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The  Publishers  present  the  following    Commendations  from  among  the 
numerous  Notices  that  have  been  given  of  this  Work. 

"  Dr.  Ramsbotham's  treatise  we  regard  as  an  exceedingly  excellent  synopsis  of  practical  midwifery.    It  is  rich  in 

minute  and  sound  rules  of  treatment,  and  all  that  the  practical  accoucheur  most  needs  to  know W« 

strongly  recommend  the  work  to  all  our  obstetrical  readers,  especially  to  those  entering  on  practice :  it  is  not  only 
one  of  the  cheapest,  but  one  of  the  most  beautiful,  works  on  midwifery." — British  and  Foreign  Medical  Review. 

"  The  work  of  Dr.  Ramsbotham  may  be  described  as  a  complete  system  of  the  principles  and  practice  of  mid 
wifery ;  and  the  author  has  been  at  very  great  pains  indeed  to  present  a  just  and  useful  view  of  the  present  state 
of  obstetrical  knowledge.  The  illustrations  are  numerous,  well  selected,  and  appropriate,  and  engraved  with  great 
accuracy  and  ability.  In  short,  we  regard  this  work,  between  accurate  descriptions  and  useful  illustrations,  as  by 
far  the  most  able  work  on  the  principles  and  practice  of  midwifery  that  has  appeared  for  a  long  time.  Dr.  Rams- 
botham has  contrived  to  infuse  a  larger  proportion  of  common  sense,  and  plain  unpretending  practical  knowledge 
into  this  work,  than  is  commonly  found  in  works  on  this  subject;  and  as  such  we  have  great  pleasure  in  recom- 
mending it  to  the  attention  of  obstetrical  practitioners." — Edinburgh  Medical  and  Surgical  Journal. 

"  This  is  one  of  the  most  beautiful  works  which  have  lately  issued  from  the  medical  press ;  and  is  alike  credit- 
able to  the  talents  of  the  author  and  the  enterprise  of  the  publisher.  It  is  a  good  and  thoroughly  practical  trea- 
tise; the  different  subjects  are  laid  down  in  a  clear  and  perspicuous  form,  and  whatever  is  of  importance,  is  illus- 
trated by  first-rate  engravings.  A  remarkable  feature  of  this  work,  which  ought  to  be  mentioned,  is  its  extraordi- 
nary cheapness.  As  a  work  conveying  good,  sound  practical  precepts,  and  clearly  demonstrating  the  doctrines  of 
obstetrical  science,  we  can  confidently  recommend  it  either  to  the  student  or  practitioner." — Edinburgh  Journal  of 
Medical ^Science, 

"  This  work  forms  a  very  handsome  volume.  Dr.  Ramsbotham  has  treated  the  subject  in  a  manner  worthy  of 
the  reputation  he  possesses,  and  has  succeeded  in  forming  a  book  of  reference  for  practitioners,  and  a  solid  and  easy 
guide  for  students.  Looking  at  the  contents  of  the  volume,  and  its  remarkably  low  price,  we  have  no  hesitation  in 
saying  that  it  has  no  parallel  in  the  history  of  publishing." — Provincial  Medical  and  Surgical  Journal. 

"It  is  the  book  of  midwifery  for  students;  clear,  but  not  too  minute  in  its  details  and  sound  in  its  practical  in- 
structions. It  is  so  completely  illustrated -by  plates  (admirably  chosen  and  executed),  that  the  student  must  be 
stupid  indeed  who  does  not  understand  the  details  of  this  branch  of  the  science,  so  far  at  least  as  description  can 
make  them  intelligible." — Dublin  Journal  of  Medical  Science. 

"Our  chief  object  now  is  to  state  our  decided  opinion,  that  this  work  is  by  far  the  best  that  has  appeared  in  this 
country  for  those  who  seek  practical  information  upon  midwifery,  conveyed  in  a  clear  and  concise  style.  The  value 
of  the  work,  too,  is  strongly  enhanced  by  the  numerous  and  beautiful  drawings,  which  are  in  the  first  style  of  ex- 
cellence."— London  Medical  Gazette. 

"  Among  the  many  literary  undertakings  with  which  the  medical  press  at  present  teems,  there  are  few  that 
deserves  a  warmer  recommendation  at  our  hands  than  this  work ;  we  might  also  say  the  obstetrical  library  com- 
prised in  this  single  volume.  Few  works  surpass  Dr.  Ramsbotham's  in  beauty  or  elegance  of  getting  up,  and  in 
the  abundant  and  excellent  engravings  with  which  it  is  illustrated.  We  have  no  doubt  that  before  long  it  will 
occupy  a  place  in  every  medical  library  in  the  kingdom.  It  is  decidedly  the  cheapest  work  which  has  ever  issued 
from  the  medical  press  of  the  country." — Lancet. 

"  We  most  earnestly  recommend  this  work  to  the  student  who  wishes  to  acquire  knowledge,  and  to  the  prac- 
titioner who  wishes  to  refresh  his  memory,  as  a  most  faithful  picture  of  practical  midwifery ;  and  we  can  with 
justice  say.  that  altogether  it  is  one  of  the  best  books  we  have  read  on  the  subject  of  obstetric  medicine."— Medico- 
ChirurgicaL  Review. 

"  All  the  organs  concerned  in  the  process  of  parturition,  and  every  step  of  this  process,  in  all  its  different  forms, 

are  illustrated  with  admirable  plates When  we  call  to  mind  the  toil  we  underwent  in  acquiring  a 

knowledge  of  this  subject,  we  cannot  but  envy  the  student  of  the  present  day  the  aid  which  this  work  will  afford 

him We  recommend  the  student  who  desires  to  master  this  subject  with  the  least  possible  trouble,  to 

possess  himself  at  once  of  a  copy  of  this  work." — American  Journal  of  the  Medical  Sciences. 

"It  is  intended  expressly  for  students  and  junior  practitioners  in  Midwifery;  it  is  therefore,  as  it  ought  to  be, 
elementary,  and  will  not,  consequently,  admit  of  an  elaborate  and  extended  review.  Our  chief  object  now  is  to 
state  our  decided  opinion,  that  this  work  is  by  far  the  best  that  has  appeared  in  this  country,  for  those  who  seek 
practical  information  upon  Midwifery,  conveyed  in  a  clear  and  concise  style.  The  value  of  the  work,  too,  is 
strongly  enhanced  by  the  numerous  and  beautiful  drawings,  by  Bagg,  which  are  in  the  first  style  of  excellence. 
Every  point  of  practical  importance  is  illustrated,  that  requires  the  aid  of  the  engraver  to  fix  it  upon  the  mind, 
and  to  render  it  clear  to  the  comprehension  of  the  student." — London  Med.  Oazette. 

"  We  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession,  one  of  the  cheapest  and  most  elegant 
productions  of  the  medical  press  of  the  present  day.  The  text  is  written  in  a  clear,  concise,  and  simple  style.  We 
offer  our  most  sincere  wishes  that  the  undertaking  may  enjoy  all  the  success  which  it  so  well  merits."  —  Dublin 
Medical  l*ress. 


The  Publishers  beg  to  present  the  following  Letter  from  Professor  Hodge, 
of  the  University  of  Pennsylvania,  in  relation  to  this  work. 

PHILADELPHIA,  August  6th,  1845. 

GENTLEMEN  : — 

I  have  looked  over  the  proofs  of  Ramsbotham  on  Human  Parturition, — 
with  its  important  improvements,  from  the  new  London  edition. 

This  work  needs  no  commendation  from  me,  receiving,  as  it  does,  the 
unanimous  recommendation  of  the  British  periodical  press,  as  the  standard 
work  on  Midwifery ;  "  chaste  in  language,  classical  in  composition,  happy  in 
point  of  arrangement,  and  abounding  in  most  interesting  illustrations." 1 

To  the  American  public,  therefore,  it  is  most  valuable, — from  its  intrinsic 
undoubted  excellence,  and  as  being  the  best  authorized  exponent  of  British 
Midwifery.  Its  circulation  will,  I  trust,  be  extensive  throughout  our 
country. 

There  is,  however,  a  portion  of  obstetric  science,  to  which  sufficient  atten- 
tion, it  appears  to  me,  has  not  been  paid.  Through  you,  I  have  promised 
to  the  public  a  work  on  this  subject ;  and  although  the  continued  occupation 
of  my  time  and  thoughts  in  the  duties  of  a  teacher  and  practitioner  have 
as  yet  prevented  the  fulfilment  of  the  promise,  the  day,  I  trust,  is  not  dis- 
tant, when,  under  the  hope  of  being  useful,  I  shall  prepare  an  account  of 
the  Mechanism  of  Labour,  illustrated  by  suitable  engravings,  which  may 
be  regarded  as  an  addendum  to  the  standard  works  of  Ramsbotham,  and 
our  own  Dewees. 

Very  respectfully  yours, 

HUGH  L.  HODGE,  M.D. 

Professor  of  Obstetrics,  &c.,  &c.,  in  the  University  of  Pennsylvania. 

MESSRS.  LEA  &  BLANCHARD. 


1  Northern  Journal  of  Medicine,  July,  1846. 
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PREFACE  OF  THE  AMERICAN  EDITOR. 


THE  extreme  popularity  of  Dr.  Ramsbotham's  "  Obstetric  Medicine 
and  Surgery"  has  induced  the  American  publishers  to  issue  another 
edition,  with  the  author's  latest  corrections.  Those  who  are  familiar 
with  the  former  impressions  will  recognise  numerous  improvements  in 
this. 

In  order  to  adapt  the  work  more  fully  to  the  wants  of  American  prac- 
titioners, the  Editor  has  embodied,  as  much  as  possible,  the  peculiar 
views  of  the  most  eminent  authorities  on  Obstetrics  in  this  country.  He 
has  availed  himself  of  the  opinions  of  Prof.  Hodge,  of  the  University  of 
Pennsylvania,  as  set  forth  in  his  learned  and  eminently  practical  lectures ; 
and  he  has  also  made  occasional  reference  to  the  standard  works  of 
Prof.  Meigs,  of  the  Jefferson  Medical  College.  He  trusts,  therefore, 
that  this  volume  furnishes  a  satisfactory  exposition  of  both  English  and 
American  Midwifery. 

Through  the  liberality  and  enterprise  of  the  American  Publishers,  the 
Work  has  been  rendered  more  useful,  as  well  as  beautified,  by  an  addi- 
tional number  of  illustrations,  well  calculated  to  explain  and  illustrate 
the  text. 

As  the  Editor  has  endeavoured  most  sedulously  to  avail  himself  of  all 
the  means  at  his  disposal,  he  trusts  that  his  efforts  may  not  prove  en- 
tirely worthless. 

The  additions  which  have  been  made  refer  chiefly  to  the  inclined 
planes  of  the  pelvis;  generation;  signs  of  pregnancy;  foetal  circulation; 
mechanism  of  labour;  employment  of  anaesthetics;  use  of  ergot;  American 
forceps  and  rules  for  their  application ;  views  of  American  Obstetricians 
on  puerperal  fever;  Prof.  Clark's  treatment  of  puerperal  fever;  rupture 
of  the  uterus;  causes  of  abortion,  &c.  The  Editor's  matter  is  distin- 
guished by  being  inclosed  in  brackets. 

PHILADELPHIA,  111  South  Fourth  Street, 
January,  1855. 
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AUTHOR'S    PREFACE 
TO    THE    NEW    AMERICAN    EDITION. 


FEW  things  can  be  more  gratifying  to  an  author,  than  to  find  that  his 
labours  are  appreciated  in  distant  countries,  and  in  places  removed  from 
the  sphere  of  his  own  personal  influence.  It  is  therefore  natural  that  I 
should  entertain  a  feeling  of  both  pride  and  satisfaction  at  the  manner 
in  which  my  Work  has  been  received  by  my  respected  brethren  on  the 
Western  shores  of  the  Atlantic.  The  encouragement,  indeed,  that  it 
has  there  met  with  has  induced  the  enterprising  Publishers  in  Philadel- 
phia to  desire  that  an  edition  should  go  forth  to  the  American  profes- 
sion, revised  by  myself,  and  with  the  sanction  of  my  authority;  and  I, 
consequently,  for  the  first  time  in  my  life,  address  myself  immediately 
to  the  medical  public  of  the  New  World. 

I  can  assure  them  of  the  great  regard  in  which  they  are  held  by  their 
British  cotemporaries,  and  of  a  sincere  desire,  on  my  part  at  least,  that 
terms  of  confidence,  friendship  and  amity  should  be  cultivated  between 
us.  The  compliment  paid  to  my  father  by  the  late  Dr.  Dewees,  in  the 
republication  of  his  Work  at  Philadelphia,  was  highly  prized  by  him ; 
and  the  repetition  of  that  compliment  to  myself  is  calculated  to  establish 
in  my  mind  the  same  sentiments  of  esteem  which  he  cherished  to  the 
last  hour  of  his  existence. 

When  the  present  Work  was  first  projected,  it  was  intended  to  con- 
sist merely  of  an  Atlas  of  Plates,  with  explanatory  letter-press.  Circum- 
stances, however,  afterwards  arose,  which  caused  those  more  directly 
interested  in  its  success  to  wish  that  it  might  be  extended  into  the  form 
of  a  treatise  ;  and  experience  has  proved  that  they  were  not  deceived  in 
their  anticipations,  since  nearly  six  thousand  copies  have  already  passed 
through  the  hands  of  the  Publisher  in  London. 

The  book  has  been  considerably  enlarged  since  it  was  first  issued. 
Diseases  of  the  puerperal  and  pregnant  states  were  added  to  the  second 
edition,  together  with  some  tables  from  the  practice  of  the  Royal  Ma- 
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X  PREFACE    TO    THE    NEW    AMERICAN    EDITION. 

ternity  Charity,  in  this  city ;  and  to  the  third,  a  paper  on  the  employ- 
ment of  anaesthetic  agents  in  labour ;  a  few  remarks  on  galvanism,  as 
applicable  to  obstetric  practice ;  on  turning  the  child,  as  a  means  of 
delivery  under  a  contracted  pelvis,  when  the  head  presents ;  and  on  the 
removal  of  the  placenta  before  the  foetus,  when  the  os  uteri  is  covered 
by  that  mass ;  which  three  latter  subjects  have  recently  occupied  the 
attention  of  English  practitioners  to  a  very  considerable  extent.  I  have 
also,  in  the  last  edition,  entered  more  fully  into  the  connection  between 
the  maternal  and  festal  systems ;  I  have  attempted  to  account  for  the 
establishment  of  the  first  drawn  'sob  —  the  prelude  to  the  all-important 
function  of  respiration ;  and  I  have  introduced  a  second  plate,  to  illus- 
trate the  difference  between  the  true  and  false  corpus  luteum. 

7  POKTMAN  SQUARE,  London. 


PREFACE  TO  THE  FIRST  ENGLISH  EDITION. 


SHOULD  any  apology  be  necessary  for  obtruding  on  the  medical  public 
a  new  Work  on  obstetric  science,  it  may,  perhaps,  be  furnished  by  the 
interest  which  that  department  of  medicine  has  acquired  of  late  years, 
and  the  attention  it  now  commands  from  the  profession.  The  numerous 
valuable  publications  on  the  subject  that  have  recently  issued  from  the 
press,  forcibly  demonstrate  the  high  position  it  has  attained  as  a  part 
of  medical  studies ;  and  it  is  confidently  hoped  that  the  present  addition 
to  the  stock  of  obstetric  literature,  drawn  up  on  a  somewhat  novel  plan, 
will  not  be  considered  altogether  superfluous. 

This  branch  of  physic,  indeed,  has  struggled  against  far  greater  diffi- 
culties than  have  beset  the  general  practice  of  medicine  and  surgery ; 
for  both  ignorance  and  prejudice  have  lent  their  aid  towards  retarding 
its  advancement.  On  the  one  hand,  it  has  had  to  contend  with  the 
natural  prejudices  that  females  themselves  must  entertain  against  ad- 
mitting a  person  of  the  opposite  sex  to  undertake  the  duties  required 
under  the  trying  time  of  labour ;  and  on  the  other,  with  the  erroneous 
belief  that  parturition,  being  a  natural  action,  must  be  accomplished  in 
woman  with  equal  facility  and  safety  as  in  the  brute  creation.  Argu- 
ments, sufficiently  strong  and  numerous,  could  be  adduced  to  prove  the 
fallacy  of  the  latter  assumption,  but  they  are  foreign  to  our  immediate 
purpose.  And  although  the  change  has  been  effected  but  slowly,  the 
prejudice  existing  in  the  female  breast  has  now,  happily  for  them,  given 
way  to  a  sense  of  the  security  they  enjoy  in  placing  themselves  under 
the  superintendence  of  well-educated  surgeons. 

The  continental  universities  took  the  lead  in  enrolling  midwifery,  as 
it  is  called,  among  their  obligatory  studies ;  and  most  of  the  British 
institutions  of  a  like  nature  have  tardily  followed  in  their  steps.  It 
cannot  be  necessary  to  enforce  by  reasoning  the  propriety  of  the  regula- 
tions they  have  adopted ;  but  whatever  circumstances  may  have  im- 
pelled them  to  such  decisions,  cannot  be  devoid  of  interest,  arid  are 
therefore  worthy  of  being  recorded. 
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xii  PREFACE    TO    THE    FIRST    ENGLISH    EDITION. 

As  far  as  the  London  corporations  are  concerned,  much  may  be 
attributed  to  the  exertions  of  a  society  established  in  1826,  under  the 
title  of  the  Obstetric  Society  of  London.  This  body  consisted  of  about 
thirty  members,  embracing,  with  the  exception  of  two  or  three,  all  the 
then  present  and  late  lecturers  o,n  obstetric  medicine  in  London,  besides 
a  few  other  practitioners ;  and  the  author  of  this  work  acted  as  hono- 
rary secretary  i  The  object  of  the  society  was  to  place  the  practice  of 
obstetric  medicine  on  a  more  respectable  footing  than  it  had  hitherto 
enjoyed.  It  was  proposed  to  accomplish  this  by  inducing  the  Colleges 
of  Physicians  and  Surgeons  of  this  city  to  abrogate  their  by-laws, 
which  precluded  practitioners  in  "  midwifery"  from  the  fellowship  of 
the  one,  and  a  seat  at  the  council-board  of  the  other ;  and  by  requiring 
the  College  of  Surgeons,  and  Society  of  Apothecaries,  not  only  to  make 
obstetric  science  the  subject  of  examination,  but  to  oblige  all  candidates 
who  offered  themselves  for  their  diploma  to  adduce  testimonials  of 
having  diligently  applied  themselves  to  its  study. 

A  lengthened  correspondence  passed  between  the  committee  and  the 
secretary  of  state  for  the  Home  Department,  as  also  with  the  London 
medical  corporations.  Sir  Robert  Peel,  at  that  time  at  the  head  of  the 
Home  Office,  entered  warmly  into  the  question,  honoured  a  deputation 
of  the  society  with  an  interview,  put  himself  in  communication  with  the 
medical  corporations  on  the  subject  of  the  memorials  addressed  to  him, 
and  allowed  a  great  part  of  the  correspondence  which  passed  between 
them  and  the  society  to  be  transmitted  through  his  office. 

All  the  objects  which  the  society  proposed  have  since  been  carried 
into  effect,  except  the  change  in  the  constitution  of  the  council  of  the 
College  of  Surgeons ;  and  thus,  to  the  perseverance  of  a  very  few  mem- 
bers of  the  profession  may  be  justly  attributed  the  adoption  of  measures 
fraught  with  the  highest  possible  advantage  to  the  community,  inas- 
much as  they  tend  to  enhance  the  acquirements  of  the  great  mass  of 
English  practitioners. 

LONDON,  March,  1841. 
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OF  THE  PELVIS. 

BEFORE  the  mechanism  of  parturition  can  be  understood,  it  is  necessary 
to  describe  the  organs  subservient  to  the  process,  and  with  this  view  the 
bony  pelvis  first  offers  itself  to  the  attention. 

The  term  pelvis  is  applied  to  that  mass  of  bones  which,  placed  at  the 
bottom  of  the  spinal  column,  and  resting  on  the  inferior  extremities,  connects 
the  thighs  with  the  upper  part  of  the 'trunk.  When  divested  of  its  soft 
structures,  this  organ  somewhat  resembles  a  basin,  and  hence  its  name ;  for 
the  Greeks  called  it  wsXil,  a  wooden  utensil  of  bowl-form,  used  for  domestic 
purposes;  the  Latins  from  them  derived  the  word  pelvis,  which  we  have 
adopted.  In  many  of  the  older  anatomical  works  it  is  described  as  "the 
basin,"  but  all  the  recent  authors  have  preferred  the  more  classical  appella- 
tion of  pelvis. 

Division  of  the  Bones  of  the  Pelvis. — In  the  adult  state  it  is  composed 
of  four  bones,  two  ossa  innominata,  which  form  the  parietes  at  the  side  and 
in  the  front ;  the  os  sacrum  and  the  os  coccygis,  which  bound  the  cavity 
behind.  But  until  the  age  of  childhood  is  considerably  advanced,  many 
points  of  ossification  are  observed  in  each  of  these  bones,  separated  by  inter- 
vening portions  of  cartilage ;  these  cartilaginous  septa  are  gradually  absorbed 
as  growth  advances,  and  ossific  matter  is  deposited  in  their  stead ;  so  that 
one  solid  bone  is  formed  of  what  originally  consisted  of  many  pieces. 

This  arrangement  is  particularly  remarkable  in  the  OS  INNOMINATUM,1 

1  This  bone  is  generally  said  to  have  obtained  its  name  from  its  shape  being  so  irregular  that 
it  could  not  be  likened  to  any  object  in  nature.  (Quain,  Campbell,  and  others.)  It  is  more 
probable,  however,  that  it  originated  in  the  fact,  that  no  specific  term  was  applied  to  it  for 
long  after  it  had  been  described  in  medical  writings.  Its  three  constituent  parts  had  each  a 
special  designation,  but  when  they  grew  together,  the  entire  piece  was  left  nameless.  Hippo- 
crates, indeed  (De  Articulis,  lib.  iii.  cap.  41),  speaks  of  it  as  t*eyds  a-irov&vXof,  "  the  great  verte- 
bra," very  incorrectly;  for  although  Monro  states  that  by  this  phrase  Hippocrates  signified 
the  sacrum,  any  one  who  reads  the  passage  'AJTO  p£v  TOM  'upov  Sartov  a%pi  rov  ntyfaov  axovSvXov  vapa 
Kv  TffioaripTfirat  riav  aice\ftav  %  irponQfois,  &c.,  but  from  the  sacrum,  as  far  as  the  peyds  (nrovSvXos,  into 
which  the  thigh-bones  are  articulated,  must  be  satisfied  he  meant  by  it  the  os  innominatum. 
Celsus  (lib.  viii.  cap.  1)  calls  it  the  os  coxarum,  which  defines  nothing;  but  after  him  we  find 
Galen  (com.  in  Hip.  lib.  de  ossium  natura,  cap.  20)  using  the  following  words  in  respect  to 
these  two  bones,  ni&iv  e<j>'  o\uv  lavruv  5vofia  Kiiptvov  s^ovra,  although  their  different  component 
parts,  the  ilium,  ischium,  and  pubis,  had  each  a  distinct  title ;  yet  no  name  had  been  allotted  to 
them  as  a  whole.  It  therefore  obtained  the  contradictory  appellation  os  innominatum,  or  bone 
without  a  name. 

3  (33) 
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•which  during  the  period  of  infancy  is  divided  into  three  distinct  parts.  In 
describing  the  os  innominatum,  therefore,  anatomists  have  preserved  the 
distinction  of  these  separate  bones,  marked  out  in  early  life ;  and  demon- 
strate it  as  though  it  still  consisted  of  the  three  original  portions.  To  the 
superior  division  they  give  the  name  of  os  ilium  (i) ;  to  the  inferior  that  of 
os  ischium  (2)  ;  and  to  the  anterior  that  of  os  pubis  (3). 

The  white  lines  in  the  accompanying  cut,  drawn  from  the  os  innominatum 

of  the  left  side,  distinguish  with  suffi- 
cient clearness  the  natural  division  of 
the  bone  in  the  young  subject. 

The  two  next  cuts  represent  the 
right  os  innominatum  of  the  adult. 
The  first  gives  a  view  of  the  outer,  the 
second  of  the  inner  surface. 

The  os  ILIUM,  HIP  or  HAUNCH  BONE, 
is  the  largest  of  the  three  divisions  of 
the  os  innominatum ;  and  it  is  upper- 
most in  position.  It  is  remarkable  for 
some  peculiarities,  which,  in  an  obste- 
trical point  of  view,  as  well  as  anato- 
mically, are  worthy  of  consideration. 
It  has  an  outer  and  an  inner  surface ; 
the  outer  is  called  dorsum  (i),  and  may 
be  said  to  be  irregularly  convex :  it  is 
marked  by  eminences  and  depressions 
indicative  of  the  attachment  of  the  three  powerful  glutsei  muscles.  The 
chief  extent  of  the  inner  surface  is  concave  and  smooth,  and  is  called  the 
venter.  The  lower  portion,  the  base  or  body,  is  the  thickest  part  of  the 
bone,  and  enters  largely  into  the  composition  of  the  acetabulum  (2),  a  cavity 
for  the  reception  of  the  head  of  the  femur,  —  in  conjunction  with  which  it 
forms  the  hip-joint.  Just  above  the  base  the  bone  narrows  into  a  kind  of 
neck,  from  which  springs  the  ala  or  wing  (i),  rising  obliquely  upwards,  out- 
wards, backwards,  and  forwards,  to 
protect  and  support  the  lower  abdo- 
minal viscera.  The  ala  terminates 
superiorly  in  a  ridge,  running  along 
its  whole  extent,  called  the  crista 
ilii,  crest  or  spine  of  the  ilium.(S) 
This  ridge  is  tipped  with  a  deep 
layer  of  cartilage  in  the  child,  as  is 
shown  in  the  first  cut.  To  different 
parts  of  the  crest  are  attached  the 
oblique  and  transverse  abdominal 
muscles,  the  latissimus  dorsi,  the 
erector  spinae,  and  the  quadratus 
lumborum.  The  crista  ilii  ends 
both  anteriorly  and  posteriorly  in 
a  jutting  prominence,  to  which  the 
term  spinous  process  is  applied ; 
beneath  each  of  these  prominences 
there  is  a  slight  sinuosity ;  and 
below  them,  again,  another  jutting  point  of  bone,  also  called  spinous  process  : 
so  that  there  are  four  spinous  processes  belonging  to  the  ilium ;  an  anterior 
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superior  (4),  an  anterior  inferior  (5),  a  posterior  superior  (6),  and  a  posterior 
inferior  (7).  From  the  anterior,  powerful  muscles  take  their  origin.  The 
anterior  superior  spinous  process  gives  attachment  to  one  end  of  Poupart's 
or  Gimbernat's  ligament ;  to  the  tensor  vaginae  femoris,  and  the  sartorius 
muscles.  From  the  anterior 
inferior  arises  the  longer  por- 
tion of  the  rectus  femoris. 
Into  the  posterior  are  inserted 
strong  ligaments,  which  bind 
this  bone  most  firmly  to  the 
sacrum.  Below  the  posterior 
inferior  spinous  process  there 
is  a  considerable  sinuosity  or 
arch,  forming,  when  the  bone 
is  joined  to  the  sacrum,  a  very 
large  notch :  this  is  called  the 
sciatic  notch  (8).  But  in  the 
recent  pelvis  this  notch  is 
perfected  into  two  foramina — 
an  upper  one,  the  larger,  and 
a  lower  one,  the  smaller — by 
ligaments,  hereafter  to  be  de- 
scribed, which  run  from  the  side  to  the  back  part  of  the  pelvis  ;  and  there- 
fore, when  the  ligaments  are  preserved,  these  apertures  are  called  the  sciatic 
foramina.  (Plates  2  and  4,  fig.  2.)  Through  the  larger  of  these  pass  the 
gluteal,  sciatic,  and  pudic  arteries,  the  sciatic  and  pudic  nerves,  and  the 
pyriform  muscle..  Through  the  smaller  the  pudic  arteries  and  nerve  re-enter 
the  pelvis,  and  the  obturator  int.  muscle  passes  out. 

That  portion  of  the  internal  face  of  the  ilium  (fossa  iliaca),  which  is 
smooth  and  concave  (10),  supplies  a  bed  for  the  reception  of  the  iliacus  internus 
muscle ;  but  the  posterior  part  (ii)  is  very  rough,  and  marks  the  connexion 
between  the  ilium  and  the  sacrum.  This  union  forms  one  of  the  two  sacro- 
iliac  symphyses,  or  posterior  joints  of  the  pelvis,  there  being  one  on  each 
side  of  the  sacrum.  Between  the  ilium  and  sacrum,  at  this  junction,  is  inter- 
posed a  piece  of  fibro-cartilage,  about  a  sixth  or  eighth  of  an  inch  in  thick- 
ness, so  that  the  bones  are  separated  to  that  extent ;  and  it  is  invariably 
remarked,  provided  the  joint  is  healthy,  that,  when  the  ligaments  are  cut, 
and  the  two  bones  forcibly  wrenched  asunder  after  death,  the  cartilage 
adheres  to  the  sacrum,  leaving  the  ilium  denuded.  In  structure  it  is  more 
like  the  intervertebral  substance  than  any  other  tissue  of  the  body :  it  is 
arranged  in  concentric  layers,  and  is  softer  towards  its  posterior  edge  than 
in  the  front.  The  object  of  this  soft  elastic  pad  being  situated  in  this  place 
is  evidently  to  break  the  shock,  and  prevent  the  jarring  sensation  which 
must  otherwise  have  been  experienced,  in  the  violent  actions  of  the  body, 
such  as  running  and  leaping ;  and  it  may  also  act  as  a  cement  in  glueing 
the  bones  together.  Traversing  the  inner  surface  horizontally,  there  is  a 
ridge,  which  divides  the  ala  from  the  lower  part(i2),  and  which  is  more  evident 
in  the  entire  pelvis,  forming  a  portion  of  the  pelvic  brim,  linea  innominata, 
or  linea  ilio-pectinea.  (Plate  3,  fig.  1.) 

The  ilium  is  connected  with  the  ischium  and  pubis  in  the  acetabulum,  and 
with  the  sacrum  by  means  of  the  sacro-iliac  symphysis. 

Second  in  size  and  lowest  in  position  of  the  three  divisions  of  the  os  inno- 
minatum,  is  the  os  ISCHIUM,  os  SEDENTARIUM,  or  SEAT  BONE,  so  called  from 
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being  that  portion  of  the  bone  on  which  we  rest  when  sitting.  It  is  remark- 
able for  a  base  or  body,  a  spinous  process,  its  tuberosity,  and  ascending 
ramus.  The  base  is  the  thickest  part,  and  assists  even  more  largely  than 
the  base  of  the  ilium  in  the  formation  of  the  acetabulum.  Immediately  below 
the  base  there  is  a  narrowed  portion  that  may  be  called  the  neck;  and 
arising  from  the  posterior  part  of  the  neck,  jutting  backwards  and  inwards, 
there  is  a  thin  pyramidal  process,  somewhat  like  the  point  of  a  lancet,  to 
which  the  appellation  of  spinous  processes)  is  given.  This  affords  attachment 
to  one  fasciculus  of  the  sacro-sciatic  or  sacro-ischiatic  ligaments,  and  gives 
origin  to  the  coccygeus  muscle,  which  is  inserted  into  the  coccyx,  to  raise 
that  bone.  This  spinous  process  is  an  object  of  more  intense  interest  to  the 
obstetrician  than  its  small  size  would  lead  us  to  suppose ;  because  it  is  some- 
times of  undue  length,  or  is  bent  too  much  inwardly.  By  such  a  construc- 
tion, the  capacity  of  the  outlet  is  materially  encroached  upon  and  diminished, 
and,  in  a  proportionate  degree,  the  passage  of  the  child's  head  in  labour  is 
retarded.  In  its  descent  downwards  from  the  neck,  the  bone  bulges  out  into 
a  considerable  protuberance,  the  tuber  isehii,  or  tuberosity  of  the  ischium  (14)  / 
and  rising  obliquely  upwards,  forwards,  and  inwards,  a  flat,  narrow  sheet  of 
bone  extends,  to  meet,  and,  as  it  were,  to  be  fused  with  a  similar  piece  of 
bone  sent  down  from  the  pubis, — the  ramus  of  the  ischium  (15).  This  bone  is 
also  rough  externally  and  smooth  within :  to  the  lowest  part  of  the  tuber  is 
attached  one  end  of  the  other  fasciculus  of  the  sacro-sciatic  ligament :  whilst 
the  outer  portion  gives  origin  to  the  semi-membranosus,  semi-tendinosus,  the 
long  head  of  the  biceps  flexor  crucis,  and  the  quadratus  femoris  muscles. 
The  ischium  is  connected  with  the  ilium  and  pubis  in  the  acetabulum :  it  is 
firmly  connected  also  with  the  sacrum ;  not  by  direct  junction  or  bony  union, 
but  by  means  of  the  ligaments  just  mentioned. 

The  smallest  of  the  three  divisions  of  the  os  innominatum  is  the  OS  PUBIS, 
PECTEN,  or  SHARE  BONE,  situated  anteriorly.  It,  like  the  ilium  and  ischium, 
possesses  a  base  or  body ;  it  has  two  rami,  a  horizontal  and  a  descending 
ramus,  a  spinous  process,  and  a  symphysis.  The  base  is  its  thickest  part, 
and  contributes,  but  in  a  small  proportion,  to  form  the  acetabulum.  Just 
anterior  to  the  base  there  is  a  contracted  part,  the  neck,  and  running  hori- 
zontally forwards  and  inwards,  so  as  to  meet  its  fellow  of  the  opposite  side, 
a  thin,  narrowed  piece  of  bone  is  thrown  out  —  the  horizontal  ramus  of  the 
pubis.  (16)  This  terminates  in  a  wider  sheet,  and  its  edge,  the  point  of  junc- 
tion with  its  fellow  bone,  is  called  the  symphysis  pubis  (17) :  it  is  the  anterior 
joint  of  the  pelvis.  The  pubic  bones  are  not,  however,  in  contact  here ; 
for  there  is  a  considerable  thickness  of  the  same  kind  of  cartilaginous  matter 
placed  between  them  as  is  found  at  the  sacro-iliac  symphyses.  Some  anato- 
mists have  affirmed  that  there  is  a  double  joint,  one  on  each  side  of  the 
central  cartilage ;  others,  that  there  is  only  one ;  and  others,  again,  that 
although  occasionally  an  imperfect  synovial  membrane  may  be  seen,  by  far 
most  frequently  neither  can  a  cavity  be  detected,  nor  any  apparatus  indica- 
tive of  the  presence  of  a  joint :  ,and  this  latter  seems  to  be  the  idea  of  the 
best  anatomists  of  the  present  day.  From  the  thickness  of  the  interposed 
substance,  a  slight  lateral  motion  may  possibly  be  allowed  to  the  bones,  even 
in  the  healthy  state  of  the  parts ;  but  the  strength  of  the  ligaments,  both 
within  and  without,  would  prevent  any  considerable  movement.  Proceeding 
from  the  symphysis,  in  a  direction  downwards,  outwards,  and  rather  back- 
wards, to  be  joined  by  ossific  union  with  the  ramus  ischii,  there  is  another 
flat,  thin,  and  narrow  sheet  of  bone — the  descending  ramus  of  the  pubis  (18). 
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This  bone  is,  like  the  other  two,  rough  externally,  and  smooth  within :  from 
the  outer  surface  some  of  the  adductor  muscles  of  the  thigh  take  their  rise. 
On  the  interior,  running  along  the  upper  margin  of  the  horizontal  ramus, 
there  is  a  ridge,  sometimes  rather  sharp,  which  is  a  part  of  the  brim  of  the 
pelvis,  and  at  its  inner  extremity  it  terminates  in  a  little  eminence  —  the 
spinous  process  (19).  To  this  is  attached  the  pubic  end  of  Poupart's  ligament, 
near  it  the  pectineus ;  the  oblique  and  transverse  muscles,  the  pyramidalis, 
and  rectus  abdominis,  are  also  inserted  into  different  portions  of  the  upper 
edge  of  the  pubis.  The  pubis  is  connected  with  the  ilium  and  ischium  M 
the  acetabulurn,  with  the  ischium  at  the  junction  of  their  rami,  and  with  its 
fellow  bone  of  the  opposite  side,  by  the  symphysis.1 

When  the  os  innominatum  is  again  regarded  as  a  whole,  the  attention 
cannot  fail  to  be  arrested  by  a  large  oval  aperture  in  the  fore  part,  formed 
by  the  ischium  and  pubis — the  thyroid  or  obturator  foramen  (20).  In  the 
recent  pelvis  it  is  almost  entirely  filled  up  by  the  obturator  ligament,  which 
consists  merely  of  two  layers  of  periosteum, — one  externally,  the  other  within, 
— continued  from  the  bone  across  it.  The  space  is  entirely  covered  by  this 
extension  of  the  periosteum,  except  at  the  uppermost  part,  where  a  hole  is 
left,  not  larger  than  would  permit  the  passage  of  a  small  bougie :  through  it 
the  obturator  vessels  and  nerve  escape  from  the  pelvis.  This  ligament  sup- 
plies the  place  of  bone ;  for  the  obturator  externus,  one  of  the  rotators  of 
the  thigh,  arises  from  its  outer  surface.  It  appears  to  be  placed  here  for 
the  purpose  of  rendering  this  part  of  the  body  lighter  than  it  would  be,  were 
a  thick  piece  of  bone  present  instead. 

There  is  another  point,  in  regard  to  these  three  divisions  of  the  os  inno- 
minatum, worthy  the  consideration  of  the  obstetrician ;  namely,  the  relation 
which  each  bears  to  those  parts  of  the  pelvis,  hereafter  to  be  more  particularly 
described, — the  brim  and  outlet.  The  ilium  forms  a  considerable  share  of 
the  brim,  but  none  of  the  outlet :  the  ischium  forms  a  part  of  the  outlet,  but 
none  of  the  brim ;  while  the  pubis  enters  very  largely  into  the  composition 
of  both  the  brim  and  outlet :  so  that  the  ilium 
might  be  greatly  deformed,  and  yet  the  brim 
alone  suffer ;  a  distorted  ischium  would  only 
involve  the  outlet ;  but  if  the  pubis  were  of 
vicious  formation,  both  brim  and  outlet  must 
necessarily  be  implicated. 

The  pelvic  cavity  is  bounded  posteriorly  by 
the  os  sacrum,  os  basilare,  or  rump  bone,  and 
the  os  coccygis,  which  are  also  called  the  false 
vertebrae. 

The  os  SACRUM,2  OS  BASILARE,  is  the  largest 
bone  in  the  vertebral  column :  in  form  it  is 
triangular,  the  apex  of  the  pyramid  being 
placed  downwards,  and  rather  backwards,  the 
base  upwards,  and  inclined  a  little  forwards. 
Its  specific  gravity  is  small ;  indeed,  it  is  the 
lightest  bone  in  the  body  for  its  size,  and, 
consequently,  rather  spongy  in  structure.  It 
possesses  four  surfaces  —  an  external,  an  internal,  and  two  lateral.  The 
accompanying  figures  display  the  inner  face  of  the  sacrum  and  coccyx. 

1  The  term  pubis  was  applied  to  this  bone  in  consequence  of  its  intimate  connexion  with  the 
external  organs  of  generation ;  and  that  of  pecten  from  its  fancied  resemblance  to  a  comb, 
when  the  two  are  united. 

'  For  the  probable  origin  of  the  term  os  sacrum,  see  Appendix,  A. 
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The  external  surface  is  convex  and  rough ;  and  there  are  four  and  some- 
times five  processes  placed  below  each  other  in  a  perpendicular  line,  more 
strongly  marked  at  the  upper  part  of  the  bone,  assimilated  to  the  spinous 
processes  of  the  vertebrae ;  they  may  therefore  be  called  the  spinous  pro- 
cesses of  the  sacrum.  The  bone  indeed  appears,  as  it  were,  an  imperfect 
continuation  of  the  vertebral  column;  the  peculiarities  of  the  vertebrae 
becoming  less  evident,  and  dwindling  away  by  degrees  in  the  sacrum  as  they 
descend.  Anterior  to  this  series  of  processes,  there  is  a  cavity  extending  the 
whole  length  of  the  bone — a  continuation  of  the  spinal  canal — for  the  recep- 
tion of  the  Oauda  Equina,  which  proceeds  from  the  inferior  portion  of  the 
spinal  marrow.  Four  pairs  of  holes  are  seen,  one  on  the  side  of  each  spinous 
process,  communicating  with  this  canal :  these  are  for  the  transmission  of  small 
nerves  from  the  cauda  equina  to  the  soft  parts  covering  the  sacrum  and 
structures  adjacent.  Internally  the  sacrum  is  smooth,  resembling  in  this 
respect  the  other  bones  of  the  pelvis,  and  concave.  Four  white  lines,  gene- 
rally rather  eminent,  run  horizontally  across  it,  indicating  the  situation  of 
the  cartilage  in  early  life,  by  which  the  bone  was  divided  into  five  distinct 
pieces.  There  are  also  four  pairs  of  holes  within ;  one  at  the  extremity  of 
each  of  these  white  lines,  for  the  transmission  of  the  anterior  sacral  nerves, 
destined  to  form  a  large  portion  of  the  great  sciatic  nerve,  as  well  as  to 
supply  the  organs  contained  within  the  pelvis.  The  concave  plane  —  the 
cavity  or  hollow  of  the  sacrum  (2) — varies  in  regard  to  the  segment  of  the 
circle  which  it  forms  in  different  individuals ;  and  if  it  be  too  straight,  or  too 
much  curved,  it  will  equally  impede  the  ready  passage  of  the  child's  head  in 
labour.  The  centre  of  the  upper  edge  of  the  bone  projects  forward ;  so  that 
in  its  natural  position  this  part  looks  somewhat  over  the  cavity,  and  diminishes 
the  space  at  the  brim.  This  is  called  the  prominence  or  promontory  of  the 
sacrum  (i).  On  it  the  last  lumbar  vertebra  rests,  a  portion  of  intervertebral 
substance  being  placed  between  them ;  and  it  supports  the  whole  weight  of 
the  trunk,  head  and  superior  extremities.  When  the  brim  of  the  pelvis  is 
distorted,  the  irregularity  of  shape  is  almost  always  attributable  to  the 
prominence  of  the  sacrum,  together,  perhaps,  with  the  last  lumbar  vertebra 
being  thrown  too  far  forwards,  and  too  closely  approaching  the  pubes.  The 
entrance  to  the  cavity  is  thus  preternaturally  constricted ;  and  the  diminu- 
tion of  space  in  this  way  produced  is  one  of  the  most  common  causes  of 
lingering  labour  met  with  in  this  city. 

The  lateral  surfaces  (3)  are  very  rough,  and  correspond  in  extent  and 
irregularity  with  that  part  of  the  inner  face  of  the  ilium  which  forms  the 
sacro-iliac  symphysis  or  synchondrosis. 

This  bone  is  connected  at  its  upper  part  with  the  last  lumbar  vertebra, 
through  the  intervention  of  a  layer  of  intervertebral  substance,  with  the 
coccyx  below,  by  a  movable,  ginglimoid  joint,  and  with  the  ilium  on  each 
side  by  the  sacro-iliac  symphyses.  It  is  also  connected  with  the  ischium  by 
the  sacro-sciatic  ligaments. 

The  OS  COCCYGIS  *  (4)  appears  like  a  continuation  of,  or  an  appurtenance 
to  the  sacrum ;  but  it  is  of  much  importance  in  obstetrical  study.  It  was 
denominated  coccyx  from  its  resemblance  to  the  beak  of  the  cuckoo.2  It  is, 
therefore,  as  the  name  would  imply,  in  shape  hooked  and  pyramidal :  the 
base  is  placed  upwards,  the  apex  below.  The  bone  is  divided  into  three,  and 
sometimes  four,  distinct  portions,  which  play  upon  each  other,  backwards 

1  K<5»c(cvf,  a  cuckoo. 

a  The  cuculus,  or  cuckoo,  is  a  genus  of  the  order  Picae,  in  -which  the  raven  and  jay  are  also 
included. 
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and  forwards,  by  separate  joints.  Externally  it  is  convex  and  irregular, 
concave  and  smooth  within,  and  terminates  in  a  tapering  point,  which  is  bent 
forwards  in  the  ordinary  state  of  the  parts  to  support  the  lower  end  of  the 
rectum. 

The  coccygeal  joints  are  of  great  value  in  the  process  of  labour.  Their 
mobility  much  facilitates  the  exit  of  the  head,  by  enlarging  the  outlet  of  the 
pelvis  in  the  antero-posterior  direction.  The  increase  of  space  thus  gained 
amounts  to  an  inch  or  more ;  for  the  point  of  the  bone  may  be  bent  back- 
wards to  a  line  continuous  with  the  sacrum,  or  even  beyond,  so  as  to  form  an 
angle  outwards  (plate  4,  fig.  2,  a,  6). 

Occasionally,  indeed,  the  coccyx  becomes  ankylosed  to  the  sacrum,  and  its 
own  joints  also  are  destroyed  by  a  deposition  of  osseous  matter  between  the 
separate  pieces,  so  that  their  mobility  is  lost,  and  the  bone  becomes,  as  it 
were,  a  portion  of  the  sacrum  itself.  Such  a  consolidation  must  offer  a  con- 
siderable impediment  to  the  expulsion  of  the  head,  by  contracting  the  pelvic 
outlet:  and  this,  though  a  rare,  is  therefore  another  cause  of  lingering 
labour.  It  is  most  usually  met  with  in  women  bearing  a  first  child  late  in 
life,  and  those  who  have  been  accustomed  to  sit  through  the  principal  part 
of  the  day,  as  is  the  case  with  milliners. 

When  the  coccyx  is  in  this  state,  it  will  sometimes  break  in  labour :  this 
may  happen  as  well  during  a  strong,  unaided  uterine  contraction,  as  under 
the  employment  of  instruments.  The  occurrence  of  such  an  accident  may 
be  known, — perhaps,  by  the  attendant  being  sensible  of  the  part  having 
given  way,  while  his  hand  was  employed  protecting  the  perineum ; — and  per- 
haps by  his  hearing  the  noise  peculiar  to  bones  when  fractured.  I  have 
seen  three  cases  in  which  the  bone  broke,  or  the  ankylosed  joint  gave  way ; 
in  none  of  these  did  any  permanent  injury  ensue.  There  was  some  pain  and 
inconvenience  for  a  time,  but  eventually  re-union  was  effected,  and  the  dis- 
tress occasioned  was  inconsiderable.  The  best  mode  of  treating  such  a 
mischance  would  be  to  keep  the  patient  in  a  state  of  perfect  rest,  to  interdict 
her  lying  on  her  back,  to  prevent,  if  possible,  any  external  pressure  on  the 
part,  and  to  keep  the  bowels  moderately  open.  On  the  one  hand,  the  fre- 
quent evacuation  of  the  rectum,  by  causing  almost  constant  movement  of 
the  fractured  portions  one  upon  the  other,  would  interfere  with  ossific  union  : 
and,  again,  if  the  lower  bowel  became  filled  with  hardened  faeces,  their  ex- 
pulsion would  probably  disturb  whatever  degree  of  reparation  might  have 
been  procured.  Thus,  both  extremes  of  immoderate  action  and  excessive 
constipation  must  be  avoided.  In  the  management  of  the  patient,  not  only 
should  our  object  be  directed  towards  obtaining  a  consolidation  of  the 
separated  ends,  but  we  should  also  endeavour  to  preserve  the  coccyx,  as 
nearly  as  we  can,  in  a  continuous  line  with  the  sacrum ;  for  it  is  evident, 
that  if  the  junction  take  place  while  the  point  of  that  bone  is  directed  greatly 
forwards,  the  size  of  the  pelvic  outlet  will  be  lessened  in  the  same  degree ; 
and  in  any  subsequent  labour  a  proportionate  difficulty  will  necessarily  exist. 
The  coccyx  is  called  vernacularly  the  huckle  or  knuckle,  and  sometimes  the 
whistle-bone. 

Form  and  Dimensions  of  the  Pelvis. — When  we  examine  the  pelvis  with 
reference  to  labour,  we  must  attend  not  only  to  its  figure,  but  also  to  its 
dimensions,  and  the  bearings  which  its  axes  hold  in  regard  to  each  other, 
and  to  the  trunk  of  the  body.  We  observe  that  it  is  formed  on  the  principle 
of  the  double  arch,  which  structure  in  architecture  possesses  the  greatest 
possible  degree  of  firmness  that  can  be  devised  for  the  quantity  of  material 
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employed.  So  that  the  pelvis  combines,  to  an  eminent  extent,  the  qualities 
of  strength  and  lightness. 

Anatomists  distinguish  the  pelvis  into  two  grand  divisions,  the  true  and 
the  false  pelvis,  considering  the  alee  ilii  to  constitute  the  false  portion.  The 
alse  ilii,  however,  are  of  trifling  interest  to  us  as  obstetricians ;  for,  unless 
the  organ  be  inordinately  distorted,  they  have  little  or  no  influence  over  the 
process  of  parturition,  being  quite  out  of  the  way  of  the  head's  descent. 
Obstetrically  it  is  divided  into  the  brim,  or  superior  aperture  (plate  3,  fig.  1) ; 
the  outlet,  or  inferior  aperture  (fig.  2) ;  and  the  cavity,  all  that  is  embraced 
between  these  two ;  and  the  peculiarities  belonging  to  each  of  these  parts 
offer  themselves  next  for  observation. 

In  demonstrating  the  shape  and  size  of  the  female  pelvis,  it  is  the  custom 
not  to  describe  any  particular  specimen  which  we  may  happen  to  possess, 
but  to  assume  a  model  of  perfection,  which  we  consider  the  standard ;  so 
symmetrically  formed,  as  would  most  completely  answer  all  the  intentions 
that  nature  has  assigned  to  it. 

THE  BRIM,  somewhat  oval  in  shape,  has  necessarily  two  diameters, — the 
longest  from  side  to  side — the  shortest,  in  the  centre,  from  before  backwards. 
The  regularity  of  the  oval  is  broken,  principally  by  the  jutting  forwards  of 
the  sacral  promontory  (plate  3,  fig.  1,  a},  so  that  the  outline  represents,  in 
some  measure,  the  heart,  as  painted  upon  playing  cards.  But  this  resem- 
blance is  stronger  in  the  male,  than  in  the  pelvis  of  the  opposite  sex,  because 
the  longest  diameter  in  the  male  pelvis  is  antero-posteriorly  (plate  2,  fig.  1), 
while  in  the  female,  as  just  shown,  it  is  laterally  (fig.  2). 

The  lateral,  transverse,  or  iliac  diameter,  measures  five  inches  and  a 
quarter  (plate  3,  fig.  1,  c,  d] ;  the  antero-posterior,  sacro-pubic,  or  conjugate, 
measures  four  (a,  6) ;  the  two  oblique,  or  diagonal,  extending  from  the  sacro- 
iliac  symphysis  to  the  ramus  of  the  pubis,  on  the  opposite  side  of  the  body 
(e,  /),  are  nearly  the  same  as  the  direct  lateral,  probably  not  so  great  by 
about  a  quarter  of  an  inch.  These  admeasurements  are,  of  course,  con- 
siderably less  in  the  recent  pelvis  and  the  living  body,  in  consequence  of  the 
room  occupied  by  the  soft  structures :  we  must  allow  for  their  lodgment  at 
least  a  quarter  of  an  inch  in  the  conjugate  diameter,  and  nearly  half  an 
inch  in  the  lateral,  to  which  extent  the  available  space  in  labour  will  probably 
be  diminished. 

It  has  been  much  disputed  whether  the  iliac  or  the  oblique  diameter  should 
be  considered  the  longest ;  we  shall  find,  I  think,  that  in  by  far  the  greatest 
proportion  of  well-formed  pelves,  divested  of  the  softer  parts,  the  iliac  mea- 
sures most ;  but  when  the  contents,  linings,  and  muscles  are  preserved,  the 
greatest  space  is  along  the  oblique  line. 

THE  CAVITY  is  observed  to  be  deep  behind,  shallow  in  front ;  and  it  be- 
comes gradually  shallower  as  we  traverse  from  the  back  to  the  fore  part. 
The  greatest  depth  is  from  the  sacral  promontory  to  the  tip  of  the  coccyx, 
and  should  be  from  five  inches  and  a  half  to  six  inches ;  at  the  side,  from 
the  lowest  point  of  the  tuber  ischii  to  the  brim,  three  inches  and  a  half;  and 
behind  the  symphysis  pubis,  one  and  a  half  (plate  4,  fig.  2). 

\_Inclinedplanes  of  the  Pelvis.  —  There  are  four  inclined  planes  on  the 
inside  of  the  true  pelvis,  an  anterior  and  posterior,  on  either  side.  These 
may  be  demonstrated  by  dividing  the  pelvis  into  four  parts  by  two  vertical 
sections ;  the  one  through  the  symphysis  pubis  and  the  median  line  of  the  sa- 
crum, and  the  other  through  the  ischia,  passing  in  nearly  a  perpendicular  direc- 
tion through  the  linea  ileo-pectinea,  and  the  spine  of  the  ischia ;  as  seen  in  the 
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cut,  a,  e,/,  5,  being  right  anterior  inclined  plane,  e,f,  c,  d,  being  right  pos- 
terior inclined  plane. 

The  anterior  inclined  plane  is  made  up  on 
either  side  of  a  part  of  the  ilium,  the  plane  of  the 
ischium,  insertions  of  the  sacro-sciatic  ligaments, 
tuberosity  of  the  ischia,  rami  of  the  pubis  and 
ischium,  symphysis  pubis  and  foramen  obturator. 
The  posterior  inclined  plane  is  made  up  of  the 
origin  of  the  sacro-sciatic  ligaments,  the  sacro- 
sciatic  foramina,  and  the  half  of  the  hollow  of  the 
sacrum  and  coccyx.  In  whatever  manner  these 
planes  may  be  formed,  their  direction  is  always 
found  to  be  the  same ;  thus,  the  anterior  inclined 
planes  look  from  without,  inwards ;  from  above, 
downwards ;  and  from  behind,  forwards :  the 
posterior  look  from  without,  inwards ;  from  above,  downwards ;  and  from 
forward,  backwards :  they  therefore  resemble  the  four  sides  of  a  trapezium. 
The  anterior  inclined  plane  is  longer  than  the  posterior.  During  parturi- 
tion, the  two  extremities  of  the  child's  head  always  glide  upon  two  of 
these  four  planes,  and  the  two  are  always  diagonally  opposite.  It  seems 
evident  that  it  is  to  the  peculiar  form  of  these  inclined  planes,  that  we  owe 
that  stage  of  the  mechanism  of  labour,  called  Rotation ;  for,  let  any  one 
try  the  experiment  of  throwing  a  round  body, 
such  as  a  billiard  ball,  upon  one  of  these  planes, 
it  will  invariably  be  found  to  move  in  a  line, 
coinciding  with  the  inclination  of  that  plane. 
"We  are  aware  that  it  occasionally  happens,  that 
rotation  does  not  take  place ;  and,  in  fact,  the 
head  is  delivered  without  the  performance  of 
that  stage  of  labour.  But  these  cases  are  the 
exceptions,  and  result  from  the  extreme  small- 
ness  of  the  head  in  comparison  with  the  pelvis, 
the  disproportion  being  such  as  not  to  require 
the  foetal  head  to  abut  against  any  portion  of 
the  pelvis.] 

THE  OUTLET  is  also  inclining  to  an  oval 
shape,  but  it  is  even  of  greater  irregularity 
than  the  brim,  owing  principally  to  the  projec- 
tion of  the  tip  of  the  coccyx  behind,  and  to 
the  large  sinuosity  in  front,  the  arch  of  the 
pubes  (plate  2,  fig.  2 ;  and  3,  fig.  2,  a,  b).  In 
extent  the  diameters  of  the  outlet  are  nearly 
the  same  as  at  the  brim ;  in  situation  they  are 
reversed.  Thus  the  long  diameter  is  from  be- 
fore backwards,  in  a  line  extending  from  the 
point  of  the  coccyx  to  the  under  edge  of  the 
symphysis  pubis  (plate  3,  fig.  2,  a) ;  and  when 
the  bone  is  pressed  back  in  labour,  this  mea- 
sures five  inches  or  more ;  although,  in  the  or- 
dinary state  of  the  parts,  the  extremity  being 
directed  forwards,  its  utmost  extent  is  only 
four.  The  short  diameter  extends  laterally,  from  the  tuberosity  of  one 
ischium  to  that  of  the  other,  is  incapable  of  being  increased,  and  measures 
four  6. 
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The  outlet  is  bounded  by  the  tip  of  the  coccyx  at  the  back,  by  the  lower 
edge  of  the  under  fasciculus  of  the  sacro-sciatic  ligament  posteriorly  and 
laterally,  by  the  tuberosities  of  the  ischia  at  the  side,  by  the  ramus  of  the 
ischia  and  pubes  anteriorly  and  laterally,  and  by  the  symphysis  pubis  in 
front. 

The  position  of  the  pelvis  in  regard  to  the  trunk  of  the  body  is  neither 
perpendicular  to  the  horizon,  nor  horizontal,  but  oblique,  the  sacral  promon- 
tory being  raised  considerably  above  the  level  of  the  pubes ;  so  that  a  line 
drawn  through  the  trunk  in  a  direction  of  its  axis,  would,  in  falling  down- 
wards, strike  on  the  centre  of  the  symphysis  pubis.  It  is  by  resting  on  this 
bone  that  the  uterus  is  supported  during  the  latter  months  of  pregnancy. 
Were  the  axes  of  the  trunk  and  pelvic  entrance  in  the  same  line,  owing  to 
the  upright  position  of  the  human  female,  the  womb,  towards  the  close  of 
gestation,  would  gravitate  low  into  the  pelvis,  and  produce  most  injurious 
pressure  on  the  contained  viscera :  while,  in  the  early  months,  not  only  would 
the  same  distressful  inconvenience  be  occasioned,  but  there  would  be  great 
danger  of  its  protruding  externally,  and  appearing  as  a  tumour  between  the 
thighs,  covered  by  the  inverted  vagina.  In  the  quadruped,  since  the  im- 
pregnated uterus  is  entirely  supported  by  the  abdominal  parietes,  the  effects 
of  gravity  on  the  pelvis  need  not  be  counteracted ;  and  we  therefore  find 
that,  in  consequence  of  the  lumbar  vertebrae  being  slightly  arched  upwards, 
the  axes  of  the  trunk,  brim,  and  outlet,  are  placed  nearly  in  a  continuous 
line. 


In  the  second  cut,  p.  41,  the  two  lines  mark  the  axes  of  the  trunk  and  pelvic 
entrance  in  the  human  subject.  In  the  above,  a  single  line  runs  entirely 
through  the  trunk  and  pelvis.  The  drawing  from  which  this  cut  was  made 
was  taken  from  the  skeleton  of  a  cat. 

The  pelvis  itself  has  also  two  axes,  one  of  the  brim,  which  is  downwards 
and  backwards,  following  a  direction  from  the  umbilicus  to  the  coccygeal 
extremity  of  the  spinal  column ;  and  the  other  of  the  outlet,  which  is  down- 
wards and  forwards,  from  the  promontory  of  the  sacrum  to  the  central  space 
between  the  tuberosities  of  the  ischia ;  so  that  a  line  drawn  through  the 
brim,  in  the  direction  of  the  axis  of  the  brim,  would  cross,  at  a  considerable 
angle,  another  line  drawn  in  the  direction  of  the  axis  of  the  outlet  (plate  4. 
fig.  2).1  By  a  knowledge  of  the  axes  of  the  trunk  and  pelvic  entrance,  we 

1  Plate  4.  fig.  1,  shows  a  section  of  the  male  skeleton  pelvis ;  fig.  2,  the  same  of  "the  female. 
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can  place  our  patient  under  labour  in  the  posture  most  favourable  to  the 
easy  descent  of  the  foetal  head  through  the  brim  into  the  cavity ;  this  is  on 
the  side  (the  left  is  usually  chosen  in  this  country),  with  the  shoulders  thrown 
forwards,  the  back  bent  into  a  curve,  the  thighs  drawn  up  towards  the  abdo- 
men, and  the  legs  flexed  towards  the  thighs.  In  this  position  the  two  axes 
are  brought  more  nearly  into  one  line  than  in  any  other,  and  the  head  is 
directed  more  completely  over  the  centre  of  the  brim.  It  is  equally  neces- 
sary, or  even  more  so,  to  keep  strictly  in  mind  the  relation  that  the  two  axes 
of  the  brim  and  outlet  bear  to  each  other ;  and  this  especially  while  perform- 
ing any  obstetrical  operation.  When  using  the  forceps,  for  example,  should 
we  neglect  this  most  essential  precaution,  we  shall  not  only,  in  all  proba- 
bility, be  foiled  in  accomplishing  delivery,  but  we  shall  run  the  almost  cer- 
tain risk  of  inflicting  irreparable  injury  on  the  woman. 

[The  whole  pelvic  cavity  is  generally  called  "the  pelvis  "  or  pelvic  canal. 
The  entrance  above  into  this  canal,  and  the  outlet  below,  are  called  straits, 
because  the  canal  narrows  at  these  points.  By  the  planes  of  the  pelvis,  are 
meant  the  shape  of  the  pelvis  at  different  points  of  the  bony  canal,  without 
regard  to  the  depth;  hence  the  plane  of  the  superior  strait  is  an  imaginary 
superficies,  the  anterior  margin  of  which  is  at  the  symphysis  pubis,  its  pos- 
terior at  the  promontory  of  the  sacrum ;  while  the  rest  of  its  inner  margin 
touches  the  inner  lips  of  the  linea  ileo-pectinea. 

The  plane  of  the  inferior  strait  is  generally  designated  as  bound  by  the 
inner  lips  of  the  two  tuberosities  of  the  ischia,  the  rami  of  the  ischia  and 
pubis,  the  sacro-sciatic  ligaments,  and  the  point  of  the  coccyx. 

By  the  axes  of  the  pelvis  are  meant  perpendiculars  to  the  centres  of  the 
planes. 

An  accurate  knowledge  of  the  planes  and  axes  of  the  pelvis  is  absolutely 
indispensable  to  a  skilful  obstetrician.  An  ignorance  of  these  points  cannot, 
in  the  practice  of  the  art,  but  lead  to  much  perplexity,  and  the  most  fatal 
results. 

Having  ascertained  the  planes  of  the  upper  and  lower  straits,  it  is  easy 
to  understand,  that  all  that  portion  of  the  pelvis  between  these  points,  con- 
stitutes the  pelvic  excavation  or  cavity.  This  cavity  represents  a  canal 
whose  curvature  corresponds  to  that  of  the  sacrum  and  coccyx.  In  conse- 
quence of  this  incurvation,  it  is  evident  that  no  straight  line  will  traverse 
the  centre  of  the  pelvic  excavation ;  hence  it  will  be  necessary  to  ascertain 
what  is  the  direction  of  the  axis  of  this  canal,  for  without  this  knowledge 
the  obstetrician  can  never  understand  the  mechanism  of  labour,  or  under- 
take, with  any  hope  of  success,  the  various  operations  necessary  for  effect- 
ing artificial  delivery. 

The  inclination  of  the  plane  of  the  superior  strait  is  so  great,  that  the 
axis  of  that  plane,  if  produced  downwards,  would  fall  upon  the  sacrum  a  short 
distance  above  the  apex  of  the  bone.  The  axis  of  the  superior  strait  can 
never,  therefore,  represent  that  of  the  pelvis. 

The  axis  of  the  inferior  strait,  which  is  a  line  falling  perpendicularly  upon 
the  so  called  plane  of  the  inferior  strait,  midway  from  the  pubis  to  the 
coccyx,  could  not  represent  the  axis  of  the  excavation.  The  antero-poste- 
rior  diameter  of  the  superior  strait,  and  that  of  the  inferior  strait,  approach 
each  other  at  an  inclination  which  causes  them  to  decussate  at  only  a  short 
distance  in  front  of  the  pubis.  This  is  seen  in  the  cut,  in  which  a,  b 
represents  the  plane  of  the  superior  strait,  and  0,  i  represents  that  of  the 
inferior  strait. 

If  these  lines  were  produced  in  front,  they  would  intersect  at  c.    But 
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fn.  -- 


the  lines  p,  q,  r,  s,  t,  also  represent  antero-posterior  diameters  or  planes  of 
the  pelvis,  and  each  one  of  these  has  an  axis,  which  is  a  line  perpendicu- 
lar to  the  centre  of  said  plane ;  so  that  to  determine  with  precision  the  direc- 
tion of  the  general  axis  of  the  pelvis,  it  will  be  necessary  to  erect  a  perpen- 
dicular to  the  geometrical  centre  of 
each  one  of  these  planes,  and  to 
draw  a  line  ((7,  &),  along  the  extremi- 
ties of  these  perpendiculars.  This 
line  (<7,  &),  is  curved,  and  is  called  the 
general  axis  of  the  pelvic  cavity.  It  is 
easy  to  see,  that  this  line  is  nearly 
parallel  with  the  anterior  face  of  the 
sacrum,  and  its  extremities  are  lost 
in  the  axes  of  the  superior  and  infe- 
rior straits.  This  curve  represents 
exactly  the  axis  of  the  whole  exca- 
vation ;  that  is  to  say,  the  line  which 
-n  the  foetus  traverses,  in  passing  through 

the  pelvis. 

The  position  of  the  pelvis  varying  in  various  attitudes  of  the  body,  and 
the  pelvis  itself  being  movable  .upon  the  trunk,  it  is  clearly  evident  that  the 
planes  and  axes  of  the  straits  must  present  also  great  variations ;  they  musfc 
not  only  differ  in  their  relations  to  the  horizon,  but  also  in  their  relative  posi- 
tion to  the  trunk.  Upon  a  thorough  acquaintance  and  application  of  these 
variations  are  based  all  our  obstetrical  operations  for  the  extraction  of  the 
foetus. 

These  points  have  been  most  accurately  explained  by  Professor  Meigs,  in 
the  following  manner : 

When  the  woman  stands  erect  or  lies  at  length  upon  her  back,  the  plane 
of  the  superior  strait  dips  at  an  angle  of  50°  below  the  conjugate  diameter. 
It  must  clearly  appear  that  the  plane  of  the  superior  strait  dips  at  a  vari- 
able angle  in  various  positions  of  the  trunk  of  the  body ;  if  the  subject  be 
standing,  it  dips  as  stated  above,  but  if  the  trunk  be  inclined  forwards,  the 
dip  will  be  lessened,  or  if  the  trunk  be  inclined  far  backwards,  it  may  be  in- 
creased. This  is  an  item  of  the  greatest  importance  in  midwifery,  since 
upon  it  is  based  our  advice  to  the  female  as  to  her  decubitus,  when  we  will 
direct  her  to  flex  or  extend  her  trunk  more  or  less,  as  we  may  or  may  not 


ci 


desire  to  bring  the  plane  of  the  superior  strait  into  a  position  that  may 
favour  both  the  entrance  of  the  presenting  part,  and  its  passage  through  it. 
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The  figure  is  designed  to  show  that  the  plane  of  the  strait  may  give  dif- 
ferent angles  with  the  spine,  according  as  the  spine  is  brought  more  forwards, 
or  carried  farther  backwards  over  the  opening.  Thus  e  e  e  is  a  circle  of 
which  the  diameter  6,  /,  represents  the  inclination  of  the  plane  of  the  upper 
strait,  equal  to  an  angle  of  135°  /,  a,  which  is  the  ordinary  attitude  of  the 
spinal  column  or  axis  of  the  trunk.  If  the  patient  lying  upon  her  back, 
should  have  her  shoulders  raised  so  as  to  carry  the  spine  forward  to  <?, 
equal  to  22-30°,  the  angle  would  be  reduced  to  112-30°.  But  should  the 
shoulders  be  elevated  to  d,  the  axis  of  the  trunk  would  be  at  right  angles 
to  the  plane  of  the  strait  b,f.  A  child's  head,  that  in  one  inclination  of 
the  plane  would  be  driven  against  the  symphysis  pubis,  could  with  a  lesser 
inclination  of  it,  plunge  at  once  to  the  bottom  of  the  pelvis.] 

Joints  and  Ligaments  of  the  Pelvis.  —  Besides  the  joints  proper  to  the 
coccyx,  the  pelvis  possesses  three  others  already  mentioned ;  —  one  uniting 
the  pubic  bones  in  front,  the  symphysis  pubis — and  one  on  each  side  of  the 
sacrum,  connecting  that  bone  with  the  ilia,  the  sacro-iliac  symphyses,  or  syn- 
chondroses.  These  articulations  are  bound  together  by  exceedingly  strong 
unyielding  ligaments,  as  well  within  as  externally.  The  ligamentous  expan- 
sions on  the  interior  of  the  pelvis  are  much  thinner  than  those  on  the  out- 
side ;  and  although  they  assist  greatly  in  strengthening  the  connexions  of 
the  bones,  they  occupy  but  little  space,  and  consequently  do  not  encroach, 
in  any  considerable  degree,  upon  the  room  required  by  the  head  in  labour. 

In  addition  to  the  ligaments  belonging  to  the  joints,  there  are  the  obturator 
ligaments,  filling  up  almost  the  whole  of  the  obturator  foramina ;  and  the 
sacro-sciatic,  or  sacro-ischiatic  ligaments,  of  much  interest  to  the  obstetrical 
student.  These  run  in  two  fasciculi  on  each  side,  the  lower  obliquely  up- 
wards, and  backwards  from  the  base  of  the  tuber  ischii  to  the  side  of  the 
sacrum,  and  the  other  horizontally  backwards  from  the  spinous  process  of 
the  ischium  to  the  lower  part  of  the  sacrum  and  the  coccyx :  and  both  are 
widely  spread  on  the  outside  of  the  last-named  bones  like  a  fan  (plate  4). 
They  tend,  in  a  great  degree,  to  render  the  outlet  of  the  pelvis  firm,  by  con- 
necting together  the  sacrum  and  the  ischia.  They  partake  of  the  relaxation 
which  the  soft  structures  undergo  in  labour,  and  a  preternatural  rigidity 
existing  in  their  fibres  is  occasionally  a  cause  of  retardation  in  the  process. 

Separation  of  the  Joints  of  the  Pelvis  during  Labour. — It  was  for  many 
centuries  the  prevalent  opinion  that  the  bones  of  the  pelvis  always  separated, 
— or  were  disposed  to  separate,  if  occasion  required  it, — during  parturition, 
especially  at  the  symphysis  pubis ;  and  that  they  thus  allowed  the  pelvic 
dimensions  to  be  increased  in  every  direction.  This  idea  was  rendered  more 
probable  by  analogy ;  for  it  is  said  that  in  some  animals,  as  the  cow,  the 
bones  are  absolutely  disunited  to  some  extent ;  and  that  the  sinking  of  the 
sacrum,  occasioned  by  its  own  weight  and  by  the  softened  condition  of  the 
ligaments,  together  with  a  difficulty  in  progressive  motion,  is  an  indication 
of  the  near  approach  of  parturition.  Such  a  separation  may  possibly  take 
place  in  the  lower  animals,  but  it  is  certainly  not  usual  in  the  human  sub- 
ject. The  joints  are  liable,  indeed,  to  inflammation ;  and  pus  being  secreted 
between  the  bones  may  occasion  disunion — a  disease  attended  with  high  con- 
stitutional excitement,  and  no  small  danger.1  Sometimes,  also,  an  actual 
separation  of  the  bones  occurs,  both  during  pregnancy  and  after  labour,  from 
simple  relaxation  of  the  ligaments ;  which  state  gives  rise  to  pain  in  the 
part  deranged,  and  an  inability  to  walk  or  stand  without  artificial  support. 
This  affection,  though  not  attended  with  so  much  suffering  or  hazard  as  acute 

1  See  a  paper  by  Dr.  Hunter,  Medical  Observations  and  Enquiries,  vol  ii.  p.  32*. 
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inflammation,  is  nevertheless  of  a  very  distressing  character,  and  very  diffi- 
cult of  cure ;  commonly  confining  the  patient  to  bed  or  the  sofa  for  many 
months.  But  it  would  be  travelling  too  far  out  of  the  limits  of  this  publi- 
cation to  enter  minutely  into  the  history  of  these  diseases ;  and  it  is  suffi- 
cient for  our  present  purpose  to  know  that,  in  the  great  majority  of  cases, 
there  is  no  sensible  relaxation  of  the  pubic  or  sacro-iliac  ligaments ;  that  in 
others  a  softening  does  occur  in  various  degrees,  and  that,  when  that  change 
reaches  such  a  point  as  to  be  attended  with  pain  or  inconvenience,  it  must 
be  considered  as  morbid. 

Difference  in  form  between  the  Male  and  Female  Pelvis  and  Skeleton. — 
On  comparing  the  male  (plate  2,  fig.  1)  and  female  pelvis  (fig.  2)  together, 
we  cannot  but  remark  a  striking  difference  in  the  general  appearance  and 
particular  proportions  of  this  organ  in  the  two  sexes.  We  observe  that  the 
pelvis  of  the  female  is  altogether  larger  and  more  delicately  shaped  than  that 
of  the  male ;  that  the  alae  of  the  ilia  spread  themselves  widely  in  the  lateral 
direction ;  while  the  same  parts  in  the  male  rise  more  perpendicularly  up- 
wards. The  brim  is  differently  shaped;  the  long  diameter  in  the  female 
being  from  side  to  side ;  in  the  male  from  before  backwards.  The  cavity  is 
considerably  smaller  in  the  male,  deeper,  more  of  a  funnel  shape,  the  sacrum 
being  much  narrower,  and  also  straighter  (plate  4,  fig.  1) ;  and  the  tuberosi- 
ties  of  the  ischia  inclining  closer  together.  The  outlet  is  also  far  less  capa- 
cious ;  and  this  arises  principally  from  the  approximation  of  the  ischia, 
which  seldom  are  more  than  three  inches  distant  in  the  widest  diameter. 
The  arch  of  the  pubes  is  formed  more  angularly  than  in  the  female,  in  whom 
this  part  approaches  nearer  to  the  perfection  of  an  arch  (plate  2,  figs.  1 
and  2).  In  the  female,  too,  the  rami  of  the  ischia  and  pubes  are  smoother 
on  their  inner  surface,  and  their  anterior  edge  is  turned  more  outwards. 
This  disposition  of  the  rami  helps  to  enlarge  the  outlet,  and  gives  an  ele- 
gance to  the  whole  organ  that  is  wanting  in  the  pelvis  of  the  stronger  sex. 

All  the  bones  of  the  male  skeleton  are  firmer  and  heavier  than  they  are 
in  the  female,  and  more  powerfully  marked  by  those  irregularities  which 
indicate  muscular  attachments.  The  thoracic  cavity  is  comparatively  larger, 
and  the  acromia  are  at  a  greater  distance  from  each  other.  A  linp  drawn 
from  the  head  of  the  humerus,  perpendicularly  downwards,  would  fall  to  the 
ground  altogether  clear  of  the  pelvis;  but  in  a  well-articulated  female  skele- 
ton, the  same  line  would  rest  within  the  ala  of  the  ilium.  It  is  this  difference 
that  gives  the  broad  shoulders  to  the  male,  and  the  swelling  hips  to  the 
female,  and  occasions  the  principal  distinction  in  the  outline  of  the  form 
between  the  sexes  (plate  1,  figs.  1  and  2.)1 
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Shape  and  Dimensions  of  the  Foetal  Head  at  Birth. — As  both  the  brim 
and  outlet  of  the  pelvis  present  a  form  inclining  to  oval,  so  the  foetal  skull 
is  of  a  similar  shape.  It  is,  indeed,  more  perfectly  oval;  the  long  diameter, 
when  the  face  is  put  out  of  calculation,  being  from  the  occiput  to  the  fore- 

1  These  figures  are  sketched  from  Maygrier's  work.  It  might  perhaps  be  thought  more 
desirable  in  some  respects,  if  the  characteristic  difference  between  the  male  and  female  outline 
had  been  shown  by  drawings  of  the  skeletons ;  but  as  the  contrast  by  such  a  mode  of  illustra- 
tion would  not  have  been  so  strongly  marked,  I  have  preferred  giving  an  etching  of  the  full 
form,  The  elliptical  lines  will  direct  the  eye  to  the  principal  points  worthy  of  attention. 
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head  (plate  5,  fig.  2,  a,  fy ;  the  short  from  the  tuberosity  of  one  parietal 
bone  to  that  of  the  other  (plate  5,  fig.  4,  a,  5). 

In  extent,  at  birth,  the  long  diameter  measures  four  inches  and  a  half,  and 
the  short  three  and  a  half;  the  circumference,  drawn  in  a  line  over  the 
ridge  of  the  occipital  bohe,  above  the  ears,  and  traversing  the  most  promi- 
nent part  of  the  frontal  bones,  is  nearly  fourteen  inches.  It  must  not  be 
supposed  that  these  measurements  are  exact  or  universal,  any  more  than 
that  the  admeasurements  given  of  the  pelvis  are  always  the  same :  but  as  we 
take  a  fancied  standard  pelvis  as  our  guide,  in  the  same  manner  we  choose 
a  standard  head — such  a  one,  perhaps,  as  is  most  commonly  met  with.  I 
shall  only  mention  one  other  diameter  of  the  foetal  head,  because,  by  multiply- 
ing such  observations  unnecessarily,  the  mind  is  distracted  and  the  memory 
clogged ;  viz. :  that  from  the  vertex  to  the  chin,  which  is  five  inches  and  a 
half,  capable,  however,  of  elongation  under  labour,  from  the  head  being 
compressed  laterally,  to  the  extent  of  six  and  a  half  or  seven  inches.1  The 
long  diameter  of  the  cranium,  from  the  forehead  to  the  occiput,  being  four 
inches  and  a  half,  and  the  short  diameter  three  and  a  half,  it  follows  that, 
when  the  head  is  properly  adapted  to  the  pelvis,  a  clear  superabundant  space 
of  at  least  half  an  inch  is  left  between  the  cranial  and  pelvic  bones,  both  in 
the  lateral  and  conjugate  diameters,  which  is  generally  quite  sufficient  for 
the  eb,sy  passage  of  the  head. 

[In  considering  the  foetal  head,  we  obtain  a  more  accurate  knowledge  of 
its  form  and  dimensions  by  dividing  it  into  a  certain  number  of  circumfe- 
rences, whose  diameters  would  indicate  the  relative  proportions  of  the  foetal 
head  to  those  of  the  canal  through  which  it  has  to  pass.  To  designate 
these  diameters  by  the  points  from  which  they  are  computed  seems  to  com- 
bine the  double  advantage  of  affording  the  required  measurements,  and  at 
the  same  time  of  informing  us  of  the  points  of  the  foetal  head  in  coincidence 
with  certain  parts  of  the  pelvis. 
In  this  country  we  are  in  the 
habit  of  reckoning  four  distinct 
regions,  ovals  or  circumferences 
of  the  foetal  head,  represented 
by  their  respective  diameters, 
viz. :  occipito-mental  circumfe- 
rence, represented  by  occipito- 
mental  diameter  (a,  5),  measur- 
ing 5|  inches ;  occipito-frontal  (c?,  e),  4-|| ;  bi-parietal  (a,  5),  3- j^ ;  occipito- 

1  It  is  generally  remarked  that  the  skull  of  the  male  child  at  birth  is  a  little  larger  in  all  its 
diameters  than  that  of  the  female.  Of  sixty  male,  and  sixty  female  children,  born  at  full 
time,  Dr.  Jos.  Clarke  found  the  average  circumference  of  the  head  to  be  14  inches  in  the 
males,  13|  in  the  females.  The  arch,  from  ear  to  ear  over  the  crown,  was  1\  in  the  males, 
7  2-9  in  the  females.  Or,  if  reduced  to  decimal  figures,  the  difference  will  stand  thus :  — 
average  circumference  of  the  heads  of  male  children  13-983,  of  female  13-617;  difference 
0-366:  average  dimension  from  ear  to  ear,  male  7-429;  female  7-221.  So  that  the  average 
circumference  of  the  head  in  the  male  measures  almost  exactly  three-eighths  of  an  inch  more 
than  the  female ;  and  from  ear  to  ear  nearly  one-quarter  of  an  inch  more  ;  consequently  its 
transverse  diameter  is  almost  one-eighth  of  an  inch  longer.  See  the  Foreign  Quarterly 
Medical  Review,  vol.  x.  p.  492,  for  the  measurements  of  the  heads  of  384  children,  by  Prof. 
Thrulstrup,  of  Christiana,  which  singularly  corroborate  Dr.  Clarke's  calculations.  Of  the  120 
examined  by  Dr.  Clarke,  only  six  exceeded  14J  inches  round,  and  all  these  were  males.  — 
Second  Letter  to  Dr.  Price,  Philosophical  Transactions,  1786,  p.  358. 

Professor  Simpson,  in  an  elaborate  Memoir,  published  in  the  Edin.  Med.  and  Surg.  Journal 
for  October,  1844,  adduces  many  facts  to  prova  that  both  the  parent  and  infant  are  exposed 
to  greater  danger,  when  the  child  is  a  male  than  when  a  female ;  and  he  attributes  this  entirely 
to  the  larger  size  which  the  head  of  the  male  is  shown  to  possess  over  that  of  the  female.  Dr. 
Clarke  also  (loco  cit.)  says,  his  registry  concurs  with  others  in  proving  that  nearly  one-half 
more  males  are  still-born  than  females ; — the  average  being  12  males  to  7  females. 
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bregmatic  (/,  c),  3  J  inches.  These  measurements,  though  different  from  those 
generally  stated  by  the  various  obstetrical  writers,  are  now  generally  accepted 
in  this  country.  They  are  the  results  obtained  by  Prof.  Meigs,  after  an  accu- 
rate examination  of  one  hundred  and  fifty  heads  ;  and,  as  such,  deserve  the  con- 
fidence of  every  American  practitioner.  We  have  ourselves  examined  over 
seventy-five  heads,  and  our  observations  are  such  as  to  convince  us  of  the  cor- 
rectness of  Prof.  Meigs'  statement.  It  is  true  that  our  average  for  the  bi-parie- 
tal  was  about  4f  inches,  and  of  the  occipito-mental  5  J  inches ;  but  the  difference 
in  the  number  examined  might  account  for  this  discrepancy.  The  fact,  how- 
ever, is  positive,  that  the  measurements  of  the  foetal  head,  as  laid  down  by  Euro- 
pean writers,  will  not  answer  for  this  country.  The  attachment  of  the  head 
to  the  spinal  column  is  an  important  item  in  obstetrics  ;  for,  as  the  result 
of  this  arrangement,  we  have  one  of  the  acts  of  the  mechanism  of  labour,  viz., 
flexion,  by  means  of  which  in  most  cases  the  vertex  becomes  the  presenting 
point  of  the  foetal  head.  The  articulation  of  the  head  with  the  atlas  is 
nearer  the  occipital  extremity  of  the  occipito-mental  diameter.  If  the  head, 
resting  upon  the  spine,  represent  a  lever,  and  the  propelling  force  be  exerted 
through  the  vertebral  column,  the  point  of  resistance  being  at  the  extremities 
of  the  occipito-mental  diameter,  then,  in  parturition,  the  occipital  extremity  of 
the  head  should  descend  first.  This  is  generally  so,  and  doubtless  the 
above  is  the  explanation.] 

Anatomical  Peculiarities  of  the  Foetal  Skull. — The  general  anatomical 
character,  as  well  as  the  form  and  size  of  the  skull,  deserve  our  attention. 
It  may  be  seen  that  the  bones  are  not  dovetailed  into  each  other  as  in  the 
adult,  but  are  separated  to  some  extent  by  intervening  lines  and  spaces 
of  membranous  formation.  The  lines  are  termed  sutures,  from  the  Latin 
word  suo,  to  sew ;  the  spaces,  fontanelles,  after  the  French,  because  it  used 
to  be  supposed  that  a  moisture  distilled  from  the  brain  through  these  unossi- 
fied  apertures.  The  fontanelle  has  also  been  called  bregma,  from  /Sps'/w,  to 
moisten — the  name  having  originated  in  the  same  idea. 

The  bones  in  the  child's  skull  requiring  our  consideration  obstetrically  are 
but  few : — the  two  parietal  bones  of  a  square  shape,  which  give  the  principal 
protection  to  the  brain  laterally  (plate  5,  fig.  4,  a,  b) ;  the  frontal  bone  ante- 
riorly (plate  5,  fig.  1) — or  rather  the  frontal  bones,  because,  in  the  foetus 
there  are  two ; — and  the  occipital  posteriorly  (plate  6).  The  parietal  bones 
are  separated  from  the  frontal,  or  connected  with  them,  by  a  suture  called 
coronal  (plate  5,  fig.  3,  and  plate  5,  figs.  1  and  2),  which  runs  from  near  the 
external  angle  of  one  eye  to  the  same  point  on  the  opposite  side  of  the  head, 
bounding  the  forehead  superiorly.  It  is  called  coronal,  because  the  ancients 
used  to  wear  their  coronse  or  garlands  on  that  part  of  the  head  upon  festive 
occasions.  The  parietal  bones  are  separated  from  the  occipital  by  a  suture, 
termed  lamdoidal,  from  its  resemblance  to  the  Greek  letter  A,  (plates  6 
and  5,  fig.  2).  The  two  parietal  bones  are  separated  from  each  other 
by  the  sagittal  suture  (plate  5,  fig.  4)  which  runs  longitudinally  along  the 
centre  of  the  upper  part  of  the  head,  so  called,  because  it  was  fancifully 
supposed  to  be  situated  between  the  lamdoidal  and  coronal  sutures,  as  an 
arrow  is  placed  in  a  strung  bow.  The  two  frontal  bones  are  separated  by 
the  frontal  suture  (plate  5,  fig.  1),  which  runs  directly  upwards  from  the  root 
of  the  nose.  The  remaining  sutures  of  the  head  are  out  of  the  way  of  our 
obstetrical  observation,  and  a  description  of  them  would  therefore  be  useless. 
The  two  fontanelles  are  placed,  one  at  each  extremity  of  the  sagittal 
suture ;  and  they  are  named,  according  to  their  situation,  anterior  (plate  5, 
figs.  1  and  3),  and  posterior  (fig.  4,  plate  5).  The  anterior  fontanelle  is 
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by  far  the  larger,  quadrangular  or  diamond-shaped :  it  is  sufficiently  exten- 
sive to  take  in  the  whole  extremity  of  the  finger,  and  can  scarcely  be  covered 
by  it.  The  posterior  is  small  and  triangular.  The  peculiar  form  of  the 
anterior  fontanelle  is  caused  by  the  junction  of  the  corners  of  four  bones 
rounded  off,  the  two  parietal  and  the  two  frontal ;  the  posterior  is  formed  as 
a  triangle  by  the  union  of  three  bones,  the  superior  posterior  angles  of  the 
two  parietal  bones,  and  the  upper  angle  of  the  occipital  bone. 

Necessity  for  Learning  the  Situation  of  the  Fontanelles  and  Sutures. — 
An  accurate  knowledge  of  the  form  and  situation  of  these  fontanelles  is  of 
absolute  necessity  for  the  successful  practice  of  the  obstetric  art ;  for  by 
them  we  detect  the  position  of  the  foetal  head  in  the  early  stage  of  labour. 
The  vertex  is  generally  the  presenting  part,  or  that  which  offers  itself  most 
readily  to  the  finger  on  examination.1  This  may  be  regarded  then,  as  the 
most  natural  presentation :  the  head,  when  placed  with  the  vertex  down- 
wards, will  pass  through  an  aperture  of  much  less  dimensions  than  it  would 
do,  were  any  other  part  descending  first.  In  plate  6  a  view  of  the  vertex  is 
given,  and  two  somewhat  oval  lines  are  traced  surrounding  it.  One  of  these 
ovals  is  an  inch,  in  its  long  diameter,  greater  than  the  other.  The  smaller 
shows  the  quantity  of  space  requisite  for  the  transit  of  the  uncompressed 
head,  when  the  vertex  offers  itself,  four  inches  and  a  quarter  by  three  inches 
and  a  half  in  diameter ;  the  larger  indicates  that  necessary  for  the  same 
head,  when  the  brow  or  anterior  fontanelle  presents,  being  five  inches  and  a 
quarter  by  three  and  a  half;  and  by  contrasting  the  two  together,  the 
student  will  be  able  to  form  a  correct  idea  of  the  advantages  appertaining 
to  the  presentation  of  the  vertex. 

If,  then,  in  an  obstetrical  examination  we  distinguish  the  posterior  fonta- 
nelle readily,  we. know  that  the  vertex  is  presenting;  we  may  consequently 
presume  that  the  foetus  is  placed  in  the  most  favourable  position,  and  we 
may  augur,  cseteris  paribus,  an  easy  termination  of  the  labour.  If,  on  the 
contrary,  we  at  once  distinctly  feel  the  large,  open,  diamond-shaped  space, 
we  are  satisfied  that  the  brow  or  forehead  is  downward.  We  know  that  this 
is  an  unfortunate  situation  of  the  head,  because  so  much  more  room  will  be 
occupied  in  its  transit ;  and  we  are,  therefore,  prepared  to  expect  that  the 
case  will  be  lingering :  we  may  even  feel  justified  in  attempting  to  place  the 
head  in  a  better  direction. 

Nor  is  it  of  less  moment  that  the  sutures  should  be  attended  to.  The 
cranium  ordinarily  enters  the  pelvis  with  the  face  looking  to  one  sacro-iliac 
symphysis.  Should  we  then  detect  the  sagittal  suture  running  diagonally 
across  the  pelvis,  we  infer  that  the  long  diameter  of  the  head  is  in  the  direc- 
tion of  one  of  the  long  diameters  of  the  pelvis,  and  so  far  all  is  well ;  but 
if  it  crosses  the  brim  in  a  direct  line  antero-posteriorly,  the  head  is  placed 
with  its  long  diameter  in  the  short  diameter  of  the  pelvic  entrance ;  and  we 
know  that  it  cannot  pass  into  the  cavity  while  so  situated,  provided  the  skull 
and  pelvis  are  both  of  normal  form  and  size.  Having  obtained  this  informa- 
tion, we  regulate  by  it  both  our  prognosis  and  our  practice. 

Advantages  of  the  peculiar  structure  of  the  Foetal  Head. — Many  advan- 
tages attend  on  this  peculiar  conformation  of  the  foetal  skull.  On  the  one 
hand,  the  bones  being  separated  by  intervening  lines  and  spaces,  permit  a 

1  The  term  vertex  is  applied  to  that  part  of  the  head  from  whence  the  hair  diverges  as  from 
a  centre.  It  is  generally  described  as  being  directly  over,  but  in  fact,  it  is  placed  rather  before 
the  posterior  fontanelle.  It  is  not  perfectly  correct  to  say  that  the  vertex  is  the  presenting 
part,  because  most  frequently  the  finger  comes  into  contact  with  the  parietal  bone  near  the 
vertex ;  but  for  all  practical  purposes  it  is  enough  to  describe  the  vertex  as  the  point  of  pre- 
sentation. 
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more  uniform  growth  and  development  to  the  tender  brain  than  could  take 
place  had  the  cranium  been  originally  composed  of  one  solid  bony  case ;  and 
on  the  other  hand  (which  indeed  most  interests  us  as  obstetricians),  a  certain 
degree  of  compression  is  allowed  under  labour ;  the  edge  of  each  bone  has 
an  opportunity  given  to  it  to  ride  a  little  over  its  neighbour ;  the  capacity 
of  the  child's  head  is  thus  diminished,  and  it  is  capable  of  being  propelled 
through  a  smaller  space  than  if  it  had  been  fashioned  of  one  continuous 
piece.  This  power  of  diminution  is  greatest  in  the  lateral  diameter ;  and  a 
full-grown  foetal  head  may  be  lessened  from  side  to  side,  without  endangering 
the  child's  life,  one-seventh  of  its  own  extent,  or  from  three  inches  and  a 
half  to  three  inches.  This  overlapping  of  the  bones  in  labour  is  of  common, 
nay,  almost  universal  occurrence ;  and  the  compressibility  of  the  head  should 
teach  us  to  hesitate,  and  consider  well  the  bearings  of  the  case,  before  we 
take  in  hand  an  obstetric  instrument,  especially  such  an  one  as  cannot  be 
used  without  the  sacrifice  of  the  child's  life ;  for  it  is  constantly  observed  in 
practice,  that  a  fortunate  and  natural  termination  has  occurred  in  cases 
where,  a  few  hours  before,  it  was  believed  impossible  that  the  child  could  be 
born  without  instrumental  interference. 

Some  practitioners  suppose  that  another  good  effect  is  produced  by  the 
compressibility  of  the  fo3tal  cranium.  It  is  thought  that,  in  the  passage  of 
the  head  through  the  pelvis,  the  child  is  thrown  into  a  state  of  sleep  or 
torpor,  during  which  its  limbs  are  for  the  time  paralysed,  and  it  is  conse- 
quently prevented  injuring  the  maternal  structures  by  any  violent  movement 
or  struggle.1  I  am  inclined  myself  to  subscribe  to  this  opinion. 

Expulsion  of  the  Head  vertically.  —  The  student  being  now  acquainted 
with  the  size  and  figure  of  the  female  pelvis,  and  the  dimensions  of  the  child's 
head,  is  prepared  to  understand  the  mechanism  of  its  passage  in  cases  of 
ordinary  labour.  It  enters  the  brim  with  the  vertex  as  the  most  dependent 
part,2  with  the  face  to  one  ilium  and  the  occiput  to  the  other,  or  more  com- 
monly with  the  face  looking  towards  one  sacro-iliac  symphysis,  and  the  occi- 
put behind  the  groin  on  the  opposite  side  of  the  body.  Descending  in  this 
direction  it  takes  full  possession  of  the  cavity,  and  the  forehead  and  occiput 
impinge  respectively  on  the  inner  surface  of  the  tuberosities  of  each  ischium. 
Since,  however,  in  this  position,  its  long  diameter  is  opposed  to  the  short 
diameter  of  the  outlet  —  since  the  tuberosities  of  the  ischia  are  unyielding, 
— and  since  the  long  diameter  of  the  head  exceeds  the  short  diameter  of  the 
outlet  by  half  an  inch,  —  it  is  evident  that  a  change  in  its  relative  situation 
must  be  made  before  it  can  be  expelled.  This  alteration  is  effected  by  a 
slight  rotation  of  the  cranium ;  the  face  is  thrown  into  the  hollow  of  the 
sacrum,  the  occiput  peeps  up  under  the  arch  of  the  pubes,  and  the  head 
eventually  escapes  with  the  face  sweeping  the  sacrum,  coccyx,  and  perineum. 
This  turn  is  produced  by  mechanical  causes,  and  depends  on  the  resistance 
which  the  peculiar  construction  of  the  pelvic  bones  opposes  to  the  propelling 
efforts  exerted  by  the  uterus: — the  inner  surfaces  of  the  ischia,  somewhat 
approaching  each  other  as  they  descend,  together  with  the  spinous  processes 
of  the  same  bones,  afford  an  inclined  plane  along  which  the  head  is  directed  ; 
the  hollow  of  the  sacrum  offers  an  occupied  cavity,  into  which  the  face  is  re- 
ceived, and  the  arch  of  the  pubes  a  wide-spreading  sinuosity,  through  which 
the  occiput  insinuates  itself.  The  foetus,  indeed,  does  not  assist  in  the  least 
degree,  by  any  voluntary  action  of  its  own,  to  perfect  this  change ;  it  is  en- 
tirely to  be  explained  on  mechanical  principles ;  and  the  opinion  of  the  an- 
cient physicians,  that  the  child  by  its  innate  powers,  assists  in  liberating 
itself  from  its  imprisonment,  is  perfectly  fallacious. 

1  Hamilton,  MS.  Lectures,  1821.  J  See  Note,  p.  17. 
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FORTUNATE  would  it  be  for  child-bearing  women  if  they  each  possessed  a 
pelvis  of  the  figure  and  dimensions  already  given  as  the  standard.  Such, 
however,  is  by  no  means  the  case ;  and  this  organ  is  subject  to  great  varie- 
ties, as  well  in  form  as  size.  It  would,  indeed,  be  difficult  to  select  from  all 
the  preserved  specimens  in  existence,  any  two  which  exactly  resemble  each 
other  —  agreeing  minutely  in  shape,  dimensions,  and  weight.  Many  are 
found  to  be  much  above  the  ordinary  volume,  and  numbers,  on  the  other 
hand,  greatly  below  it. 

The  want  of  due  capacity  sometimes  originates  in  natural  formation ; 
thus,  a  woman  of  short  stature,  although  of  tolerable  symmetry,  might  be 
expected  to  possess  a  diminutive  pelvis ;  but  this  is  far  from  being  an  uni- 
versal, or  even  a  general  remark.  Again,  the  re-union  of  the  bones  after 
fractures  will  commonly  occasion  both  distortion  and  contraction  of  space ; 
but  when  there  exists  a  deficiency  of  room  to  any  great  extent,  the  irregu- 
larity is  mostly  dependent  on  disease  of  the  bones  themselves. 

If  we  look  at  the  head  of  the  child,  and  the  cavity  through  which  it  has 
to  traverse,  in  a  mechanical  point  of  view  (which  we  must  do  before  we  can 
arrive  at  a  correct  knowledge  of  the  process  of  parturition,  even  in  the  sim- 
plest and  most  easy  state),  we  shall  immediately  perceive  that  size,  as  regards 
the  head  and  the  pelvis,  is  entirely  a  relative  term  ;  and  that  a  pelvis  preter- 
naturally  small,  or  a  head  unusually  large,  will  each  in  practice  occasion  dif- 
ficulty in  the  same  degree  as  they  deviate  from  the  standard  dimensions ;  so 
that  it  matters  little  whether  the  disproportion  be  the  consequence  of  diseased 
action  or  any  other  cause ;  provided  it  exists,  to  a  certain  extent,  it  must 
necessarily  be  productive  of  a  protracted  struggle. 

There  are  two  diseases  particularly,  through  which  the  pelvis  suffers  con- 
siderable deterioration  in  size, — rachitis  or  rickets,  a  disorder  of  childhood, 
—  and  mollities  ossium  or  malacosteon,  one  of  adult  age.  In  both  these 
affections  there  is  a  want  of  due  solidity  in  the  osseous  system  throughout 
the  whole  body.  The  animal  matter  entering  into  the  composition  of  the 
skeleton  being  in  great  excess,  and  the  earthy  matter  in  proportionate  de- 
ficiency, the  bones  yield  like  softened  wax ;  the  regularity  and  beauty  of  the 
pelvic  form,  as  well  as  of  other  bony  cavities,  is  destroyed,  and  the  miserable 
specimens  of  distortion  displayed  in  plates  7,  8,  and  9,  are  the  result. 

Deformity  may  be  partial  or  general, — partial  when  either  of  the  parts — 
the  brim,  cavity,  or  outlet,  is  simply  the  subject  of  derangement, — general, 
when  all  these  are  more  or  less  involved.  If  the  vicious  formation  be  con- 
fined to  the  brim,  the  diminution  in  size  is  almost  always  produced  by  the 
promontory  of  the  sacrum  jutting  too  far  forwards,  and  by  this  means  con- 
tracting the  conjugate  diameter ;  if  to  the  cavity,  by  the  sacrum  being  too 
straight,  so  that  the  bone  does  not  possess  its  due  curvature ;  if  to  the  outlet, 
by  the  tuberosities  of  the  ischia  approaching  too  near  each  other ;  or  by  the 
spinous  processes  of  the  same  bones  being  too  long,  and  directed  too  much 
inwards ;  or  again,  by  the  joints  of  the  coccyx  having  become  ankylosed, 
and  having  thus  lost  their  mobility.  Of  these  irregularities  the  most  fre- 
quent is  that  met  with  at  the  brim ;  the  most  rare  an  undue  straightness 
of  the  sacrum. 

It  is  easy  to  account  for  the  frequency  of  contraction  at  the  brim,  because 
the  base  of  the  sacrum  supports  the  whole  weight  of  the  trunk,  head,  and 
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upper  extremities ;  and  as  the  sacral  promontory  partakes  of  the  curve  for- 
ward proper  to  the  lumbar  vertebrae,  it  is  reasonable  to  suppose  that,  if  any 
degree  of  softness  exists  in  the  bones,  they  will  bow  at  this  point  first,  being 
unable  to  resist  the  superincumbent  pressure.  Giving  way  in  this  manner, 
the  lowest  lumbar  vertebra,  and  the  upper  part  of  the  sacrum,  will  be  thrown 
inwards,  so  as  to  dip  over  the  entrance  to  the  pelvic  cavity. 

If  we  rest  a  perfectly  straight  wire  perpendicularly  on  a  table,  and  place 
a  weight  upon  its  top  greater  than  it  can  sustain,  it  will  bend,  but  at  what 
part  we  cannot  tell.  If,  however,  we  make  the  least  elbow  in  it  before  we 
try  the  experiment,  we  shall  find  that  it  will  yield  there  rather  than  in  any 
other  part.  This  is  exactly  analogous  to  the  condition  of  the  sacral  pro- 
montory and  last  bone  of  the  loins. 

In  plate  7  two  specimens  are  given  of  this  kind  of  deformity  at  the  brim. 
The  original  from  which  fig.  1  was  engraved,  is  preserved  in  the  London 
Hospital  Museum :  it  measures  five  inches  in  the  lateral  diameter ;  two 
inches  and  three-quarters  in  the  sacro-pubic ;  and  the  same  from  each  side 
of  the  sacrum  to  the  ramus  of  the  pubis.  This  is  just  below  the  minimum 
space  through  which  a  full-grown  foetal  head  could  pass  entire ;  but  the 
ischial  tuberosities  are  four  inches  and  three-eighths  apart,  the  distance  between 
them  being  full  a  quarter  of  an  inch  more  than  in  a  healthy  pelvis,  so  that 
the  outlet  is  wider  than  natural ;  and  as  the  sacral  curve  is  well  proportioned, 
if  the  head  once  gained  possession  of  the  cavity,  it  would  speedily,  and  with 
little  further  exertion,  be  expelled. 

The  second  figure  represents  the  pelvis  of  a  woman  whom  I  delivered  in  a 
state  of  great  exhaustion,  under  a  primary  labour,  by  craniotomy ;  it  is  con- 
siderably contracted  in  all  its  dimensions,  more  especially  at  the  brim.  The 
diameter,  from  the  centre  of  the  prominence  of  the  sacrum  to  the  symphysis 
pubis,  is  only  two  inches  and  a  quarter ;  the  iliac  diameter  four  inches  and 
three  quarters ;  on  the  right  side  of  the  promontory  of  the  sacrum  to  the 
pubic  ramus,  the  space  is  two  inches  and  a  half;  on  the  left  side  two  inches 
and  a  quarter.  The  cavity  is  much  below  the  natural  size,  the  depth 
posteriorly  being  not  more  than  four  inches ;  the  outlet  also  is  considerably 
diminished,  as  well  by  the  width  between  the  ischia  measuring  only  three 
inches  and  a  quarter,  as  by  the  elongation  of  the  spinous  processes  of  those 
bones. 

In  most  cases  of  partial  deformity  at  the  brim,  the  lateral  diameter  is 
increased  in  length  somewhat  in  the  same  proportion  as  the  conjugate  is 
diminished ;  but  however  much  the  width  from  ilium  to  ilium  may  exceed  the 
ordinary  dimensions,  the  increased  space  thus  obtained  will  in  no  degree 
make  amends  for  the  diminution  from  the  sacrum  to  the  pubes ;  because  it 
is  necessaay  that  there  should  not  exist  less  than  a  certain  quantity  of  avail- 
able room  in  every  direction  to  permit  the  child's  transit. 

When  the  deformity  is  complete,  by  involving  the  cavity  and  outlet  as 
well  as  the  brim,  it  may  be  of  two  kinds — angular,  as  shown  in  plate  8, — or 
elliptical,  as  in  plate  9.  In  the  angular  distortion  the  promontory  of  the 
sacrum  is  thrown  forwards ;  the  tuberosities  of  the  ischia  closely  approach 
each  other ;  and  the  symphysis  pubis  projects  outwards.  The  pelvis  bears 
the  appearance  as  though  it  were  formed  of  ductile  matter,  and  the  pubic 
bones  at  each  side  of  their  junction  had  been  squeezed  forcibly  together,  so 
as  to  compress  the  brim  into  a  triangular  shape.  In  the  elliptical,  the  sacral 
prominence  projects  forwards ;  the  tuberosities  of  the  ischia  are  separated 
to  a  much  wider  extent  than  is  usual ;  and  the  bones  at  the  symphysis  pubis 
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are  flattened,  being  forced  back  towards  the  sacrum  ;  thus  a  greater  lateral 
diameter  is  given  both  to  the  brim  and  the  outlet. 

[In  most  cases  of  pelvic  deformity  the  distortion  is  somewhat  unequal,  one 
side  suffering  more  than  the  other,  but  there  is  a  class  of  cases  in  which  this 
distortion  is  almost  entirely  confined  to  one  side.  This  is  the  oblique  dis- 
tortion ("die  schritg  verengte  becken,"  or  pelvis  oblique  ovata)  so  accurately 
described  by  Prof.  Naegeld.  In  these  cases  the  affected  side  is  flattened,  and 
the  sacro-iliac  sychondrosis  ankylosed.  The  annexed  figure,  taken  from 
Prof.  Naegele's  work,  on  oblique- 
formed  pelvis,  shows  by  inspection, 
that  if  the  vertex  of  the  child  should 
be  directed  to  the  left  acetabulum, 
the  dimensions  of  the  pelvis  are  so 
much  diminished  by  the  fall  of  the 
pubis  towards  the  right,  that  little 
expectation  could  be  indulged  of 
the  descent  of  the  cranium  below 
the  plane ;  for  the  antero-posterior 
diameter  of  the  cranium  exceeds 
four  inches  and  a  half,  while  the 
bi-parietal  is  three  and  eleven- 
twelfths  ;  this  is  one  of  the  cases 
in  which  turning  by  the  feet  is  allowed  in  a  deformed  pelvis,  for  the  ac- 
coucheur, having  recognised  the  deformity,  will  find  himself  able,  in  per- 
forming version,  to  adjust  the  smallest  diameters  of  the  foetal  cranium  in 
such  a  way  as  to  make  them  coincide  with  the  smallest  diameters  of  tho 
pelvic  passages :  the  object  here  should  be  to  direct  the  vertex  of  the  child 
to  the  right  rather  than  to  the  left  acetabulum  of  the  mother  —  thus  making 
the  occipito-frontal  diameter  correspond  with  the  greatest  diameter  of  the 
pelvis,  and  the  bi-parietal  with  the  smallest.] 

It  is  generally  believed  that  the  elliptical  species  of  distortion  (plate  9)  is 
invariably  the  consequence  of  rickets ;  while  the  angular  (plate  8)  is  as  in- 
variably produced  by  mollities  ossium :  and  Dr.  Hull,  in  his  second  letter  to 
Simmonds,  has,  by  a  very  ingenious  chain  of  reasoning,  endeavoured  to  sub- 
stantiate this  hypothesis.  I  am  far  from  subscribing  to  the  universal  truth 
of  this  doctrine ;  but  am  inclined  to  think  that  both  these  diseases  may  occa- 
sion each  variety. 

To  render  the  subject  more  easily  understood,  I  shall  divide  pelves  into 
four  gradations,  and  I  shall  'classify  them  according  to  their  form  at  the 
brim,  since  that  is  the  part  most  usually,  as  well  as  most  severely,  distorted. 
The  first  embraces  the  standard  pelvis — five  inches  and  a  quarter  in  the  late- 
ral diameter,  by  four  in  the  conjugate,  and  all  above  that  measurement, 
through  which  a  mature  foetus  will  escape  with  facility. 

The  second  class  includes  those  lower  than  the  standard,  but  sufficiently 
large  to  permit  the  child's  passing  alive,  being  either  expelled  by  the  unaided 
efforts  of  nature,  or  extracted  by  instruments,  which  are  perfectly  compatible 
as  well  with  its  preservation  as  with  the  safety  and  integrity  of  the  woman's 
structures.  A  live  birth  at  full  time  may  be  accomplished  through  a  pelvis 
which  possesses  a  clear  available  space  of  three  inches  in  the  conjugate,  by 
four  in  the  lateral  diameter.  Some  practitioners  have  thought  that  a  pelvis 
measuring  only  two  inches  and  three-quarters  in  the  conjugate  diameter 
would  allow  of  the  head  passing  whole,  provided  there  were  sufficient  room 
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laterally.  My  own  conviction,  derived  from  clinical  observation,  is,  that 
the  dimensions  I  have  just  mentioned  are  the  smallest  which  will  grant  a 
passage  to  a  full-grown,  well-formed,  living  foetus.1 

In  the  third  class  is  comprehended  every  pelvis  of  such  a  size  as  would 
admit  of  a  well-educated  practitioner  extracting  a  foetus  through  it,  after  the 
bulk  has  been  diminished  by  cutting  instruments  to  the  smallest  possible 
compass.  Although  most  obstetricians  agree  that  three  inches  by  four  is 
about  the  least  space  through  which  a  full-sized  foetal  head  will  pass  entire, 
there  is  an  extraordinary  difference  of  opinion  in  regard  to  this  other  ques- 
tion ;  some  thinking  that  little  more  than  an  inch  in  the  conjugate  diameter 
will  suffice : 2  others,  that  very  considerably  more  is  required.3  This  discre- 
pancy may  perhaps,  in  some  measure,  be  accounted  for  by  the  superior  tact 
which  long  and  constant  practice  in  obstetrical  operations  gives ;  for  it  is 
reasonable  to  suppose  that  a  person  unaccustomed  to  these  duties  will  not 
succeed  so  well  as  one  to  whom  they  occur  frequently.  It  is  left  to  me, 
therefore,  to  form  a  scale  of  my  own  as  the  lowest  limit  through  which  a 
child  can  be  drawn  after  mutilation ;  and  I  am  quite  convinced  that,  unless 
there  be  at  the  brim  one  inch  and  three-eighths  in  the  conjugate,  by  three 
and  a  half  in  the  iliac,  or  one  inch  and  a  half  in  the  conjugate,  by  three  in 
the  iliac,  it  would  be  useless  to  attempt  delivery  per  vias  naturales ;  but  as 
it  will  very  rarely  be  found  that  the  lateral  diameter  at  the  brim  does  not 
exceed  three  inches,  so  the  conjugate  diameter  is  that  to  which  our  attention 
should  be  more  particularly  directed. 

In  making  our  computation,  however,  we  must  bear  in  mind  that  if  the 
pelvis  be  distorted  according  to  the  elliptical  form,  it  will  generally  be  found 
that  a  less  amount  of  room  in  the  conjugate  diameter  at  the  brim  is  sufficient 
for  extraction,  than  if  it  be  of  the  angular  variety ;  and  this  depends  on  the 
alterations  which  the  cavity  and  outlet  have  undergone  in  each ; — the  tube- 
rosities  of  the  ischia  being  thrown  farther  from  each  other  than  natural  in 
the  former,  whilst  they  approximate  more  or  less  closely  in  the  angular. 
Thus,  in  the  one  case,  the  difficulty  will  be  almost  entirely  confined  to  the 
brim ;  but  in  the  other,  the  shape  both  of  the  cavity  and  outlet  will  offer  a 
great  impediment  to  the  extraction  of  the  child.  In  addition  to  this,  it  may 
be  remarked  that,  in  the  elliptical  form,  both  is  the  pelvis  shallower,  and 
consequently  the  head  more  within  reach,  and  also,  that  the  outlet  being 
more  capacious,  there  is  more  room  for  the  manipulations  necessary  to  effect 
delivery. 

In  the  last  class  or  gradation  are  to  be  included  all  pelves  below  the  mini- 
mum space  just  mentioned :  through  which  it  is  impossible  for  the  most  skil- 
ful and  experienced  operator  to  extract  a  foetus,  even  after  the  brain  has 
been  evacuated,  and  the  body  diminished  to  the  utmost  extent  that  art  can 
accomplish.  In  cases  of  such  extreme  deformity,  no  means  remain  of  res- 

1  Davis  (Principles  and  Practice  of  Obstetric  Medicine,  p.  25)  says,  If  the  pelvis  amount  to 
no  more  than  three  inches  in  the  conjugate  diameter,  a  •well-grown  child  could  not  be  expected 
to  pass  entire.  Osborn  (Essays  on  Mid.  p.  194)  thinks  it  will  not  pass  if  there  be  not  more 
than  two  inches  and  three-quarters.  While  Barlow  (Essays  on  Surgery  and  Mid.  p.  305)  con- 
siders that  space  sufficient. 

a  Denman's  Introduction  to  Midwifery,  c.  xiii.,  sec.  4. 

3  Davis  (p.  1167)  and  Osborn  (Essays  on  the  Practice  of  Midwifery,  p.  230)  think  one  inch 
and  a  half  requisite.  Hamilton  (Letter  to  Osborn,  p.  134)  and  Hull  (First  Letter  to  Simmonds, 
p.  118)  do  not  consider  it  possible  to  extract  through  so  small  a  space  as  that.  Burns  (Prin. 
of  Mid.  p.  460)  believes  one  inch  and  three-quarters  requisite,  and  Dewees  (Mid.  p.  593,  note) 
considers  two  inches  in  the  antero-posterior,  and  at  least  three  and  a  half  in  the  transverse, 
necessary. 
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cuing  the  woman  from  death  through  exhaustion  but  to  open  the  abdomen, 
cut  into  the  uterine  cavity,  and  extract  the  foetus  by  the  artificial  aperture ; 
an  operation  horrible  to  contemplate,  and  which  in  the  British  islands  has, 
with  five  exceptions,  proved  universally  fatal  to  the  mother. 

[Besides  the  deformities  alluded  to  by  the  author,  there  are  other  affections 
of  the  capacity  of  the  basin,  originating  from  a  bad  form  of  the  pubic  arch ; 
cases  in  which,  instead  of  the  wide  well-formed  arch,  we  have  the  angular 
form  of  the  male  pelvis ;  the  descending  rami  of  the  pubis,  instead  of  diverg- 
ing and  allowing  the  rounded  occiput  to  fit  close  against  the  triangular  liga- 
ment of  the  pubis,  compel  it  to  descend  far  below  the  top  of  the  arch,  in 
order  to  extend  itself  below.  In  these  cases  the  symphysis  of  the  pubic 
bones  is  preternaturally  long.  This  is  not  an  uncommon  deformity  in  this 
country,  and  from  want  of  an  early  recognition,  it  has  caused  much  uneasi- 
ness to  the  practitioner,  and  often  great  distress  and  hazard  to  the  patient ; 
the  arch  being  narrow,  a  correspondingly  greater  descent  must  take  place 
in  the  head  previous  to  its  commencing  extension,  the  concurrent  necessity 
of  thrusting  the  perineum  so  much  further  down,  delays  the  labour,  and 
augments  the  distress  of  the  patient.  We  would  earnestly  recommend  an 
accurate  examination  of  this  portion  of  the  pelvis,  the  results  of  which  must 
materially  modify  the  prognosis  of  the  practitioner  as  to  the  rapidity  of  the 
second  stage  of  labour.  The  conformation  of  the  anterior  portion  of  the 
sacrum  modifies  also,  to  a  great  degree,  the  obstetrical  properties  of  the 
pelvis.  Where  its  curve  is  too  great,  the  point  of  the  coccyx  interferes  with 
the  antero-posterior  diameter  of  the  inferior  strait,  and  where  the  curve  is 
too  small,  the  act  of  rotation  is  rendered  difficult  if  not  impossible.  Both 
of  these  conditions  have  at  times  been  a  cause  of  the  deepest  anxiety  in 
different  cases,  and  many  a  labour  is  delayed  by  their  existence,  unknown  to 
the  medical  attendant.] 

The  subjects  for  the  plates  have  been  selected  with  the  view  of  illustrating 
the  different  positions  laid  down.  The  measurements  of  the  two  distorted 
pelves  in  plate  7  have  been  already  given :  through  the  first,  some  obstetri- 
cians think  it  possible  that  a  full-grown  and  commonly  ossified  foetal  head 
might  pass  entire  with  great  exertion,  though  I  should  much  doubt  it :  through 
the  second,  no  mature  foetus  of  ordinary  weight  could  be  born  alive. 

In  plates  7  and  8  are  given  two  specimens  of  the  angular  distortion. 
The  brim  of  fig.  3,  plate  7,  in  its  long  diameter,  measures  four  inches  and 
a  half;  the  greatest  available  space  between  the  pubes  and  sacral  promon- 
tory is  one  inch  and  five-eighths ;  on  the  left  side  of  the  promontory  there 
are  two  and  three-eighths ;  and  on  the  right  side  two  inches  and  a  half.  The 
tuberosities  of  the  ischia  at  their  nearest  points  approach  each  other  to 
within  an  inch  and  three-fourths ;  and  the  distance  between  the  tip  of  the 
coccyx  and  the  under  edge  of  the  symphysis  pubis  is  four  inches  and  a  half. 
It  would  be  perfectly  possible  to  deliver  the  patient  who  possessed  this 
pelvis,  by  the  operation  of  craniotomy. 

Fig.  1,  plate  8,  is  a  cast  of  the  pelvis  (now  so  well  known  from  the  copies 
having  been  multiplied  to  a  great  extent)  of  Isabel  Redman,  on  whom  Dr. 
Hull  performed  the  Csesarean  operation  on  September  22,  1794.1  A  single 
glance  will  show  its  extreme  deformity ;  to  demonstrate  which,  it  is  only 
necessary  to  mention  that  a  ball  of  one  inch  in  diameter  will  not  pass  through 
the  brim  at  any  part.  I  believe  this  is  the  smallest  pelvis,  as  far  as  regards 
the  brim,  on  record. 

1  Letter  to  Simmonds,  in  Defence  of  the  Caesarean  Section,  p.  172. 
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Fig.  2,  plate  8,  represents  the  bony  pelvis  of  a  woman,1  the  subject  of  one 
of  the  late  Mr.  Barlow's  cases  of  the  same  operation ;  by  whom  the  prepa- 
ration was  presented  to  me.  From  the  junction  of  the  fourth  and  fifth 
lumbar  vertebras  (which  is  the  most  projecting  point,  in  consequence  of  the 
sacral  promontory  being  thrust  down  considerably  lower  than  the  level  of  the 
pubes)  to  the  outer  surface  of  the  symphysis  pubis,  is  three  inches;  the 
clear  space  within  being,  from  the  same  point  to  the  ramus  of  the  pubis  on 
the  right  side,  seven-eighths  of  an  inch,  on  the  left  side  an  inch  and  three- 
eighths  ;  from  the  same  point  to  the  acetabulum  on  the  right  side,  three- 
quarters  of  an  inch,  on  the  left  side  an  inch  and  a  quarter.  The  greatest 
quantity  of  available  room  in  the  antero-posterior  diameter,  is  from  the  left 
side  of  the  sacral  promontory  to  the  ilium,  and  measures  an  inch  and  a  half. 
The  greatest  lateral  space  following  the  curve  is  five  inches  and  three- 
eighths  ;  at  the  outlet,  the  ascending  rami  of  the  ischia  are  in  close  contact, 
and  the  centre  of  the  tuberosities  are  an  inch  and  a  half  distant ;  the  sacrum 
just  below  its  centre  is  curved  at  an  acute  angle  upwards,  so  as  to  bring  the 
apex  of  the  coccyx  to  within  an  inch  and  a  half  of  the  promontory  of  that 
bone,  and  two  and  a  half  to  the  point  where  the  two  rami  of  the  ischia  touch 
each  other.  Although  the  operations  undertaken  in  both  these  instances  proved 
fatal,  nobody  can  deny  the  necessity  and  propriety  of  their  performance. 

Fig.  3  in  the  same  plate,  is  taken  from  a  lithographic  drawing  in  the  work 
of  M.  Moreau,  published  in  the  year  1837.  It  is  introduced  here  for  its 
rarity.  The  original  is  in  the  anatomical  collection  in  the  Maison  d'Accouch- 
mens  at  Paris ;  but  I  have  not  been  able  to  meet  with  a  similar  specimen  in 
London.  Two  or  three  may  be  found  in  which  a  tendency  to  this  figure 
exists,  though  in  a  very  slight  degree ;  and  one  is  preserved  in  the  Univer- 
sity College  Hospital  that  somewhat  resembles  it.  That,  however,  is  a  male 
pelvis,  and  the  deformity  was  occasioned  by  fracture ;  this  is  a  female,  and 
the  cause  was  disease. 

Plate  9  demonstrates  the  elliptical  variety  of  distortion  from  casts.  In 
fig.  2,  the  distance  between  the  symphysis  pubis  and  sacrum  is  one  inch  and 
a  half;  on  the  right  side  of  the  sacral  promontory  in  the  antero-posterior 
diameter  there  are  two  inches ;  on  the  left  side,  only  three-fourths  of  an 
inch.  The  lateral  diameter  of  the  brim  following  the  curve  in  a  central  line 
equidistant  from  the  sacrum  and  pubes,  measures  six  inches  and  a  quarter ; 
at  the  outlet,  the  extreme  width  between  the  ischia  is  five  inches  and  a  half; 
from  the  apex  of  the  coccyx  to  the  under  part  of  the  symphysis  pubis,  four 
and  a  half.  Through  a  pelvis  of  this  form  and  size  the  foetus  might  be 
extracted  by  the  instruments  adapted  to  craniotomy. 

The  original  of  fig.  1  is  much  smaller,  and  I  fear,  if  such  a  conformation 
existed,  the  child  could  only  be  extricated  by  the  abdominal  incision.  In 
this  instance,  from  the  pubes  to  the  sacrum  measures  no  more  than  three- 
fourths  of  an  inch  ;  on  the  right  side  of  the  sacral  promontory  there  is  one 
inch  and  a  quarter ;  on  the  left  side,  an  inch  and  five-eighths.  At  the  outlet, 
the  tuberosities  of  the  ischia  are  four  inches  and  an  eighth  asunder ;  but  the 
space  between  the  apex  of  the  coccyx  and  the  under  part  of  the  symphysia 
pubis  is  only  two  inches.2 

1  Jane  Foster  of  Blackrod.    See  Barlow's  Essays  on  Surgery  and  Midwifery,  pp.  334  and  355. 

a  This  figure  was  taken  from  a  cast  of  the  pelvis  of  Martha  Rhodes,  a  patient  on  whom  Mr. 
Thomson,  Surgeon  to  the  London  Hospital,  assisted  by  John  Hunter,  performed  the  Caesarean 
section  on  October  20th,  1769.  This  is  the  first  operation  of  the  kind  performed  on  the  living 
woman  in  England,  of  which  we  have  any  record.  Both  Dr.  Cooper,  under  whose  immediate 
care  she  was,  and  Mr.  Thompson,  have  given  us  histories  of  the  case  (see  Med.  Obser.  and 
Enquiries,  vol.  iv.  pp.  261  and  272). 
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These  examples  will  be  sufficient  to  give  an  idea  of  the  great  alteration 
which  the  pelvis  undergoes  when  its  bony  structure  is  attacked  by  disease ; 
it  is  needless,  therefore,  to  adduce  a  larger  number. 
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Much  ingenuity  has  been  displayed  by  our  Gallic  neighbours  in  the  inven- 
tion of  instruments  for  the  purpose  of  measuring  the  conjugate  diameter  of 
the  pelvis  at  the  brim ;  and  Coutouli's  pelvimeter,  and  Baudelocque's  calli- 
pers, are  those  best  known.  The  former  consists  of  a  flat  base  and  a  mov- 
able slide,  into  which  it  is  fitted ;  at  the  end  of  both  the  base  and  the  slide 
a  piece  of  metal  projects  at  right  angles.  This  instrument,  indeed,  resem- 
bles that  by  which  shoemakers  are  accustomed  to  measure  the  length  of  the 
foot :  it  is  to  be  introduced  within  the  vagina ;  the  extremity  of  the  base  is 
to  be  carried  up  to  the  promontory  of  the  sacrum,  and  the  projection  at  the 
end  of  the  slide  brought  behind  the  symphysis  pubis.  By  a  scale  which 
hangs  out  beyond  the  external  parts,  the  space  between  the  apex  of  the  pubic 
arch  and  sacrum  may  be  known.  Making,  then,  an  allowance  for  the  differ- 
ence between  the  slanting  and  direct  diameter,  it  was  supposed  we  might 
become  acquainted  with  the  actual  available  space  there  existing.  This  con- 
trivance is  easily  adapted  to  a  skeleton  pelvis,  and  so  would  a  common  rule 
be ;  but  its  application,  when  the  soft  parts  are  preserved,  is  difficult ;  and, 
from  its  straight  figure,  impossible,  if  any  part  of  the  child's  head  be  engaged 
in  the  pelvic  brim.  As,  therefore,  that  pelvis  must  be  exceedingly  distorted, 
which  would  not  allow  the  head  to  descend  somewhat  into  the  cavity, 
Coutouli's  pelvimeter  is  found  practically  valueless. 

The  compas  d'epaisseurs  or  callipers  of  Baudelocque  are  intended  to  be 
applied  externally  to  the  woman's  person.  They  consist  of  a  base  or  handle, 
formed  of  two  parallel  pieces,  and  joined  at  their  lower  extremity  by  a  hinge  ; 
from  the  upper  end  of  the  handle  two  curved  arms  rise,  having  at  their 
points  two  small  buttons.  One  of  these  is  to  be  placed  upon  the  outer  sur- 
face of  the  symphysis  pubis, — the  mons  veneris ;  and  the  other  on  the  lower 
end  of  the  loins,  opposite  to  the  sacral  promontory.  A  scale  of  inches  is 
adapted  to  the  handle,  and  so  calculated,  that  it  is  supposed  to  indicate  the 
exact  space  between  the  promontory  of  the  sacrum  and  pubes,  within  the 
pelvis.  This  may,  perhaps,  be  perfectly  true  in  regard  to  a  standard  pelvis, 
or  one  deviating  but  little  from  the  ordinary  size ;  but  no  person  can  regard 
the  various  specimens  of  deformity  shown  in  the  plates,  without  being  per- 
fectly convinced  that,  if  taken  as  our  guide  in  all  cases  of  distortion,  it  would 
afford  the  most  conflicting  and  erroneous  results. 

In  plate  10,  fig.  1,  the  application  of  both  these  mechanical  inventions  is 
sufficiently  well  displayed  to  require  no  further  illustration. 

Such  contrivances  for  the  purpose  of  measuring  the  pelvic  brim  have  by 
no  means  met  with  the  sanction  of  British  practitioners  in  general ;  but  they 
are  in  the  habit  of  depending  for  this  information  on  examinations  conducted 
by  the  fingers  or  the  hand.  Three  methods  are  practised :  one  is,  by  the 
introduction  of  the  first  finger  of  the  right  hand  within  the  vagina,  so  that 
the  point  should  be  carried  up  to,  and  touch  the  sacral  promontory,  while 
the  root  of  the  finger  is  applied  exactly  under  the  symphysis  pubis,  at  the 
upper  part  of  the  arch,  (plate  10,  fig.  2.)  It  must  be  evident  that  this  mode 
of  inquiry  will  be  of  no  avail  unless  the  pelvis  be  greatly  distorted, — con- 
siderably under  three  inches,  indeed,  in  the  conjugate  diameter.  For  the 
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ordinary  length  of  the  index  finger  along  its  inner  edge,  is  less  than  three 
inches ;  and  as  the  oblique  line  from  the  promontory  to  the  apex  of  the 
pubic  arch  exceeds  the  direct  line  across,  so  if  there  be  more  than  the  space 
just  mentioned,  the  finger  would  not  be  able  to  reach  the  projection,  and  we 
should  consequently  be  in  utter  ignorance  what  amount  of  room  existed. 
If  the  pelvis  be  very  small,  the  sacral  promontory  can  be  felt  with  ease ;  but 
even  in  that  case  the  dimension  of  the  direct  conjugate  diameter  is  not  aiforded, 
but  the  length  of  the  oblique  line  is  given ;  and  it  is  not  always  possible  to 
calculate  the  difference  between  these  two  lines  accurately. 

Another  mode  which  has  been  recommended  is  the  introduction  of  the 
whole  left  hand  within  the  pelvis,  with  the  outside  or  point  of  the  little  finger 
touching  the  inner  surface  of  the  symphysis  pubis,  and  the  first  finger  placed 
against  the  promontory  of  the  sacrum.  As  every  man  is  aware  what  his 
hand  measures  across,  it  is  supposed  he  will  be  able  to  ascertain  the  trans- 
verse width  of  the  pelvis.  Thus,  presuming  the  hand  to  be  two  inches  and  three- 
quarters  wide,  which  is  the  common  average  about  the  centre  of  the  fingers, 
if,  when  placed  edgeways,  it  just  fits  the  brim,  the  examiner  will  know  that 
the  space  is  within  three  inches.  Again,  if  he  can  only  introduce  three 
fingers  instead  of  four,  he  will  know  that  the  pelvis  does  not  measure  two 
inches,  and  probably  not  so  much ;  and  if  he  can  only  pass  up  two  fingers, 
closed  together,  he  will  be  assured  that  there  is  not  more  than  an  inch  and 
three-eighths.  But,  on  the  contrary,  if,  on  introducing  the  whole  hand,  he 
be  compelled  to  spread  his  fingers  widely  before  he  can  touch  the  sacral  pro- 
montory, he  will  then  be  certain  that  the  space  is  more  than  three  inches, 
probably  four,  or  near  it.  (Plate  11,  fig.  1.) 

But  it  is  not  always  easy  to  follow  this  mode  of  inquiry,  because  the 
child's  head  is  generally  protruded  somewhat  into  the  pelvis,  even  when  the 
brim  is  contracted ;  and  we  could  not  carry  the  hand  up  in  this  manner,  and 
make  the  accurate  examination  which  we  require  to  do,  unless  the  brim  as 
well  as  the  cavity  were  perfectly  free  and  unoccupied.  It  might,  perhaps, 
be  employed  with  advantage,  provided  the  deformity  were  excessive. 

The  third  method  I  consider  the  best,  and  is  the  one  I  myself  adopt. 
Two  fingers  of  the  left  hand  are  to  be  carried  within  the  vagina ;  the  ex- 
tremity of  the  first  finger  is  to  be  placed  exactly  behind  the  symphysis 
pubis,  and  the  tip  of  the  second  against  the  sacral  promontory.  (Plate  11, 
fig.  2.)  By  stretching  the  fingers  in  this  way,  we  shall  have  little  difficulty 
in  reaching  the  promontory  of  the  sacrum,  even  when  the  pelvis  is  of  ordi- 
nary dimensions ;  and  by  withdrawing  them  in  the  same  position,  we  ipay 
measure  off  the  distance  between  their  extremities  on  the  first  finger  of  the 
right  hand,  or  on  a  scale  of  inches,  as  with  the  limbs  of  a  pair  of  compasses  ; 
and  consequently  we  arrive  at  an  accurate  knowledge  of  the  exact  dimensions 
of  the  pelvic  brim.  The  laxity  of  the  vagina,  and  other  soft  structures, 
which  almost  invariably  attends  the  process  of  labour,  will  permit  the  fingers 
to  be  withdrawn  while  extended ;  and  if  the  examiner  uses  sufficient  care, 
they  may  be  kept  perfectly  steady  until  the  space  which  they  embrace  be 
ascertained. 

This  mode  of  proceeding  possesses  a  great  advantage  over  the  other  two, 
inasmuch  as  we  are  able  equally  well  to  make  our  examination,  whether  the 
head  be  occupying  a  part  of  the  pelvic  cavity,  or  whether  it  be  still  detained 
quite  above  the  brim .  for  even  if  it  be  engaged  in  the  vagina,  one  finger 
may  be  passed  anterior  to,  and  the  other  behind  it,  with  comparative  ease. 

But  although  in  most  instances  the  brim  demands  the  principal  part  of  our 
attention,  the  shape  and  capacity  of  the  cavity  and  outlet  must  not  be 
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neglected.  To  inform  ourselves  on  these  points,  the  fingers  being  gently 
carried  along  the  hollow  of  the  sacrum,  notice  must  be  taken  of  the  degree 
of  curvature  which  that  bone  possesses,  and  of  the  mobility  of  the  coccyx. 
The  width  between  the  tuberosities  of  the  ischia,  as  well  as  the  inclination 
of  the  spinous  processes,  must  also  be  made  the  subject  of  observation. 

We  may  suspect  that  the  pelvis  is  deformed  if  the  spine  be  very  much 
curved,  and  particularly  if  with  that  distortion  the  thigh  bones  be  bent  con- 
siderably ;  for  in  such  case  we  may 
faii'ly  infer  that  the  curvature  of  the 
spinal  column  has  not  arisen  from  any 
local  disease  of  the  vertebrae,  but  from 
some  general  constitutional  affection, 
such  as  rickets,  or  mollities  ossium ; 
and  when  the  system  is  influenced  to 
any  great  extent  by  either  of  these 
diseases,  we  cannot  expect  that  the 
pelvis  will  escape  derangement. 

It  must  be  borne  in  mind,  never- 
theless, that  any  opinion  we  may  en- 
tertain as  to  the  pelvic  capacity  from 
the  general  form  will,  at  the  best, 
amount  only  to  suspicion ;  for  however 
crooked  the  spine  may  be,  it  by  no 
means  necessarily  follows  that  the 
pelvis  is  distorted. 

By  the  annexed  cut  it  will  be  seen, 
that  although  the  spinal  column  has 
suffered  lateral  curvature  to  an  ex- 
treme degree,  yet  the  pelvis  possesses 
the  ordinary  diameter  at  the  brim,  and 
the  outlet  is  so  slightly  diminished  in 
its  proportions,  that  the  foetus  would 
be  expelled  through  it  with  great  facility.  Instances  of  this  kind  are  to  be 
met  with  in  every  anatomical  museum.  When  the  spine  indeed  becomes 
distorted  after  puberty,  the  pelvis  seldom  suffers ;  but  when  the  distortion 
occurs  during  infancy  or  childhood,  it  is  almost  always  more  or  less  altered 
in  shape.1 

It  is  by  external  examination  alone,  —  and  that  during  labour,  —  that  we 
can  obtain  any  positive  information  as  to  the  state  of  the  pelvis.  We  may, 
indeed,  in  cases  of  great  deformity,  even  at  other  times,  detect  the  projection 
of  the  sacral  promontory,  or  the  approximation  of  the  ischia,  by  the  intro- 
duction of  one  or  two  fingers  into  the  vagina ;  but  an  accurate  knowledge  of 
all  the  pelvic  dimensions  can  only  be  gained  when  the  soft  structures  are 
relaxed  by  the  process  of  parturition. 

Of  preternaturally  large  Pelves. — From  what  has  been  already  advanced, 
it  will  be  readily  conceded  that  few  greater  evils  could  befall  a  child-bearing 
woman  than  to  be  the  subject  of  a  contracted  pelvis ;  and  it  might  be  sup- 
posed, therefore,  that  the  possession  of  a  very  large  one  was  to  be  esteemed 
a  great  blessing.  But  this  is  far  from  being  the  case ;  and  an  organ  much 
exceeding  the  standard  proportions  must  be  regarded  as  very  liable  to  entail 
danger  both  on  the  mother  and  her  offspring. 

1  "  Inter  fceminas  gibbas  multo  sunt  plures,  quarum  pelvis  sine  vitio  est,  quam  quibus  ob 
deformitatem  partus,  inde  molestus  fiat."     Boer  Naturalis  Med.  Obstetricise,  lib.  vii.  p.  341. 
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One  of  the  most  common  accidents  to  which  a  -woman  with  a  preternatu- 
rally  large  pelvis  is  exposed,  is  the  descent  of  the  gravid  womb.  When  a 
certain  period  of  pregnancy  has  passed,  the  uterus,  which  before  that  time 
had  remained  within  the  pelvic  cavity,  rises  by  degrees  through  the  brim, 
and  occupies  a  portion  of  the  abdomen.  By  this  change  in  its  situation,  the 
viscera,  blood-vessels,  and  nerves  at  the  lower  part  of  the  trunk,  are  relieved 
from  the  pressure  they  had  been  previously  exposed  to.  But  whenever  the 
pelvis  is  sufficiently  capacious  to  give  it  lodgment  for  a  longer  duration  than 
should  be,  it  sinks  by  its  own  weight  lower  than  it  ought,  and 'much  incon- 
venience is  felt  from  its  subsidence.  In  some  cases,  moreover,  the  gravid 
womb  has  been  known  to  prolapse  beyond  the  external  parts,  hanging  as  a 
large  tumour  between  the  thighs,  inverting  the  vagina,  and  dragging  down 
with  it  both  the  bladder  and  the  rectum.  Abortion  is  likely  to  be  excited 
by  such  an  occurrence ;  and  thus  a  preternaturally  large  pelvis  may  lead 
both  to  the  loss  of  the  ovum,  and  to  chronic  and  confirmed  prolapsus  uteri. 

Another  distressing  and  dangerous  accident  to  which  a  woman  possessing 
a  very  large  pelvis  is  generally  supposed  to  be  peculiarly  obnoxious,  consists 
in  the  retroversion  of  the  pregnant  womb ;  —  when  the  fundus,  instead  of 
mounting  towards  the  abdomen,  is  turned  back  upon  the  promontory,  or  falls 
down  into  the  hollow  of  the  sacrum.  To  a  certain  extent,  this  position  is 
true;  for  retroversion  of  the  uterus  is  more  likely  to  happen  in  case  of  ex- 
cessive capacity  than  where  the  organ  is  near  the  standard  size.  But  by 
far  the  greater  number  of  instances  of  this  description  which  have  come 
under  my  observation,  have  been  combined  with  a  slight  diminution  of  space 
in  the  conjugate  diameter  at  the  brim ;  and  I  am,  therefore,  warranted  in 
concluding  that  such  a  formation  more  frequently  predisposes  to  this  cause 
of  danger  than  an  undue  capacity. 

A  third  inconvenience,  and  one  of  no  slight  importance,  is  the  rapidity 
with  which  a  foetus  will  sometimes  be  expelled  through  a  pelvis  of  extraor- 
dinary dimensions.  Provided  the  os  uteri  be  widely  open,  the  other  soft 
parts  lax  and  distensible,  and  the  uterine  energies  are  exerted  vigorously, 
the  child  may  be  expelled  so  quickly  that  no  assistance  can  be  rendered ; 
under  circumstances,  too,  in  which  both  its  own  life  and  its  mother's  must  be 
brought  into  imminent  peril. 


OF  THE  FEMALE  GENERATIVE  ORGANS. 

THE  female  organs  of  generation  are  classed  in  two  divisions,  —  external 
and  internal.  The  external  consist  of  the  mons  veneris,  labia  externa,  peri- 
neum, clitoris  with  its  prepuce,  nymphce,  vestibule,  meatus  urinarius,  hymen 
in  virgins,  and  carunculse  myrtiformes  in  matrons. 

The  internal  are,  the  vagina,  uterus,  and  uterine  appendages;  which 
latter  consist  of  two  broad  ligaments,  two  round  ligaments,  two  ovaries,  and 
two  fallopian  tubes. 

EXTERNAL     ORGANS. 

At  the  lowest  part  of  the  abdomen,  lying  immediately  over  the  pubes,  is 
situated  a  soft  cushion-like  eminence,  about  three  inches  in  breadth,  and  two 
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in  depth,  called  the  MONS  VENERIS,  (plate  12,  a).  It  is  formed  of  a  large 
quantity  of  loose  cellular  tissue,  the  interstices  of  which  are  filled  up  with 
much  adipose  matter ;  it  is  covered  by  the  common  cuticle  of  the  body ;  and 
at  puberty,  is  studded  with  a  number  of  short  capilli,  among  the  roots  of 
which  are  embedded  numerous  sebaceous  follicles. 

Arising  from  the  mons  veneris,  and  running  down  perpendicularly,  to  unite 
at  a  junction  below,  there  are  two  pouting  lips,  the  LABIA  EXTERNA,  or  LABIA 
PUDENDI  (5).  In  length  they  are  about  three  inches,  and  in  structure  they 
exactly  resemble  the  mons  veneris.  The  commissure  at  which  they  join  is 
called  the  FOURCHETTE  (<?).  It  is  somewhat  similar  in  appearance  to  the 
continuation  of  the  skin  at  the  roots  of  the  fingers,  and  is  the  anterior 
boundary  of  the  perineum. 

THE  PERINEUM  (d)  extends  from  the  lower  union  of  the  labia  externa 
back  towards  the  anus  (e).  Its  structure  is  principally  made  up  of  highly 
distensible  cellular  membrane ;  it  does  not  possess  in  its  substance  a  great 
deal  of  fat,  and  the  skin  is  but  scantily  furnished  with  hair.  Its  length  is 
about  an  inch  or  an  inch  and  a  quarter  in  the  quiescent  state  of  the  parts ; 
but  when  the  child's  head  is  pressing  externally  in  labour,  it  is  capable  of 
elongation  to  three,  four,  or  even  five  inches ;  and  in  the  same  degree  that 
it  is  extended  in  surface  it  becomes  thinned  in  substance.  It  is  to  this  part 
of  the  body  that  the  obstetrician,  during  natural  labour,  is  required  to  direct 
a  principal  part  of  his  attention,  for  the  purpose  of  preventing  laceration 
and  injury.  These  parts,  closing  and  surrounding  the  genital  fissure,  alto 
gether  constitute  the  PUDENDUM. 

On  separating  the  labia  externa,  a  line  of  demarcation  is  distinctly  evi- 
dent in  each,  where  the  skin  of  the  body  terminates,  and  the  mucous  mem- 
brane investing  the  organs  within  commences.  This  continuation  of  the 
mucous  into  the  cuticular  structure  is  exactly  similar  to  the  arrangement 
observable  in  the  openings  of  other  cavities  —  as  the  anus,  nose,  and  male 
urethra.  A  hollow  is  also  observed,  which  in  the  virgin  is  bounded  poste- 
riorly by  the  hymen.  This  has  obtained  the  name  of  CONCHA  or  FOSSA  NAVI- 
CULARIS,  and  it  contains  within  its  precincts  the  clitoris  with  its  prepuce,  the 
nymphee,  the  vestibule,  and  the  meatus  urinarius.  The  whole  of  the  exter- 
nal parts  together,  as  well  those  that  are  lined  by  mucous  membrane,  as 
those  covered  by  the  common  cuticle,  are  called  the  VULVA. 

THE  CLITORIS,  (/),  or  rather  that  portion  of  it  which  is  visible,  is  placed 
rather  above  and  anterior  to  the  lower  edge  of  the  symphysis  pubis.  In 
formation  it  bears  a  great  analogy  to  the  male  penis :  it  resembles  it,  indeed, 
in  every  respect  except  two — its  small  size,  and  its  not  being  permeated  by 
the  urethra.  Like  the  male  penis  it  is  composed  of  two  crura,  which  arise 
from  the  rami  of  the  ischia  and  pubes,  one  on  each  side,  run  up  to  the  junc- 
tion of  the  bones  at  the  symphysis,  and  there  form  the  corpora  cavernosa. 
These  are  also  furnished  with  two  muscles  resembling  the  erectores  penis  in 
the  male.  At  the  extremity  of  the  corpora  cavernosa  is  placed  the  glans; 
this  is  the  only  part  of  the  organ  that  we  can  observe  by  the  eye,  the  others 
being  embedded  between  the  mucous  membrane  and  the  bone.  Above  the 
glans  projects  a  duplicature  or  fold  of  membrane,  covering  it  like  a  hood  — 
apparently  for  the  purpose  of  protection  —  the  PREPUTIUM  CLITORIDIS  (g). 
The  clitoris  is  the  most  sensitive  part  of  all  the  external  organs.  It  is 
capable  of  distension,  as  the  male  penis  is.  It  is  liberally  supplied  with 
blood  from  the  pudic  artery ;  and  with  nerves  from  branches  of  the  pudic 
fasciculi. 

Taking  their  origin  from  the  clitoris,  and  sometimes  arising  from  its  pre- 
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puce,  there  are  two  other  distinct  folds  of  mucous  membrane,  which  run 
downwards  parallel  to  the  labia  externa — the  NYMPHS,  or  LABIA  INTERNA  (A). 
They  consist  of  membranous  rugae — two  layers  connected  by  cellular  sub- 
stance— possess  an  erectile  tissue,  and  at  their  termination  they  are  ulti- 
mately lost  in  the  lining  membrane  of  the  parts.  They  are  mechanically 
opened  out  during  the  passage  of  the  foetal  head  in  labour,  and,  by  affording 
an  increase  of  surface,  assist  in  preventing  laceration  of  the  membrane. 

Between  the  two  nymphae,  running  downwards  and  inwards  round  the 
lower  edge  of  the  symphysis  pubis,  and  leading  directly  to  the  meatus 
urinarius,  a  smooth  groove,'  of  about  an  inch  in  length,  is  situated,  termed 
the  VESTIBULE  (i).  The  surgeon  will  find  it  highly  necessary  to  pay  atten- 
tion to  this  furrowed  depression,  because  in  the  introduction  of  the  catheter 
it  guides  his  finger  to  the  entrance  of  the  urethra. 

THE  MEATUS  URINARIUS  (&),  the  mouth  of  the  urethra,  which  is  the  canal 
leading  to  the  bladder,  is  situated  at  the  further  extremity  of  the  vestibule. 
It  is  a  small  closed  aperture,  capable  of  admitting  with  ease  the  barrel  of  a 
goose  quill :  and  is  so  distensible  that  a  much  larger  cylinder  can  be  introduced. 
It  is  essential  that  we  become  acquainted,  not  only  with  the  situation  of  this 
aperture,  but  with  the  character  which  it  affords  to  the  touch ;  because  when 
the  bladder  requires  to  be  artificially  evacuated,  it  is  most  desirable  that 
the  instrument  used  for  that  purpose  should  be  passed  in  by  the  aid  of  the 
finger  alone,  without  exposing  the  woman's  person  to  the  eye.  This  opera- 
tion is  frequently  required,  as  well  under  labour  as  under  different  states  of 
organic  disease  and  functional  derangement.  In  the  more  natural  state  of 
the  parts  we  shall  find  the  meatus  to  consist  of  an  eminent,  soft,  circular 
rim,  with  a  central  depression,  that  would  appear  scarcely  large  enough  to 
permit  the  insertion  of  a  small  wire ;  and  if  its  position  is  borne  in  mind,  a 
little  practice  will  enable  the  student  to  introduce  the  catheter  with  facility. 
But  when  the  structures  are  pressed  upon  by  a  long-continued  lodgment  of 
the  child's  head  in  the  pelvis  under  labour,  such  a  confusion  is  occasioned  by 
their  extension  or  tumefaction,  that  the  peculiar  character  of  this  part  is 
lost,  and  much  difficulty  maybe  experienced,  both  in  detecting  it  and  guiding 
the  instrument  into  it.  In  such  case,  it  is  infinitely  better  to  expose  the 
patient  to  the  inconvenience  of  an  ocular  inspection  than  to  allow  the  bladder 
to  become  overcharged,  to  the  imminent  risk  of  its  bursting,  or  to  the  no 
less  probable  chance  of  a  fistulous  orifice  being  formed  between  its  neck  and 
the  vagina. 

THE  HYMEN  l  is  the  posterior  boundary  of  the  fossa  navicularis,  and,  placed 
at  the  entrance  of  the  vagina,  it  divides  the  external  from  the  internal 
organs.  It  consists  of  a  very  delicate  membrane,  generally  of  a  semilunar 
shape,  stretched  directly  across  the  parts,  and  having  an  aperture  anteriorly, 
— the  horns  of  the  crescent  being  directed  upwards  and  forwards.  Some- 
times, however,  the  opening  is  central,  and  serrated  on  its  inner  edge ;  at 
others,  it  possesses  a  number  of  small  punctures :  it  is  then  called  cribri- 
form; and  at  others  it  is  impervious,  in  which  state,  on  the  accession  of 
puberty,  it  gives  rise  to  many  very  distressing  and  dangerous  symptoms,  con- 
sequent on  the  retention  behind  it  of  the  menstrual  and  other  secretions. 

1  The  name  hymen  was  adopted  after  the  Greek  word  B/^v,  a  membrane.  From  its  bearing 
most  frequently  a  crescent  shape,  this  membrane  has  been  fancifully  pictured  as  the  origin  of 
the  characteristic  symbol  of  the  virgin  goddess  Diana,  as  though  she  carried  on  her  brow  the 
stamp  of  her  purity.  It  is  a  pretty  poetical  idea,  but  we  can  trace  her  typical  figure  to  a 
much  more  probable  source.  Diana,  in  the  beautiful  poetry  of  the  heathen  mythology,  was 
generally  identified  with  Luna ;  and  it  is  by  far  more  likely  that  she  derived  this  distinctive 
emblem  from  the  crescent  moon. 
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It  is  usually  ruptured  on  the  first  sexual  access,  but  by  no  means  univer- 
sally so.  Upon  its  destruction  the  membrane  disappears,  and  has  been  sup- 
posed to  dwindle  into  a  number  of  little  eminences,  which  have  been  called, 
from  their  fancied  resemblance  to  myrtle-berries,  the  CARUNCULJS  MYRTI- 
FORMES.  Lately,  however,  it  has  been  doubted  whether  these  carunculae 
were  really  the  de'bris  of  the  broken  hymen ;  for  it  has  been  demonstrated 
by  some  physiologists,  that  both  the  hymen  and  carunculae  may  exist  together 
in  the  same  subject,  and  that  therefore  they  are  perfectly  independent  forma- 
tions. 

Although  the  presence  of  the  hymen  was  formerly  considered  as  a  test 
of  virginity,  from  a  supposition  that  it  was  invariably  broken  on  the  con- 
summation of  matrimonial  intercourse,  this  idea  has  long  been  repudiated ; 
for  it  is  now  well  known,  not  only  that  it  may  be  destroyed  and  lost  from 
numerous  causes  originating  in  disease  or  accident,  but  also  that  in  some 
instances  it  does  not  give  way  upon  the  first  nor  many  subsequent  connexions ; 
and  even  that  pregnancy  has  taken  place  while  this  membrane  was  entire. 
So  that  its  presence  can  be  no  positive  proof  of  personal  chastity,  nor  its 
absence  of  immorality. 

All  the  organs  immediately  within  the  genital  fissure  are  profusely  sup- 
plied with  blood  from  branches  of  the  internal  iliac  arteries,  and  with  ner- 
vous influence  from  the  pudic  filaments.  The  absorbent  vessels,  also,  are 
both  large  and  numerous,  and  communicate  with  the  sacral  and  inguinal 
glands. 

INTERNAL     ORGANS. 

THE  VAGINA  (plate  13  &,  and  16  r)  is  a  musculo-membranous  canal,  run- 
ning up  the  centre  of  the  pelvis,  leading  from  the  external  parts  to  the  os 
uteri,  in  its  progress  describing  a  curve  even  greater  than  that  of  the  sacrum 
and  coccyx,  having  the  neck  of  the  bladder,  the  urethra,  and  the  symphisis 
pubis  anteriorly,  and  the  rectum  behind  it.  In  length  it  is  about  four  or  five 
inches ;  in  circumference  about  three.  It  varies  much,  however,  in  different 
subjects,  and  is  capable  of  extension  to  an  extraordinary  degree.  In  mar- 
ried women,  and  those  who  have  had  a  family,  it  is  considerably  more  capa- 
cious than  in  virgins  ;  it  is  also  wider  in  the  middle  than  at  either  extremity, 
and  longer  on  its  posterior  surface  than  anteriorly.  It  is  composed  of  three 
coats — an  external,  cellular ;  a  middle,  muscular ;  and  an  internal,  mucous. 
The  external  coat  is  merely  a  collection  of  condensed  cellular  structure,  by 
which  it  is  attached  to  the  parts  surrounding  it.  The  middle  coat  is  mus- 
cular, and  the  fibres  follow  different  directions ;  some  are  longitudinal,  some 
transverse,  and  some  oblique.  The  muscular  fibres  are  much  more  nume- 
rous at  the  commencement  of  the  vagina  than  at  any  other  part.  Here 
they  seem  arranged  in  concentric  circles,  taking  their  origin  from  the  sphinc- 
ter ani,  to  which  formation  anatomists  have  given  the  name  of  sphincter 
vaginse.  The  internal  coat  is  mucous,  and  is  a  continuation  of  the  mem- 
brane which  lines  the  external  parts ;  it  is  collected  into  transverse,  or  rather 
oblique  rugae ;  and  from  this  circumstance  it  has  also  obtained  the  name  of 
the  rugous  coat  of  the  vagina. 

These  folds  are  much  more  apparent  in  the  virgin,  than  in  women  who 
have  borne  children ;  and,  like  the  muscular  fibres,  they  are  found  in  the 
greatest  number  at  the  lower  end  near  the  commencement.  In  the  inter- 
stices of  the  rugae  are  placed  a  number  of  follicles,  which,  independently  of 
the  mucus  poured  out  by  the  vessels  proper  to  the  membrane  itself,  secrete 
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a  fluid  of  a  peculiar  character.  The  membrane  is  puckered  thus,  princi- 
pally for  the  purpose  of  allowing  the  distension  of  the  vagina  during  the 
passage  of  the  child's  head.  The  vaginal  canal  becomes  much  contracted 
in  advanced  life,  and  even  in  the  virgin  at  that  time,  presents  a  smooth  sur- 
face within,  instead  of  the  plicated  membrane. 

[The  mucous  membrane  is  studded  with  large  papillae,  which  are  very 
numerous  in  the  lower  part  of  the  canal,  but  dimmish  as  we  progress  up- 
wards. The  whole  vaginal  mucous  membrane  is  covered  by  a  layer  of  pave- 
ment epithelium  which  is  thicker  in  the  upper  part  of  the  vagina  than  at  the 
orifice,  and  having  an  acid  secretion.  At  the  vulva  there  is  a  large  supply 
of  sebaceous  follicles ;  and  just  within  the  entrance  of  the  vagina  there  are 
numerous  mucous  glands,  the  orifices  of  which  are  frequently  large  enough 
to  be  seen  by  the  naked  eye.  Two  of  these,  called  "glands  of  Duverney," 
are  situated  at  either  side  of  the  entrance  of  the  vagina,  beneath  the  inte- 
gument covering  the  inferior  part  of  the  vagina.  The  space  they  occupy 
lies  between  the  lower  end  of  the  vagina,  the  ascending  ramus  of  the  ischium, 
the  crus  clitoridis,  and  the  erector  clitoridis  muscle.  They  are  rounded,  but 
somewhat  elongated,  being  flat  and  bean-shaped.  Their  excretory  duct  is  at 
the  anterior  edge  of  the  superior  part  of  the  gland,  and  runs  beneath  the 
constrictor  vaginse  muscle,  horizontally  forwards  and  inwards.  These  glands 
are  said  to  be  analogous  to  Cowper's  glands  in  the  male.  They  secrete  a 
thick,  tenacious,  grayish-white  fluid,  which  is  emitted  in  large  quantity  at 
the  termination  of  the  sexual  act.  These  glands,  when  in  a  pathological 
condition,  are  often  the  fons  et  origo  of  leucorrhoea.  We  have  often  been  suc- 
cessful in  arresting  this  troublesome  affection  by  merely  pencilling  the  glands 
and  ducts  with  a  stick  of  the  nitrate  of  silver.  This  is  especially  the  case 
in  recently-married  women,  in  whom  the  repeated  acts  of  copulation  have  a 
tendency  to  produce  congestion  of  those  glands,  followed  by  a  profuse  secre- 
tion, which  continues  sometimes  notwithstanding  all  the  astringent  washes 
which  may  be  used,  the  treatment  just  mentioned  will  be  generally  found 
successful. 

These  glands  are  very  small  in  childhood,  become  almost  atrophied  in  old 
age,  and  do  not  acquire  their  full  development  until  puberty.  They  vary 
in  size  in  different  individuals.  In  those  who  have  been  subject  to  frequent 
and  great  venereal  excitement,  they  are  large.  Mr.  Dubois  says  that  when 
these  glands  are  beyond  their  natural  size  the  ovaries  and  clitoris  are  also 
unusually  developed.  They  are  undoubtedly  erectile.] 

This  organ  is  very  plentifully  supplied  with  blood-vessels,  with  nervous 
filaments,  and  absorbents.  It  obtains  its  blood  through  branches  of  the 
two  uterine  arteries,  which  are  given  off  from  the  internal  iliacs  or  hypogas- 
trics.  The  common  iliacs  divide  into  two  channels,  the  external  and  inter- 
nal ;  the  internal  descend  into  the  pelvis,  over  the  sacro-iliac  synchondroses. 
From  them  arise  the  uterine  arteries,  which  run  up  one  on  each  side  of  the 
vagina,  and  in  their  course  give  off  many  transverse  branches,  which  supply 
the  vagina  itself.  Its  nerves  are  principally  derived  from  the  sacral  plexus ; 
its  veins  accompany  the  arteries,  and  the  absorbents  pass  in  two  directions, 
one  division  to  the  glands  in  the  sacrum,  and  the  other  to  those  in  the  groin. 
The  vagina  is  connected  below  with  the  external  parts  by  a  continuation  of 
structure ;  anteriorly,  with  the  symphisis  pubis,  the  urethra,  and  the  neck  of 
the  bladder,  by  cellular  membrane  ;  above,  with  the  cervix  uteri ;  and  behind, 
it  is  attached  to  the  rectum.  The  commissure  connecting  these  two  organs 
is  called  the  recto-vaginal  septum.  It  runs  down,  in  connexion  with  the  rec- 
tum, through  a  great  part  of  its  extent ;  but  the  vagina,  at  its  lower  end, 
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turns  at  an  angle  forwards ;  while  the  rectum,  just  before  terminating  in  the 
anus,  is  directed  somewhat  backwards,  so  that  a  space  of  about  an  inch  in 
extent  is  left  between  them — the  perineum. 

The  secretion  of  the  vaginal  membrane,  in  the  ordinary  healthy  state  of 
the  parts,  is  almost  exactly  balanced  by  the  natural  absorption,  so  that  there 
is  little  or  no  exudation  externally :  but  under  peculiar  states  of  excitement, 
under  some  diseases  also,  as  well  as  under  labour,  the.  secretion  much  exceeds 
the  absorption,  and  a  discharge  appears  outwardly. 

UTERUS. — At  the  upper  part  of  the  vagina,  hanging  in  the  centre  of  the 
pelvis,  behind  the  bladder  and  before  the  rectum,  with  its  superior  edge  some- 
what peeping  above  the  brim  of  the  pelvis — supported  in  this  situation  by 
two  ligaments  which  run  from  its  sides  to  the  ilia,  and  by  the  vagina,  which 
is  below,  is  situated  the  UTERUS,1  MATRIX,  or  WOMB,  the  organ  destined  to 
receive,  to  afford  lodgment  and  nourishment  to,  and  eventually  to  expel,  the 
ovum. 

In  shape  the  uterus  is  somewhat  triangular,  or  rather  like  a  flattened 
pear ;  and  it  is  observed  to  be  rounder  on  its  posterior  face  than  anteriorly, 
from  which  circumstance,  in  the  unimpregnated  state,  we  can  always  distin- 
guish the  right  from  the  left  side.  In  length  it  is  about  three  inches ;  in 
width,  at  the  widest  part,  about  two ;  and  in  thickness  pretty  nearly  an  inch. 
It  varies,  however,  in  different  subjects,  being  in  some  degree  larger  in 
women  who  have  borne  many  children,  and  smaller  in  virgins.  Anatomists, 
for  the  facility  of  teaching,  describe  it  as  though  it  consisted  of  four  parts ; 
to  the  upper  third  they  give  the  name  offundus,  to  the  middle  the  name  of 
body,  and  to  the  lower  third  that  of  neck  ;  while  its  opening  into  the  vagina 
they  designate  the  os  uteri  or  mouth  of  the  womb.  The  two  first  of  these 
divisions  are  perfectly  arbitrary ;  there  is  no  septum  in  the  uterus,  no  line 
of  demarcation  either  externally  or  within,  by  which  we  can  point  out  their 
limits ;  not  so,  however,  with  regard  to  the  cervix ;  because  it  becomes  nar- 
rower at  its  upper  part,  where  it  joins  the  body ;  nor  to  the  os  uteri,  which 
is  the  means  of  its  communication  with  the  vagina  —  a  natural  aperture. 
Plate  13,  fig.  2,  shows  the  longitudinal  section  of  the  uterus ;  a,  the  fundus 
uteri ;  b,  its  body ;  <?,  the  cervix  j  d,  the  os  uteri ;  e,  a  small  portion  of  the 
upper  part  of  the  vagina.  The  central  line  shows  the  direction  of  the 
cavity. 

The  uterus  is  covered  externally  by  the  peritoneum  ;  it  has  a  cavity  which 
is  lined  by  mucous  membrane,  and  a  peculiar  parenchymatous  structure  be- 
tween the  two.  The  peritoneum,  after  having  lined  the  abdominal  muscles, 
rises  over  the  bladder,  giving  a  covering  to  a  very  considerable  portion  of 
that  viscus ;  it  then  passes  from  the  neck  of  the  bladder  directly  backwards 
to  the  cervix  uteri ;  it  mounts  over  the  uterus,  and  descends  on  the  back  part 
somewhat  lower  than  in  front,  dipping  even  a  little  beneath  the  os  uteri, 
affording  an  external  coat  to  a  small  portion  of  the  vagina,  and  separating 
the  uterus  entirely  from  the  rectum ;  it  is  then  continued  from  the  upper 
part  of  the  vagina  to  the  lower  gut,  and  ascends  to  embrace  the  bowels. 
From  the  sides  of  the  uterus  processes  are  sent  off,  which  constitute  the 
broad  ligaments. 

The  parenchymatous  structure  of  this  organ  is  of  a  very  dense  character, 
in  appearance  much  resembling  a  half-tanned  hide.  On  making  a  section 
of  it,  we  observe  a  great  number  of  very  minute  tortuous  vessels  running 
throughout  its  whole  substance ;  in  the  unimpregnated  state  they  are  scarcely 

1  Derived  from  the  Greek  larepa. 


66  OF    THE    UTERUS. 

capacious  enough  to  receive  the  finest  injection ;  but  they  take  upon  them- 
selves a  process  of  growth  as  soon  as  conception  has  occurred ;  and  towards 
the  end  of  pregnancy  many  of  them  are  sufficiently  large  in  calibre  to  admit 
the  barrel  of  a  goose  quill. 

The  uterus  is  generally  considered  by  anatomists  of  the  present  day  as  a 
muscular  organ ;  and,  although  this  has  been  doubted  by  some  respectable 
physiologists,1  it  is  now  usually  classed  among  the  hollow  muscles  of  the 
body. 

This  viscus  contains  a  cavity  which  is  lined  by  mucous  membrane,  being 
a  continuation  of  that  lining  the  vagina.  In  the  body  of  the  uterus  the 
membrane  is  smooth  and  of  a  pale  red  colour.  When  examined  by  a  mag- 
nifying power,  minute  points  may  be  seen  dotting  it  throughout  its  whole 
extent.  These  are  the  orifices  of  simple  tubular  glands,  somewhat  similar 
to  those  of  the  intestines;2  some  being  straight,  or  branched,  others  more  or 
less  coiled.  They  are  almost  a  quarter  of  an  inch  in  length,3  and  are  ar- 
ranged vertically  by  the  side  of  one  another  like  basaltic  columns ;  they  are 
only  seen  in  the  body  of  the  organ,  none  being  discoverable  in  the  neck, 
where  the  glandulse  Nabothi  appear  instead.  They  can  be  distinctly  ob- 
served even  in  the  virgin  uterus,  are  more  apparent  under  the  menstruoua 
action,4  and  become  most  conspicuous  after  impregnation.  These  glands 
form  the  deciduous  membrane.5  It  is  probable  also  that  the  same  organs 
furnish  the  menses.6 

1  Much  difference  of  opinion  has  prevailed  among  physiologists,  as  well  as  practical  physi- 
cians, as  to  whether  the  uterus  is  a  muscular  organ  or  not.  Bichat,  Blumenbach,  and  my  late 
father,  contended  for  its  non-muscularity;  while  Veralius,  Malpighi,  Ruysch,  and  Hunter, 
with  most  modern  anatomists,  maintain  that  its  tissue  is  truly  muscular.  Sir  Charles  Bell 
declares  "the  substance  of  the  gravid  uterus  powerfully  and  distinctly  muscular;"  (vol.  iv. 
Med.  Chirug.  Trans.,)  and  he  has  minutely  described  the  direction  of  the  different  fasciculi 
of  its  fibres. 

The  powerful  contractions  which  it  exerts,  and  which  we  can  only  attribute  to  muscular 
structure,  as  well  as  the  anatomical  appearance  of  the  fibres  themselves  in  the  gravid  state, 
and  soon  after  labour,  would  incline  us  to  the  latter  view  of  the  question;  while'  the  fact  of 
the  organ  remaining  for  so  long  a  period, — sometimes  indeed  throughout  the  whole  of  life,  — 
quiescent  and  inert,  together  with  the  paleness  of  the  fibres  when  unimpregnated,  would  lead 
to  a  belief  that  the  former  idea  was  correct. 

It  is  quite  possible  that  both  may  be  true, — that  the  fibres  of  the  virgin  uterus,  which  are 
so  difficult  of  satisfactory  investigation,  and  which  present  so  little  that  is  characteristic,  may 
be  developed  into  muscles  on  the  occurrence  of  pregnancy,  and  again  revert  to  their  original, 
apparently  non-muscular  condition,  when  the  changes  subsequent  to  labour  are  perfected. 

We  see  constantly  how  wonderfully  nature  adapts  herself  to  exigencies,  and  know  that  tissue 
of  one  kind  is  often  converted  into  that  of  another,  according  as  circumstances  require  the 
substitution.  To  cite  only  one  instance ;  we  frequently  meet  with  cases  in  which  the  uterus 
having  prolapsed  and  remained  external  to  the  body  for  a  considerable  time,  the  mucous  mem- 
brane of  the  vagina,  forming  its  outer  covering,  has  been  gradually  changed  into  a  structure1 
closely  resembling  the  common  cuticle  of  the  body ;  and  has  again  resumed  both  the  appear- 
ance and  function  of  mucous  membrane,  on  the  restoration  of  the  uterus  and  its  preservation 
within  the  pelvis.  Such  a  change  is  not  more  wonderful  than  the  development  of  the  indis- 
tinct uterine  fibres  into  true  muscular  tissue,  when  the  requirements  of  gestation  call  for  the 
necessity. 

a  Quain  and  Sharpey's  Anatomy,  p.  1263. 

'  Muller's  Physiol,  p.  1574. 

*  Coste  Hist.  gen.  et  part,  du  Dev.  des  Corps  Organ.,  p.  208. 

Quain  and  Sharpey's  Anatomy,  vol.  2,  p.  1266.     Miiller,  Phys.  p.  1574. 

•  Coste  (Loc.  citat).     Since  it  is  now  pretty  generally  believed,  that  at  each  catamenial 
period,  a  Graafian  vesicle  bursts  and  allows  an  ovule,  though  unfecundated,  to  escape  from  its 
ovarian  bed ;  that,  indeed,  menstruation  is  nothing  more  or  less  than  balked  or  "  disappointed 
pregnancy,"  is  it  not  likely  that  the  same  matter  which  under  menstruation  shows  itself  as  a 
viscid  fluid,  would,  had  impregnation  taken  place,  have  become  the  deciduous  membrane  ?  — 
especially  as  the  same  structures  furnish  both  products ;  and  more  particularly,  as  in  some 
cases  the  menstrual  action  is  accompanied  by  the  formation  and  discharge  of  a  perfect  mem- 
brane, which  has,  to  the  naked  eye,  much  of  the  appearance  of  a  true  decidua.     The  secretion 
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The  two  accompanying  cuts  well  display  this  glandular  structure. 

The  first  is  taken  from 
Coste's  splendid  Atlas, 
Du  DSveloppement  de% 
Corps  Organises,  pub- 
lished in  1847,  and  shows 
the  appearance  of  the 
tubes  in  a  woman  soon 
after  she  had  been  the 
subject  of  the  menstrual 
action.  It  is  a  section 
of  the  whole  thickness 
of  the  uterus,  the  fibrous 
structure  of  the  sub- 
stance being  strongly 
contrasted  with  the  tubes, 
which  are  observed  to 
run  parallel  with  each 

other.  The  cavities  of  the  divided  tubes  are  shown  at  the  lower  margin  of 
the  drawing. 

The  second  is  from  Weber,1  and  is  a  section  of  the  tubular  struc- 
ture of  the  upper  half  of  the  uterus,  at  the  commencement  of  pregnancy 
(a  a,  the  cavity  of  the 
organ  into  which  the 
tubes  b  bb,  open).  The 
same  arrangement  is 
carried  on  to  the  cervix. 
The  fibrous  portion  of 
the  uterus  is  here  dis- 
sected entirely  away, 
nothing  being  left  but 
the  glandular  apparatus. 
Both  these  drawings  are 

magnified  to  twice  their  natural  size,  and  I  have  introduced  them  both, 
because,  since  they  are  given  by  two  different  physiological  writers,  the  very 
similarity  that  exists  between  them  proves  the  accuracy  of  their  representa- 
tion.2 The  internal  membrane  at  the  neck  of  the  womb  is  puckered  into 
longitudinal  or  arborescent  striae,  more  evident  in  the  virgin  than  in  women 
who  have  had  children  (plate  13,  fig.  4,  b).  This  formation  is  denominated 
the  arbor  vitoe.  In  the  infant,  the  whole  inner  membrane  is  corrugated. 

Figure  3  shows  the  infantile  uterus  laid  open ;  a,  the  inner  membrane  of 
the  uterus ;  6,  the  os  uteri ;  c,  the  upper  part  of  the  vagina. 

The  cavity  of  the  uterus  is  somewhat  similar  in  shape  to  its  external  form  ; 
it  is  rather  triangular,  and  large  enough  to  contain  a  split  almond.  Into  it 

is  furnished  aa  a  consequence  of  the  escape  of  an  ovule  from  the  ovarium :  if  fecundation 
occur,  it  is  required  for  the  formation  of  the  deciduous  membrane;  but  as  the  ovule  perishes, 
the  elaboration  of  a  deciduous  membrane  is  not  necessary,  and  it  is  allowed  to  exude  exter- 
nally, as  a  superfluous  secretion. 

1 E.  H.  Weber ;  Ziisatze  sur  Lehre  vom  Baue,  und  den  Verrichtangen  der  Geschlechtsorgane. 
Leipsig,  1846.  4to. 

1  For  a  more  particular  account  of  these  glands,  the  student  is  referred  to  Sharpey's  Descrip- 
tion in  Miiller's  Physiol.,  by  Baly,  p.  1575.  Also,  to  a  pamphlet  published  in  Paris,  in  1848, 
by  Dr.  C.  Robin,  entitled  "  Me"moire  pour  servir  a  1'Histoire  de  la  Membrane  Muqueuse  Ute- 
rine," &c.,  in  -which  the  structure  of  the  uterus  is  more  minutely  described  than  in  any  work 
that  has  fallen  under  my  observation. 
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three  apertures  open ;  two  at  the  angles  of  the  fundus, — the  uterine  extremi- 
ties of  the  Fallopian  tuhes, — and  one  below,  communicating  with  the  vagina — 
the  mouth  of  the  womb.  The  Fallopian  tubes  do  not  enter  the  uterus  in  a 
straight  line,  opposite  to  each  other,  but  obliquely ;  from  which  arrangement 
two  bristles  passed  along  the  tubes  cross  each  other  at  a  considerable  angle 
when  received  into  the  cavity.  Fig.  4  displays  the  uterine  cavity  laid 
open ;  —  a,  the  os  uteri ;  6,  the  cervix ;  the  longitudinal  lines  show  the 
appearance  called  arbor  vitae;  c,  the  uterine  extremities  of  the  Fallopian 
tubes,  with  a  bristle  inserted  into  each. 

The  opening  into  the  vagina  is  called  the  os  uteri,  os  tincse,1  os  internum, 
or  the  mouth  of  the  womb,  and  by  it  a  free  communication  is  permitted 
between  the  cavities  of  the  vagina  and  the  uterus.  But  it  must  not  be  sup- 
posed that  the  uterus  is  connected  with  the  vagina  by  a  direct  continuation 
of  their  separate  structures ;  on  the  contrary,  the  vaginal  coats  run  up  a  few 
lines  above  the  orifice,  to  terminate  at  the  cervix  uteri ;  and  the  mucous 
membrane  is  reflected  over  its  mouth,  to  line  it  within ;  so  that  the  os  uteri 
pouts  and  projects  somewhat  into  the  vagina,  at  an  angle,  looking  conside- 
rably backwards,  towards  the  upper  part  of  the  coccyx  (plate  16,  q).  In 
the  adult  subject,  the  os  uteri  is  of  an  oval  shape,  the  slit  being  lateral,  and 
dividing  it  into  an  anterior  and  posterior  lip.  In  the  virgin  it  will  with  diffi- 
culty admit  the  extremity  of  a  flattened  catheter ;  but  it  is  generally  more 
dilated  in  women  who  have  had  children,  in  whom  also  it  is  often  fissured. 
At  the  upper  extremity  of  the  cervix,  just  where  the  cavity  of  the  body 
commences,  there  is  a  narrowed  portion  distinctly  to  be  recognised  in  figures 
2  and  4,  plate  13,  to  which  the  term  os  internum  uteri  is  sometimes  given. 
This  constricted  part  will  often  prevent  the  ready  admission  of  the  uterine 
sound  into  the  cavity  of  the  womb,  when  that  instrument  had  passed  through  the 
mouth  itself  with  facility .  Thickly  studding  the  os  uteri,  as  also  the  cervix,  we 
observe  a  number  of  follicles,  called  glandulve  NabotJii  (plate  26,  figs.  2,  3,  4). 
These  are  scarcely  perceptible  in  the  healthy  uterus  of  the  virgin ;  but  they 
enlarge  much  under  pregnancy,  during  which  state  they  become  very  evident 
to  the  eye.  With  this  increase  of  size,  a  new  office  is  afforded  them ;  they 
pour  out  a  thick,  tough,  pellucid,  gelatinous  mucus  in  considerable  quantities, 
which  blocks  up  the  entrance  to  the  cavity  of  the  uterus,  and  breaks  off  the 
communication  between  it  and  the  vagina ;  and  as  long  as  this  mucus  remains 
in  situ,  no  fluid  can  be  injected  into  the  uterus.  Plate  21,  fig.  3,  is  designed 
to  show  the  appearance  of  this  mucus  at  the  cervix  uteri. 

[The  mucous  membrane  of  the  uterus  is  of  a  whitish-red  colour,  lined  with 
a  cylindrical  epithelium,  the  cilia  vibrating  from  without  to  within ;  the 
mucous  membrane  is  differently  constituted  in  the  body  and  fundus,  and  in 
the  canal  of  the  cervix.  In  the  body  and  fundus  it  is  more  delicate,  without 
papillae.  In  it  are  found  very  numerous  minute  glands,  the  utricular  glands 
of  the  uterus,  which  bear  the  strongest  resemblance  to  the  glands  of  Lieber- 
kuhn,  of  the  intestines.  In  the  cervix  the  mucous  membrane  is  thicker  and 
denser,  posteriorly,  on  the  anterior  and  posterior  walls,  where  the  well-known 
plicae  palmatae  are  situated.2  In  this  region  are  found  a  great  abundance  of 
closed  vesicles,  which,  like  the  Graafian  follicles,  might  be  regarded  as  closed 
glandular  follicles,  bursting  periodically ; — they  are  probably  closed  mucous 
follicles.  The  inferior  third  of  the  cervical  canal  contains  filiform  papillae, 
containing  several  vascular  loops,  with  numerous  minute  nuclei ;  these  papillae 

'  Os  tinea;,  from  its  fancied  resemblance  to  the  mouth  of  a  tench  fish. 
"Kollicker — Sydenham  edition. 
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resemble  the  villi  of  the  intestines,  which  are  vascular  and  almost  devoid 
of  sensation,  while  those  of  the  vagina  are  sensitive  papillae. 

The  mucus  secreted  by  the  neck  and  os  uteri  is  a  whitish  transparent 
fluid,  alkaline  in  its  reactions.  It  leaves  a  stain  upon  linen,  resembling  white 
of  egg.  The  most  of  the  secretion  is  from  the  neck. 

The  vaginal  mucus  is,  on  the  contrary,  a  creamy  fluid,  much  more  liquid 
than  that  from  the  uterus,  leaving  a  yellowish  stain  on  linen.  It  is  acid  in 
its  reactions.  Mr.  Donne  has  called  attention  to  this  difference  of  secretion, 
resulting  from  the  structure  and  function  of  the  secreting  organs.  The 
portion  of  the  mucous  membrane  which  is  so  situated  as  only  to  have  indi- 
rect communication  with  the  skin,  unaffected,  therefore,  by  external  agents, 
is  provided  with  a  ciliated  epithelium,  secreting  an  alkaline  mucus,  contain- 
ing mucous  globules.  The  mucous  membrane  of  the  vagina  and  vulva,  which 
are  undoubted  extensions  of  the  external  skin,  and  which,  like  the  skin,  have 
a  tactile  organization,  have  the  pavement  epithelium,  and  secrete  an  acid 
mucus,  with  broken-down  epithelial  cells.] 

The  uterus  is  very  liberally  supplied  with  blood-vessels,  with  nerves  and 
absorbents.  The  arteries  are  from  two  sources ;  one  set,  the  spermatic, 
descend  from  the  aorta,  below  the  renal  arteries,  sometimes  by  one  trunk 
from  the  anterior  part  of  that  vessel,  and  sometimes  by  two,  one  on  each 
side :  at  others,  they  have  been  known  to  take  their  origin  from  the  renal 
arteries.  They  descend  with  the  same  tortuous  inflections  as  the  spermatic 
vessels  in  the  male  supply  the  ovaries,  and  afterwards  run  along  the  broad 
ligaments,  to  expend  themselves  in  the  uterus ;  —  the  other,  the  uterine,  are 
given  off  from  the  internal  iliacs,  and  anastomose  very  freely  with  the  ute- 
rine branches  of  the  spermatic.  By  these  two  sets  of  vessels,  a  very  copious 
supply  of  blood  is  allowed  —  one  originating  high  up  in  the  loins,  and  the 
other  low  down  in  the  pelvis.  The  veins  follow  the  course  of  their  respective 
arteries.  The  spermatic  have  the  same  termination  as  the  spermatic  veins 
in  the  male — the  right  in  the  inferior  cava,  the  left  in  the  renal  vein.  The 
uterine  veins  empty  themselves  into  the  internal  iliacs.  The  nerves  also  are 
from  two  sources :  one  supply  is  derived  from  the  sacral  plexus  of  the 
cerebro-spinal  system,  the  other  from  the  great  sympathetic ;  and  it  is 
through  the  filaments  of  the  latter  nerve  that  most  of  the  vital  organs  of  the 
body,  especially  the  stomach,  sympathise  so  completely  with  the  uterus,  as 
well  under  disease  as  under  pregnancy.  The  absorbents  also  run  in  two 
directions,  one  into  the  lumbar  and  sacral  glands,  and  the  other  through  the 
round  ligament  into  the  glands  of  the  groin.  The  connexions  of  this  organ 
are  with  the  sides  of  the  pelvis,  by  the  broad  ligaments  which  principally 
support  it ;  with  the  vagina  inferiorly ;  with  the  neck  of  the  bladder  ante- 
riorly, by  cellular  substance ;  and  with  the  groin,  by  means  of  the  round 
ligament.  It  cannot  be  said  to  be  connected  with  the  rectum,  because  the 
peritoneum  dips  down  sufficiently  low  to  separate  it  perfectly  from  that  gut, 
giving  an  outward  tunic  to  a  small  portion  of  the  upper  part  of  the  vagina. 
In  this  respect  the  posterior  differs  materially  from  the  anterior  surface  of 
the  uterus,  because  there  is  a  direct  connexion  in  front  between  the  cervix 
uteri  and  the  neck  of  the  bladder  by  cellular  tissue. 

BROAD  LIGAMENTS. — From  the  side  of  the  uterus  two  duplicates  of  the 
peritoneum  extend  to  the  ilia.  They  are  called  the  BROAD  LIGAMENTS,  and 
sometimes,  from  their  shape — since  they  are  fancifully  supposed  to  spread 
out  like  the  wings  of  a  bat — the  ALM  VESPERTILIONIS.  They  contain  the 
fallopian  tubes,  which  run  on  their  upper  margin ;  the  ovaries,  which  are 
enclosed  in  a  posterior  fold ;  the  round  ligaments  on  their  anterior  face  j  and 
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blood-vessels,  nerves,  and  absorbents,  destined  to  supply  the  uterus  itself. 
These  ligaments,  together  with  the  uterus  and  vagina,  divide  the  pelvis  into 
two  chambers,  one  anterior,  the  other  posterior ;  they  are  well  seen  in  plate 
13,  e  e ;  the  right  is  shown  in  plate  17,  m.  There  is  also  another  double  ex- 
tension of  the  peritoneum  on  each  side,  not  usually  described  by  anatomists, 
arising  from  the  angle  of  the  fundus  uteri,  and  running  backwards  to  the 
sacrum  and  lumbar  vertebrae.1  These,  in  conjunction  with  the  lateral  liga- 
ments, are  for  the  purpose  of  supporting  the  uterus  in  its  situation,  while 
hanging  in  the  centre  of  the  pelvis,  and  of  guiding  it  in  its  ascent  to  the 
abdomen  during  the  middle  months  of  pregnancy  (plate  17,  h  7i). 

[We  cannot  subscribe  to  the  views  of  the  respected  author  on  this  point. 
It  cannot  be  shown  that  the  ligaments  of  the  uterus  or  its  attachments  to 
the  rectum  and  bladder  have  any  positive  influence  in  its  support  against 
prolapsion ;  the  uterus  appears  to  be  a  small  inverted  cone,  located  near  the 
apex  of  a  large  inverted  cone.  The  contractile  diaphragm  is  the  base  of  the 
latter,  the  muscles  of  the  perineum  its  apex,  while  most  of  its  lateral  walls 
are  formed  of  the  muscles  of  the  abdomen. 

The  diaphragm  has  an  antagonistic  force  in  the  floor  of  the  pelvis,  which 
is  partly  muscular.  Moreover,  the  vagina,  though  described  as  a  hollow 
tube,  in  the  healthy  state,  by  the  co-adaptation  of  all  its  sides  presents  a 
solid  column  beneath  the  womb  ;  it  must  also  be  observed  that  the  pelvic  floor 
itself  is  dependent,  not  merely  upon  its  textural  contractility,  but  on  the 
muscular  power  of  the  levatores  ani  muscles.  The  main  support  of  the  uterus 
seems  to  be  therefore  in  the  coalescence  of  the  vagina,  together  with  the  resist- 
ance of  the  perineum  ;  when  its  muscles  no  longer  antagonize  the  diaphragm, 
the  womb  is  pushed  steadily  on  the  vagina,  until  it  yields.] 

OVARIA. — Dangling  somewhat  loosely  between  the  duplicatures  of  the 
broad  ligament  posteriorly,  at  the  distance  of  about  an  inch  and  a  half  from 
the  edge  of  the  uterus,  on  each  side,  are  placed  the  OVARIA  (plate  13,  i  i,  16, 
I  ?,  and  17  g  g).  They  are  oval,  glandular  bodies,  about  the  size  of  a  large 
almond ;  and  previously  to  the  time  of  Steno,  who  first  asserted  that  they 
were  analogous  to  true  ovaria,  they  were  called  the  FEMALE  TESTES.2  En- 
closed within  this  fold,  they  obtain  their  external  covering  from  the  peri- 
toneum ;  their  surface  is  consequently  smooth  and  shining.  Besides  the 
peritoneal  coat, — indusium — they  possess  beneath  it  another, — their  proper 
tunic — tunica  albuginea ; — and  an  impervious  cord  extends  from  each  to  the 
side  of  the  uterus, — the  ligament  of  the  ovary.  When  a  section  is  made, 
their  structure  is  found  to  consist  of  dense  cellular  tissue, — stroma, — in 
which  is  embedded  a  number  of  small  cavities  or  vesicles,  varying  in  size 
from  the  minutest  pin's  head  to  that  of  a  large  shot,  the  lesser  being  within, 
the  larger  more  towards  the  surface.  The  fluid  which  these  cavities  contain 
is  pellucid  and  coagulable  by  alcohol,  heat,  and  the  strong  acids — composed, 
therefore,  principally  of  albumen.  In  number  they  vary  from  twelve  to 
fifteen  in  each  ovarium.  They  are  called  after  De  Graaf,3  vesiculse  Grraafi- 
anse.  We  may  remark  them  sometimes  rather  eminent  upon  the  surface. 
In  the  course  of  my  dissections,  I  have  occasionally  seen  two  or  three  pro- 
jecting under  the  peritoneum,  studding  the  external  face  of  the  gland  like 

1  The  recto-uterine  folds,  or  "plicce  semilunares  of  Douglas." — Quain's  Anatomy,  Am.  Ed., 
vol.  2,  p.  562. 

a  Nicholai  Stenonis  Elementorum  Myologire  Specimen,  &c. ;  Amsterd.,  8vo.,  p.  145.  De 
Graaf  confirmed  Steno's  views,  De  virorum  et  mulierum  organis  generation!  inservientibus, 
Lugd.  Bat.  et  Roterod.,  1668,  8vo.,  p.  299. 

3  These  vesicles  had  been  described  by  Vesalius  and  Fallopius  before  De  Graaf. 
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beautiful  little  pearls,  and  on  pricking  them  the  fluid  has  exuded.  We  do 
not  see  these  vesicles,  much  before  puberty;  they  disappear,  or  become 
altered  towards  the  close  of  life,  when  the  gland  is  shrivelled  by  age ;  and 
are  found  in  the  greatest  number,  and  most  apparent  in  the  adult  virgin. 
The  vesiculae  Graafianae  contain  whatever  the  female  supplies  towards  the 
formation  of  the  embryo.  The  late  researches,  indeed,  of  the  talented  and 
indefatigable  Baer l  have  detected  floating  loosely  in  the  vesicle  before  im- 
pregnation a  minute  body  of  spheroidal  shape,  —  the  ovulum,  —  which  is 
admitted  by  those  physiologists  who  have  most  deeply  studied  the  subject 
since  this  discovery  was  made,  to  be  perfectly  similar  in  all  its  essential 
qualities  to  the  ovum  of  birds  and  other  ovipara.  It  is  now  proved  to 
demonstration  that  this  small  spheroidal  body  contains  the  germ  from  whence 
will  spring  the  future  man,  being  vivified  by  the  mysterious  agency  of  the 
male  semen  during  the  process  of  conception. 

Corpus  Luteum. — In  the  ovary  of  a  woman  recently  pregnant,  besides 
these  vesicles,  we  observe, — as  a  consequence  of  the  late  conception, — the 
deposition  of  a  newly  secreted  mass  of  matter,  about  the  size  of  a  large  pea 
or  small  bean,  generally  containing  a  central  cavity,  which  is  sometimes 
empty,  at  others  filled  with  coagula ;  it  is  somewhat  fabiform,  of  a  dull 
yellow  tint,  resembling  in  hue  the  buffy  coat  of  the  blood,  and  when  newly 
exposed,  slightly  red.  The  name  CORPUS  LUTEUM  was  given  to  it  by  Mal- 
pighi,2  from  its  colour  ;3  it  had  been  previously  called  by  De  Graaf  CORPUS 
GLANDULOSUM,4  for  it  possesses  much  of  a  gland-like  appearance.  Hunter,5 
indeed,  described  it  as  "  tender  and  friable,  like  glandular  flesh."  Rcederer6 
compares  its  structure  to  that  of  the  supra-renal  capsules  of  the  foetus ;  and 
Montgomery7  speaks  of  it  as  "obviously  and  strikingly  glandular."  Haller 
also  describes  it  as  glandules  conglobatse  simile,  rubrum,  vasculosum.8  Cor- 
responding with  its  situation  externally  there  is  observable  a  distinct  cicatrix 
on  the  surface  of  the  ovary,  indicating  the  spot  through  which  the  ovulum 
contained  in  the  Graafian  vesicle  has  escaped  into  the  Fallopian  tube.  The 
aperture  has,  in  some  rare  instances,  been  found  still  pervious  when  the  con- 
ception was  very  recent. 

The  corpus  luteum  will  present  different  appearances  according  to  the 
length  of  time  that  has  elapsed  since  impregnation.  In  the  more  early  state 
that  portion  of  peritoneum  which  covers  it  projects  with  a  nipple-like  emi- 
nence considerably  beyond  the  surrounding  surface ;  and  minute  vessels  are 
seen  ramifying  over  it  (plate  15,  fig.  I).  On  dividing  it,  the  central  cavity 
is  sometimes  clearly  distinguishable,  of  a  tolerably  regular  circular,  or  oval 
figure,  around  which  is  deposited  the  peculiar  substance  that  forms  its  prin- 
cipal, essential  constituent — yellowish,  and  possessing  numerous  thread-like 
vessels  ramifying  through  it  (plate  15,  fig.  3).  As  gestation  advances,  the 
regularity  of  the  central  cavity  is  destroyed  (plate  14,  figs.  4  and  5) ;  it 
diminishes  in  size ;  the  blood,  if  any  had  been  contained  in  it,  is  gradually 

1  De  Ovi  Mammalium  et  Hominis  genesi. 

'  See  Blumenbach  in  Commentat.  Soc.  Reg.  Sclent.  Getting,  vol.  ix.  p.  109. 

1  This  body  is  not  always  of  the  colour  which  its  name  would  imply ;  for  Montgomery  has 
depicted  one  of  a  bright  scarlet  hue  taken  from  a  woman  who  died  of  Hysteritis,  and  he  con- 
siders this  change  in  the  colour  as  the  effects  of  inflammation.  Paterson,  however  (Ed.  Med. 
Journ.,  Jan.  1840,  p.  57),  says  he  has  seen  the  same  colour  existing  where  there  were  no  signs 
of  inflammatory  action.  In  the  bitch  and  ewe  the  corpus  luteum  is  pinkish ; — in  the  sow  of  a 
light  red ; — in  the  cat  and  rabbit  of  a  dingy,  and  in  the  cow  of  a  bright  orange  yellow. 

4  De  Organia  Mulierum,  &c.,  p.  177.  *  Anat.  of  Gravid  Uterus,  p.  14. 

•  Icones  Uteri  Humani  Gravidi,  p.  45.  '  Signs  and  Symp.  of  Preg.  p.  225. 

'  Opera  Minora  Lausannae,  1767,  vol.  ii.  p.  457. 
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absorbed ;  the  membrane  lining  it,  which  was  originally  the  inner  coat  of 
the  Graafian  vesicle,  becomes  corrugated,  plicated,  and  puckered  into  folds ; 
and  the  cavity  is  by  degrees  entirely  obliterated ;  the  walls  of  the  cyst,  thus 
gradually  collapsing,  are  brought  into  close  contact ;  and  a  series  of  white 
lines,  all  that  remains  of  the  previous  cavity,  is  perceptible,  traversing  the 
proper  substance  of  the  luteum  in  a  radiated  or  stelliform  arrangement. 
This  star-like  appearance  continues  so  long  as  there  is  any  trace  of  the 
luteum  left ;  and  it  forms  one  of  the  strongest  if  not  the  most  distinguishing 
mark  of  the  true  body.  During  this  process,  both  the  vascularity  and  ex- 
ternal projection  are  day  by  day  decreasing  ;  the  recently  secreted  yellow 
matter  is  being  slowly  removed,  and  the  ovary  restored  to  its  former  volume 
and  appearance.  The  substance  of  the  luteum  having  been  entirely  absorbed, 
the  two  membranes  originally  forming  the  coats  of  the  Graafian  vesicle  come 
together  again,  and  take  upon  themselves  the  appearance  of  a  small  deposit 
of  condensed  cellular  tissue. 

It  is  not  easy  to  determine  the  date  from  conception  at  which  the  central 
cavity  becomes  closed  and  lost.  Montgomery  has  found  it  existing  in  the 
sixth  month  from  impregnation ;  and  thinks  it  may  invariably  be  seen  up  to 
the  end  of  the  fourth  month  ; l  and  Paterson  has  met  with  it  not  unfrequently 
after  mature  delivery.2  Equally  difficult  is  it  to  assign  a  date  to  the  disap- 
pearance of  the  luteum  from  the  ovary  altogether.  It  has  been  seen  so 
long  as  five  months  from  labour  at  the  full  term ;  but  in  most  instances  it 
has  ceased  to  be  visible  before  that  time ;  so  that  the  common  idea  that  this 
is  a  permanent  structure,  and  that  an  examination  of  the  ovaries  after  death 
will  enable  us  to  tell  the  exact  number  of  children  which  any  woman  has 
borne,  from  the  number  of  corpora  lutea  existing  in  these  glands,  is  quite 
erroneous. 

The  formation  of  this  body  is  explained  in  the  following  manner.  It  has 
been  demonstrated  that  the  Graafian  vesicle  possesses  two  membranes,  one 
adhering  to  the  substance  of  the  ovary,  the  other  enclosing  the  fluid  in  which 
the  ovule  of  Baer  floats.  When  a  fruitful  connexion  has  taken  place,  a  great 
determination  of  blood  is  made  to  that  ovary  which  supplies  the  germ.  The 
gland  becomes  larger,  rounder,  and  more  vascular,  than  the  other ;  to  the 
touch  it  feels  fuller  and  softer.  But  the  vascularity  is  confined  to  one  part, 
— the  neighbourhood  of  the  corpus  luteum;  and  the  increased  size  and 
softness  result  not  so  much  from  an  alteration  in  the  structure  of  the  whole 
organ,  as  from  the  quantity  of  lymph  and  fluid  blood  deposited  between  the 
membranes  of  the  vesicle,  which  is  converted  into  the  characteristic  yellow 
gland-like  mass.3  This  effusion  causes  the  vesicle  to  be  thrown  prominently 
out  towards  the  peritoneal  surface ;  the  attenuated  coats  burst,  or  rather  an 
opening  is  formed  by  absorption,  and  the  fluid  with  the  ovule  previously  con- 
tained within  them  passes  into  the  tube. 

False  Corpora  Lutea.    Haller's  aphorism,  that  "  conception  never  happens 

1  Op.  Citat.  p.  227. 

9  Edinb.  Med.  Journal,  Jan.  1840,  p.  57.  In  plate  xvii.  A,  fig.  3,  the  central  cavity  still 
exists,  the  "woman  having  advanced  to  nearly  seven  months  of  gestation. 

3  Professor  Baer,  Op.  Cit.  p.  20,  thinks  that  the  corpus  luteum  is  produced  by  a  thickening 
of  the  inner  membrane  of  the  Graafian  vesicle :  "  me  judice  minime  corpus  novum  est,  sed 
stratum  internum  thecte  majus  evolutum;"  and  the  same  opinion  is  held  by  Raciborski 
(Bulletin  de  1'Acad.  Roy.  de  Medecine,  Oct.  15,  1844) ;  Baly  (Supplement  to  Miiller's  Elements 
of  Physiology,  1848,  p.  54) ;  and  many  other  of  the  most  recent  German  and  French  authors ; 
while  T.  Wharton  Jones  (Med.  Gaz.  vol.  i.  1843-44,  p.  461,)  and  Dr.  R.  Lee,  Med.  Chirurg. 
Trans.,  vol.  xxii.,  believe  that  it  is  formed  outside  of  both  the  membranes.  My  own  opinion, 
derived  from  dissections,  coincides  with  that  of  Drs.  Montgomery  and  Paterson,  who  have 
described  it  as  in  the  text. 
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without  the  production  of  a  corpus  luteum" l  has,  I  believe,  never  been  dis- 
puted ;  but  his  other  proposition,  that  "  the  corpus  luteum  is  never  found  in 
virgin  animals,  but  is  the  effect  of  impregnation  alone"2  has  been  canvassed 
very  extensively.  Some  physiologists  have  supposed  that  true  corpora  lutea, 
or  bodies  analogous  in  appearance  to  them,  can  be  formed  in  the  ovaries  of 
virgins;3  while  others  have  expressed  themselves  so  vaguely  on  the  subject, 
as  to  leave  their  opinions  in  great  doubt.  The  possibility  of  such  an  occur- 
rence is  a  question  of  first-rate  importance  in  many  medico-legal  investiga- 
tions ;  and  consequently  it  is  incumbent  on  every  one  who  touches  upon  this 
subject  to  endeavour  to  put  it  into  a  clear  light. 

It  is  perfectly  true  that  spots  of  various  size,  shape,  colour,  and  consist- 
ence, are  met  with  in  the  virgin  ovary  of  all  animals,  differing  essentially 
from  the  surrounding  tissue ;  but  it  is  equally  true  that  in  structure  they  are 
very  unlike  that  new  product,  the  result  of  impregnation ;  and  with  care 
the  one  may  always  be  distinguished  from  the  other.4  The  real  corpus  lu- 
teum, in  the  first  weeks  after  conception,  is  round,  or  more  frequently  of  a 
bean-shaped  form ;  it  often  possesses  a  cavity,  sometimes  unoccupied,  at 
others  filled  with  the  blood  which  was  extravasated  at  the  time  when  the 
coats  of  the  vesicle  gave  way — at  the  moment,  indeed,  of  impregnation.  It 
is  vascular,  and  its  vascularity  may  be  shown  by  injection.  Its  two  coats 
may  be  distinctly  traced,  and  the  buff-coloured,  lymphy  deposit,  in  which 
newly-formed  vessels  ramify,  may  be  observed  between  them  (plate  14,  fig. 
3 ;  15,  fig.  3).  One  only  is  ever  found  at  the  same  time,  except  the  woman 
had  conceived  of  twins,  or  had  aborted  very  lately  before  the  last  concep- 
tion.5 The  ovary  on  its  external  surface,  above  the  spot  where  the  body  is 

1  Op.  Minora,  vol.  ii.  p.  458.  a  Op.  Cit.,  p.  457. 

8  "The  corpus  luteum,  or  yellow  body,  is  a  peculiar  substance  found  in  the  ovaries  of  ani- 
mals that  have  lately  passed  through  the  rutting  season,  and  of  women  that  have  lately  been 
affected  with  their  menstrua,  or  have  become  pregnant."  —  Meigs'  Treatise  on  Obstetrics,  p.  105. 
I  have  quoted  on  this  occasion  from  Dr.  Meig's  work,  because  it  is  the  latest  system  of  Obstet- 
rics that  has  issued  from  the  press  in  the  English  language.  Sir  E.  Home,  Blundell,  Bostock, 
Bischoff,  and  Baly  may  also  be  quoted  as  believing  that  corpora  lutea  may  be  produced  inde- 
pendently of  impregnation,  and  that  therefore  they  cannot  be  received  as  proofs  of  pregnancy. 

*  Montgomery,  Paterson,  Lee,  Ritchie,  Raciborski,  Deschamps,  Renaud,  and  Miiller,  may 
be  mentioned  as  holding  this  opinion,  at  least  as  far  as  the  human  female  is  concerned.     I  look 
upon  it  as  a  very  unfortunate  circumstance,  that  physiologists  of  observation,  and  of  such 
deserved  repute,  should  differ  on  a  subject  which  involves  so  important  a  question  as  the  one 
under  consideration.     It  will  be  seen  that  I  am  fully  impressed  with  the  belief,  that  the  cha- 
racteristic marks  between  the  true  and  false  corpora  lutea  are  so  distinctive,  as  to  render  it  not 
only  possible,  but  easy,  to  discriminate  between  them.     Dr.  Baly,  in  the  last-published  physio- 
logical work  (Supplement  to  Miiller's  Physiology,  1848,  p.  57),  gives  no  sign  by  which  they 
may  be  distinguished,  but  size,  which  is  a  very  fallacious  guide.     He  thinks,  if  the  body  dis- 
covered be  less  than  a  common  pea,  no  conclusion  can  be  drawn  in  favour  of  the  idea,  that  it 
resulted  from  pregnancy ;  —  but  if  larger,  it  m,ay  be  taken  as  presumptive  evidence  that  im- 
pregnation had  lately  taken  place ;   "  and  the  evidence  would  approximate  more  and  more  to 
complete  proof  as  the  size  of  the  corpus  luteum  was  greater."     The  size  of  the  bodies  disco- 
vered ought  not  to  be  relied  on.     It  is  only  by  its  anatomical  characters  that  the  corpus  lu- 
teum, resulting  from  conception,  can  be  known.     See  plate  15,  fig.  4,  where  a  false  corpus 
luteum,  occupying  a  very  considerable  portion  of  the  ovary,  is  depicted. 

*  It  is  possible,  and  even  very  likely,  that  two  ovules  may  exist  in  the  same  vesicle,  and  if 
so,  there  would  appear  only  one  corpus  luteum  in  the  ovary,  although  there  were  twins  in  the 
uterus.     But  in  the  multiparient  animals  a  corpus  luteum  is  almost  invariably  found  for  every 
foetus.     Kuhleman  (Observ.  circa  Negotium  Generationis  in  Ovibus  factse,  Lips.  1784),  says 
they  correspond  precisely.     Cuvier  also  (Le9ons  d'Anatomie  Compared,  1805,  torn.  v.  p.  59) 
has,  "  On  y  remarque  un  ou  plusieurs  corps  jaunes,  dont  le  nombre  egale  toujours  celui  des  foetus  ;" 
and  De  Graaf  (De  Mulierum  Organis  Generation!  Inservientibus,   Lugd.   Bat  1672,  p.  297), 
"  Post  coitum  in  illis  de  tegunter  unus  out  plures,  prout  animal  ex  illo  congressu  unum  out  plures 
foetus  in  lucera  edet."     Again,  there  may  be  more  corpora  lutea  than  young  within  the  womb. 
"  It  has  been  shown  by  Haller,  Baer,  Montgomery,  Allen,  Thomson,  and  others,  that  the  number 
of  corpora  lutea  may  not  precisely  correspond,  although  they  in  general  do  so ;  as  when  two 
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situated  within,  is  more  prominent  and  much  more  vascular  than  at  any 
other  part  (plate  14,  fig.  2  ;  15,  fig.  1).  If  examined  soon  after  impregna- 
tion, an  aperture  will  be  discovered  communicating  with  the  central  cavity, 
should  such  a  cavity  exist,  which  shortly  heals  up,  and  a  cicatrix — the  result 
of  the  healing  process  —  is  very  evident  at  the  same  point.  In  the  more 
advanced  stage,  the  central  cavity  is  contracted,  and  at  length  becomes 
destroyed,  and  in  its  place  are  seen  the  radiated  or  stellated  lines  already 
mentioned,  which  are  then  its  best  distinguishing  marks  (plate  14,  fig.  6). 
The  luteum  itself  diminishes  in  size  in  proportion  to  the  distance  of  time 
from  conception. 

On  the  contrary,  the  spurious,  false,  or  virgin  corpora  lutea,  as  they  have 
been  termed,1  are  of  various  shapes,  sometimes  round,  at  others  triangular, 

ovules  exist  in  one  Graafian  vesicle,  of  course  only  one  corpus  luteum  is  formed  on  the  impreg- 
nation of  that  vesicle,  or  when  or  more  of  the  ovula  are  blighted,  either  before  or  after  their 
entrance  into  the  uterus,  but  -when  they  are  still  so  small  as  not  to  be  easily  discovered,  unless 
•with  the  greatest  care." — Paterson's  Edinb.  Med.  and  Surg.  Journ.,  Oct.  1840,  p.  403,  note. 

1  The  bodies  called  false  corpora  lutea  are  produced  by  many  different  causes,  and  result  from 
a  variety  of  actions.     Towards  the  decline  of  life,  the  coats  of  the  Graafian  vesicles  become 
thickened,  shrivelled,  puckered,  and  collapsed,  in  proportion  as   their   contents  have  been 
absorbed.     I  have  known  these,  as  stated  in  the  text,  mistaken  for  the  remains  of  corpora 
lutea.     Tubercular  deposits  have  also  been  in  the  same  way  mistaken,  even  in  children.     Not 
unfrequently  effusion  of  blood  takes  place  into  the  structure  of  the  ovary,  forming  an  apo- 
plexy of  that  organ.     This,  in  the  recent  state,  can  scarcely  be  confounded  with  a  true  corpus 
luteum ;  but  when  the  less  solid  parts  of  the  blood  and  the  red  globules  are  partially  absorbed, 
a  dusky-coloured  residuum  is  left  around  the  centre,  which,  if  the  colour  alone  were  to  be  our 
guide,  might  easily  lead  to  an  erroneous  conclusion.     (Plate  15,  fig.  5.)     On  them,  however, 
no  vessels  are  to  be  observed  traversing  the  yellow  matter,  and  no  radiated  or  stellated  lines 
are  left  as  the  extravasated  blood  is  being  removed.     Again,  from  high  vascular  excitement 
of  the  organ,  blood  may  become  effused  into  the  cavity  of  a  Graafian  vesicle,  and  give  rise  to 
the  idea  that  there  was  a  fresh  deposit,  or  new  formation.     But  the  most  common  cause,  per- 
haps, is  the  bursting  of  a  Graafian  cyst,  the  evacuation  of  its  contents,  and  its  subsequently 
becoming  filled  with  blood,  as  happens  under  menstruation.     It  may  now  be  considered  as  an 
established  problem,  that  the  opinion  whick  Kerkring  promulgated  in  the  Philosophical  Trans- 
actions, in  the  year  1672,  in  the  following  words — "  aliquando  fojminoe  dijiciunt  haec  ova,  im- 
primis tempore  menstruorum,"  is  correct;  — thai  during  the  menstrual  period,  indeed,  in  the 
human  female,  the  whole  generative  system  becomes  more  turgid  than  usual ;  —  that  the  ova- 
ries particularly  partake  of  this  turgescence ;  and  that  on  some,  if  not  on  each  of  these  occa- 
sions, one  or  more  of  the  vesicles  burst,  evacuate  their  contents  into  the  Fallopian  tube,  and 
become,  to  a  certain  extent,  filled  with  blood ;  —  that  the  more  fluid  parts  are  absorbed ;  and 
that  the  solid  parts  remain,  giving  origin  to  a  new  formation,  in  some  degree  resembling  the 
true  corpus  luteum.     See  Malpighi  for  the  same  idea  (Oper.  Om.  4to.,  Lugd.  Bat.  1G87,  pp. 
222-224.)     This  action  is  similar  to  what  occurs  in  the  lower  animal,  during  the  rutting  sea- 
son, or  when  at  heat.     Bischoff  and  Raciborski  both  nearly  at  the  same  time  demonstrated  the 
unimpregnated  ovum  in  the  Fallopian  tube  of  mammiferous  animals  (Comptes  rendus  Juillet 
17,  1843) ;  and  very  recently  Dr.  Letheby  has  detected  the  ovulum  in  the  tube  in  two  unmar- 
ried girls,  who  died  during  menstruation.     His  paper  on  this  interesting  discovery  was  read 
at  a  late  meeting  of  the  Royal  Society.     Thus  has  been  confirmed  the  suspicion  so  long  enter- 
tained, that  in  the  human  female  the  maturation  of  ova  and  their  discharge  from  the  ruptured 
follicles  takes  place  periodically,  at  the  epochs  of  menstruation.     (See  Baly's  Supplement  to 
Miiller's  Physiol.  p.  49.)     These  false  bodies  resemble  the  true  corpus  luteum,  in  there  having 
been  an  opening,  and  a  cicatrix  being  produced  by  the  closing  of  the  aperture ;  they  are  ana- 
logous to  it  also,  in  there  existing  a  cavity,  from  which  the  contents  of  the  cyst  have  escaped ; 
but  there  is  no  yellow  deposit  between  the  two  coats; — if  any  matter  of  a  yellow  colour  be 
present,  it  is  within  the  cavity  of  the  vesicle  itself;  —  there  are  no  blood-vessels  permeating 
its  structure ;  and  there  are  no  radiated  or  stellated  lines :  there  seems,  in  fact,  no  point  of 
analogy  between  the  two,  except  the  cavity  partially  filled,  and  the  aperture  through  which 
the  contents  of  the  Graafian  vesicle  have  made  their  way.     In  plate  15,  fig.  4,  from  Coste's 
Atlas,  the  cavity  in  the  ovary,  dependent  on  the  escape  of  a  Graafian  vesicle  soon  after  men- 
struation, is  clearly  depicted;  but  there  is  none  of  the  rich  interstitial,  glandular-like  matter 
present.     There  is  indeed  the  appearance  of  a  narrow  plicated  structure  surrounding  the 
cavity,  which  seems  to  be  formed  of  thickened  membranes.     But  these  plicae  are  more  regular 
than  in  the  true  body;  they  more  resemble  the  plaiting  or  crimping  of  a  shirt  fril) ;  and  if  it 
be  contrasted  with  figs.  2  and  3  in  the  same  plate,  the  difference  cannot  but  be  immediately 
evident.     Graafian  vesicles  maybe   observed  in  the  ovary;  some  cut,  and  some  unopened. 
The  colour,  indeed,  of  the  false  body,  is  often  very  similar  to  that  of  the  true.     Many  of 
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or  square,  or  offering  no  regular  and  definite  figure  (fig.  7).  They  have  no 
vessels  in  their  substance,  and  consequently  cannot  be  injected  (fig.  8).  Al- 
though they  may  possess  distinct  coats,  they  are  entirely  destitute  of  the 
rich,  interstitial,  lymphy  deposit.  Their  texture  is  often  so  wanting  in  firm- 
ness, as  to  be  easily  broken  down.  Several  are  frequently  found  in  both 
ovaries  at  the  same  time.  If  the  mark  under  examination  result  from  any 
other  cause  than  the  rupture  of  a  Graafian  vesicle  during  the  menstrual 
period,  the  peritoneum  covering  it  will  not  present  either  prominence  or  any 
appearance  of  vascularity,  and  there  will  be  no  external  cicatrix.  Should 
it  indeed  have  been  formed  consequent  upon  menstruation,  to  distinguish  it 
from  the  corpus  luteum  of  pregnancy  will  be  more  difficult.  But  even  in 
that  case  the  projection  is  not  so  striking ; — the  red  vessels  ramifying  on  its 
surface  are  fewer  and  smaller ;  —  and  above  all,  no  variety  of  false  corpora 
lutea  ever  contains  the  perfectly  regular,  central  cavity,  imbedded  in  and 
surrounded  by  the  rich,  glandular-like  secretion,  nor  the  stelliform  or  radi- 
ated white  lines,  which  result  from  the  closing  of  the  cavity.1 

these  formations,  therefore,  in  the  virgin  ovarium,  are  as  much  entitled  to  be  called  corpora 
lutea  as  the  true  bodies  themselves,  the  consequence  of  impregnation :  and  the  term  which 
has  been  so  unfortunately  chosen  to  designate  the  peculiar  substance  observable  in  the  ovary, 
after  conception  has  taken  place  —  merely  characterising  its  colour  —  has  added  much  to  the 
confusion  that  still  exists  in  regard  to  this  subject. 

1  The  drawings  in  this  plate  are  copied  from  Montgomery's  excellent  work  on  the  Signs  and 
Symptoms  of  Pregnancy,  and  are  of  the  natural  size.  Figs.  1,  2,  3,  are  taken  from  the  ova- 
ries of  a  woman  who  died  when  three  months  pregnant.  Fig.  1  shows  the  appearance  of  that 
which  had  not  contributed  to  conception ;  fig.  2,  the  external  surface  of  the  one  which  had 
furnished  the  germ,  and  which  is  enlarged  by  containing  the  corpus  luteum.  The  vascularity 
of  that  portion  surmounting  the  corpus  luteum  is  beautifully  displayed.  In  fig.  3  the  same 
ovary  is  opened,  and  shows  its  internal  structure,  the  lymph  effused  between  the  coats,  its 
high  vascularity,  and  its  central  cavity,  which  had  previously  contained  the  fluid.  Fig.  4  is 
the  corpus  luteum  in  the  fourth  month  opened,  showing  the  vessels  running  through  its  substance, 
and  the  central  cavity  unusually  large  for  that  period  of  gestation.  Fig.  5,  the  appearance  in 
the  sixth  month,  the  corpus  luteum  still  retains  its  central  cavity,  which  is  unusual  at  so 
late  a  period.  Fig.  6,  the  ovary  of  a  woman  who  died  sixteen  days  after  mature  delivery, 
exhibiting  the  corpus  luteum  with  its  stellated,  central,  white  lines,  and  a  few  small  vessels  in 
its  structure.  Fig.  7,  an  ovary  opened,  containing  spurious  or  virgin  corpora  lutea,  which 
possess  neither  the  appearance  of  a  separated  double  membrane,  nor  stellated  lines,  nor  any 
vessels  in  their  structure.  Fig.  8,  is  also  an  ovary  containing  spurious  corpora  lutea.  It  was 
injected  with  care,  but  none  of  the  colouring  matter  entered  the  spurious  products,  which 
were  destitute  of  vessels. 

The  corpus  luteum  is  a  formation  of  such  intense  interest,  as  well  in  a  practical  as  physio- 
logical point  of  view,  that  I  have  introduced  another  plate  since  the  second  edition  of  this 
work  was  published  (plate  15)  illustrative  of  the  subject;  that  by  its  assistance  I  might  fur- 
ther demonstrate  the  distinction  between  the  characteristics  of  the  true  corpus  luteum,  and 
the  appearance  of  those  accidental  formations  which  are  so  commonly  met  with,  as  well  in  the 
ovaries  of  virgins,  as  of  married  women.  Figs.  1  and  2  are  from  Coste's  Atlas.  The  first 
shows  the  unopened  ovary  of  a  woman  who  committed  suicide  about  the  fortieth  day  after 
impregnation.  The  corpus  luteum  is  observed  occupying  more  than  half  the  ovary,  the  ves- 
sels on  its  exterior  numerous,  large,  and  charged  with  red  blood.  Fig.  2  displays  the  same 
ovary  opened,  in  which  may  be  remarked  the  bean-like  shape  and  size  of  the  corpus  luteum, 
its  buffy,  yellow  colour,  and  the  peculiar  arborescent  lines,  which  form  one  of  the  grand  cha- 
racteristic marks  of  the  true  body,  the  result  of  impregnation.  There  is  no  central  cavity 
here  shown,  and  probably  one  did  not  then  exist,  although  the  conception  was  so  recent.  Fig. 
3  is  the  representation  of  an  ovary  taken  from  a  lady  who  died  under  my  care,  a  week  after 
having  given  birth  to  a  child  at  nearly  seven  months.  The  Fallopian  tube  and  broad  ligament, 
as  well  as  the  ovary,  were  very  vascular.  The  uterus  was  highly  inflamed,  and  at  one  part 
gangrenous.  A  true  corpus  luteum  is  seen  at  the  upper  part  of  the  drawing,  the  central  cavity 
still  existing,  and  the  lymphy  deposit  between  the  two  coats  being  very  distinctly  marked. 
There  are  also  some  other  spots  to  be  seen,  which  are  false  bodies.  Fig.  4,  also  from  Coste, 
is  taken  from  the  ovary  of  a  young  girl,  who  died  soon  after  menstruation.  A  large  cavity  is 
seen  in  it,  which  contains  a  light-coloured  coagulum  ;  but  the  mass  surrounding  the  cavity 
possesses  a  different  consistence  from  that  of  the  true  body,  and  it  has  no  blood-vessels  in  its 
substance.  Fig.  5  shows  a  coagulum  of  blood  effused  into  the  structure  of  the  gland,  from 
the  edges  of  which  the  red  particles  have  been  absorbed,  giving  rise  to  an  appearance  very 
similar  to  a  true  corpus  luteum,  the  chief  difference  being  that  the  striae  are  wanting. 
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[The  marks  which  various  writers  have  hitherto  laid  down  as  distinguish- 
ing true  from  false  corpora  lutea,  are  very  imperfect,  as  the  histories  and 
observations  detailed  by  Dr.  Dalton  serve  to  show.  In  his  elaborate  prize 
essay  in  the  "  Transactions  of  the  American  Medical  Association  "  for  1851, 
the  difference  between  the  corpora  lutea  of  menstruation  and  pregnancy  is 
clearly  made  out.  The  following  are  some  of  the  characteristic  marks  by 
which  the  two  may  be  recognised : 

1.  The  corpus  luteum  of  pregnancy  arrives  more  slowly  at  its  maximum  of 
development,  and  afterwards  remains  for  a  long  time  as  a  very  noticeable 
tumor,  instead  of  undergoing  a  process  of  vapid  atrophy. 

2.  It  retains  a  globular  or  only  slightly  flattened  form,  and  gives  to  the 
touch  a  sense  of  considerable  resistance  and  solidity. 

3.  Internally,  it  has  an  appearance  of  advanced  organization  which  is 
wanting  in  the  corpus  luteum  of  menstruation. 

4.  Its  convoluted  wall,  particularly,  attains  a  greater  development ;  this 
portion  measuring,  sometimes,  so  much  as  three-sixteenths  to  one-fourth  of 
an  inch  in  thickness,  while  in  the  corpus  luteum  of  menstruation  it  never 
exceeds  one-eighth,  and  is  almost  always  less  than  that.     This  difference  in 
the  thickness  of  the  convoluted  wall  is  one  of  the  most  important  points  of 
distinction. 

5.  The  colour  is  not,  by  any  means,  so  decided  a  yellow,  but  a  dull,  dusky, 
indefinite  hue. 

6.  If  the  period  of  pregnancy  is  at  all  advanced,  it  is  not  found,  like  the 
corpus  luteum  of  menstruation,  in  company  with  unruptured  vesicles  in 
active  process  of  development.] 

In  advanced  life,  the  ovaries  become  shrivelled,  corrugated  on  their  sur- 
face, firmer  in  their  texture,  and  often  contain  empty,  collapsed  cysts,  with 
thickened,  opaque  coats,  so  strong  that  they  can  be  turned  out  of  their  bed 
entire.  These  have  been  mistaken  for,  and  described  as,  corpora  lutea ;  but 
after  the  account  already  given,  it  must  be  evident  that  such  is  not  the  case. 
There  is  little  doubt  that  they  are  Graafian  vesicles  altered  by  age. 

That  the  ovarium  supplies  whatever  the  female  provides  towards  the  for- 
mation of  the  new  being,  is  proved  by  spaying  animals,  an  operation  which 
consists  in  taking  away  the  ovaries.  If  one  ovary  only  is  removed  from  a 
multiparient  animal,  she  becomes  less  fruitful.  Hunter,  after  having  de- 
prived a  sow  of  one,  found  that  she  farrowed  six  young  less  than  another 
animal  of  the  same  age.  But  when  both  these  bodies  are  removed,  the  sub- 
ject has  no  longer  any  desire  for  copulation,  loses  the  characteristics  of  her 
sex,  and  assumes  more  or  less  those  of  the  male.  This  is  remarked  in  all 
animals,  but  is  particularly  observable  in  the  feathered  tribes.  If  the  ova- 
ries be  removed  from  a  common  domestic  hen,  she  soon  becomes  decked  with 
somewhat  of  the  cock's  plumage,  her  voice  is  changed,  and  instead  of  her 
usual  cackle,  she  utters  an  imperfect  crow.  The  female  of  the  human  sub- 
ject ceases  to  menstruate ;  long  straggling  hairs  grow  upon  the  chin ;  the 
breasts  become  flabby,  being  deprived  of  part  both  of  their  fat  and  glandu- 
lar structure ;  the  skin  loses  its  soft  smoothness ;  the  voice  becomes  harsh 
and  discordant ;  and  the  individual  might  easily  be  mistaken  for  a  male. 
Nor  are  the  moral  less  influenced  than  the  physical  properties :  sexual  feel- 
ings are  destroyed,  and  the  delicacy  of  the  female  character  disappears. 
This  change  was  strictly  exemplified  in  Mr.  Pott's  celebrated  case,  where 
both  ovaries  were  removed  in  an  operation  for  hernia.  Similar  results, 
indeed,  take  place,  as  are  observed  after  castration  of  the  male :  so  that  to 
the  presence  of  these  little  glands  the  female  is  as  much  indebted  for  the 
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distinctive  physical  marks  and  moral  attributes  of  her  sex,  as  the  male  is  to 
the  possession  of  the  testes.1 

Although  I  have  followed  the  ordinary  usage  in  describing  the  ovaries  as 
appendages  to  the  uterus,  the  uterus  ought  in  truth  to  be  considered  as  an 
appendage  to  them ;  in  the  same  way  as  the  penis  may  be  considered  as 
an  appendage  to  the  testes.  For  they  are  the  most  essential  organs  in  the 
function  of  generation.  The  uterus  may  be  diseased  to  a  great  extent,  and 
yet  the  woman  may  be  fruitful ;  but  if  both  these  glands  are  much  altered 
in  structure,  barrenness  necessarily  ensues.  An  ovary,  indeed,  or  something 
analogous  to  it,  is  found  throughout  the  whole  of  the  sexual  genera  of  both 
animals  and  plants. 

FALLOPIAN  TUBES.  —  Running  along  the  upper  edge  of  each  broad  liga- 
ment there  is  a  pervious  canal,  having  two  open  extremities  —  one  end  com- 
municating with  the  uterine,  the  other  with  the  peritoneal  cavities ;  to  these 
the  name  of  FALLOPIAN  TUBES  2  has  been  given,  after  Fallopius,  who  was  the 
first  to  publish  an  accurate  description  of  them.  They  are  about  four  inches 
in  length ;  they  are  covered  externally  by  the  peritoneum :  possess  a  middle 
coat  of  muscular  fibres,  which  run  longitudinally,  transversely,  and  obli- 
quely, and  an  internal  mucous  coat,  a  continuation  of  the  mucous  membrane 
lining  the  uterus.  At  the  abdominal  extremity  they  are  fringed,  (plate  13, 
A,  16  o  0,  17  /_/,)  and  float  loose  and  unconnected ;  —  this  part  of  the  tube 
is  called  the  fimbriated  extremity,  and  in  old  works,  from  its  office,  the 
morsus  Diaboli.  The  mucous  membrane  which  lines  the  tube  is  continued 
to  the  fimbrice,  and  it  is  the  only  instance  in  the  body  where  a  mucous  and  a 
serous  membrane  join  by  continuation  of  structure — the  only  example  of  a 
mucous  membrane  terminating  in  a  shut  cavity. 

It  is  through  this  tube  that  the  ovum,  after  impregnation,  passes  into  the 
chamber  of  the  uterus ;  and  the  mode  in  which  this  is  effected  is  supposed 
to  be  the  following: — By  its  own  inherent  muscular  power,  the  Fallopian 
tube,  under  the  venereal  orgasm,  erects  itself  somewhat  like  a  snake  raising 
its  crest.  By  the  same  inherent  muscular  power  it  directs  itself  to  the  ova- 
rium,  it  widely  spreads  its  fimbriae,  expands  itself  upon  the  external  surface 
of  the  gland,  closely  embraces  it,  and  squeezes  from  it  the  contents  of  one 
or  more  of  the  vesicles  of  De  Graaf  (plate  13,  fig.  1.  {).  Freighted  with 
their  living  burthen,  the  fimbrise  approximate  each  other,  close  the  orifice, 
before  wide-spreading  and  patulous ;  and  a  motion  somewhat  like  the  peris- 
taltic action  of  the  intestinal  canal  is  then  set  up  in  the  tube,  by  which 
means  the  ovum,  now  impregnated,  traverses  the  length  of  the  canal,  until 
it  drops  into  the  uterine  cavity.  We  have  both  negative  and  positive  proof 
of  the  strongest  kind,  that  the  ovum  passes  through  the  Fallopian  tube 
before  it  arrives  at  the  uterus — negative,  because  there  is  no  other  canal 
through  which  it  can  be  conveyed,  there  being  no  direct  communication  be- 
tween the  ovarium  and  the  uterus ;  negative,  also,  because,  if  we  cut  away  a 
portion  of  the  Fallopian  tube  from  each  side,  so  as  to  destroy  the  continuity 

1  The  case  detailed  by  Mr.  Pears,  (PhiL  Trans.  1805,  vol.  xcv.  p.  223)  is  quite  in  point  The 
subject  was  a  female,  aged  29,  at  the  time  of  her  death.  She  had  still  the  appearance  of  a 
child ;  and  there  were  no  indications  of  puberty,  either  in  mind  or  body.  The  pelvis  had  not 
developed  itself; — the  breasts  and  nipples  were  not  larger  than  the  same  organs  in  the  male  ; 
and  the  menses  had  never  appeared.  These  phenomena  were  explained  on  post-mortem  ex- 
amination ;  —  for  the  uterus,  though  of  normal  form,  had  not  increased  in  size  beyond  the 
infant  state ;  and  (which  was,  indeed,  the  cause  of  the  whole  of  this  absence  of  development,) 
"  the  ovaria  were  so  indistinct,  as  rather  to  show  the  rudiments  of  what  ought  to  have  formed 
them,  than  any  part  of  their  natural  structure." 

1  Or  Fallopian  trumpet, — Tuba  signifying  a  trumpet 
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of  the  canals,  we  prevent  conception,  although  we  do  not  take  away  the 
desire  for  copulation ;  —  but  further,  we  have  positive  proof,  because  an  im- 
pregnated-ovum has  been  frequently  found  within  the  tube;  it  has  been  ar- 
rested in  its  transit,  formed  a  bed  for  itself  within  the  dilated  canal,  and 
there  grown  ;  constituting  a  species  of  that  disease  termed  extra-uterine  con- 
ception. Thus  we  cannot  for  a  moment  doubt  that  the  ovum  travels  along 
the  Fallopian  tube  to  gain  the  uterine  cavity.  The  sensation  communicated 
to  the  finger  by  squeezing  the  tube  is  very  much  like  that  of  the  spermatic 
cord.  It  is  hard,  firm,  and  wiry.  In  its  office  it  may  be  assimilated  to  the 
vas  deferens  of  the  male. 

THE  BOUND  LIGAMENTS  are  two  small  circular  cords,  which,  arising  from 
the  angle  of  the  uterus  at  its  sides,  anterior  to  and  rather  below  the  Fallo- 
pian tubes,  run  between  the  duplicatures  of  the  peritoneum,  constituting  the 
broad  ligaments,  until  they  arrive  at  the  sides  of  the  pelvis.  They  then 
leave  the  broad  ligaments,  and,  turning  forwards,  take  their  course  round, 
just  below  the  brim,  behind  the  peritoneum,  traverse  the  inguinal  canal,  like 
the  spermatic  cord  in  the  male,  eventually  pass  out  at  the  ring  of  the  external 
oblique  muscle,  and  are  lost  in  the  groin  and  parts  adjacent.  They  consist^ 
of  a  congeries  of  blood-vessels,  nerves,  and  absorbents  ;  and  by  them  a  com- 
munication is  kept  up  between  the  uterus  within  the  pelvis,  and  the  struc- 
tures on  the  outside.  It  is  in  consequence  of  this  direct  communication,  that, 
in  some  of  the  malignant  diseases  of  the  uterus,  the  glands  in  the  groin  take 
upon  themselves  unhealthy  action,  and  become  enlarged,  indurated,  and 
occasionally  ulcerated. 

The  round  ligaments  are  figured  in  plate  13,  fig.  1,  //,  and  particularly 
well  shown  in  plate  17,  i  i,  where  their  origin,  course,  and  escape  through 
the  ring  may  be  clearly  traced :  one  is  also  distinguishable  in  plate  16,  p. 

Plate  13,  fig.  1,  shows  the  back  face  of  the  vagina,  the  uterus,  and  its 
appendages.  On  the  left  side,  the  peritoneum  is  dissected  off  the  body  of 
the  uterus,  to  display  the  round  ligament  more  fully.  The  fimbriated 
extremity  of  the  left  Fallopian  tube  is  spread  upon  and  embracing  the  ovary 
of  that  side,  as  happens  during  conception,  a  the  fundus  uteri,  b  its  body, 
c  the  neck,  d  the  mouth,  e  e  the  broad  ligaments,  //  the  round  ligaments, 
g  g  the  Fallopian  tubes,  h  the  fimbriated  extremity  of  the  right  side,  i  i  the 
ovaries,  k  the  vagina  split  up,  to  show  the  rugae  on  its  posterior  surface. 

Plate  16  represents  the  left  section  of  the  female  pelvis,  drawn  from  a 
very  accurate  German  model  in  my  collection,  a  the  fourth  lumbar  ver- 
tebra, b  the  rectum,  c  the  left  iliac  fossa,  d  the  rectus  abdominis  muscle, 
springing  from  e  the  symphysis  pubis,  /  the  mons  veneris,  g  the  clitoris,  h 
the  left  nympha,  i  the  left  labium  externum,  Jc  the  fundus  uteri,  I  I  the  ova- 
ries brought  upwards,  m  the  posterior  surface  of  the  right  broad  ligament,  n 
the  right  Fallopian  tube  turned  downwards,  o  o  the  fimbriated  extremities  of 
the  tubes,  p  the  right  round  ligament — the  dotted  line  crosses  the  fundus  of 
the  bladder,  q  the  os  uteri,  r  the  vagina,  s  the  point  of  the  coccyx,  t  the 
sphincter  ani,  v  the  sphincter  of  the  bladder,  w  the  urethra — the  dotted  line 
crosses  the  perineum,  x  the  meatus  urinarius. 

Plate  17  gives  a  good  view  of  the  flooring  of  the  pelvis  looking  into  it 
from  the  abdomen ;  it  is  taken  from  a  cast  also  in  my  collection,  modelled 
by  the  late  Mr.  Joshua  Brookes,  a  the  mons  veneris,  b  the  bladder,  c  the 
fundus  uteri,  d  the  rectum,  e  e  the  Fallopian  tubes,  //  their  fimbriated 
extremities,  g  g  the  ovaries  brought  upward  into  view,  h  h  the  posterior  pro- 
cesses of  the  broad  ligaments,  i  i  the  round  ligaments  running  forwards  to 
escape  out  of  the  pelvis  at  the  ring,  k  the  ccecum  with  its  appendix  vermi- 
formis,  /  the  small  intestines,  m  the  body  of  one  of  the  lumbar  vertebrae. 


Plate 


Sixteen, 


Plate 


Seventeen. 


OP    THE    PELVIC    ARTERIES    AND    NERVES.  79 

ARTERIES. — Plate  18  delineates  the  arteries  of  the  uterus ;  it  is  copied 
from  one  of  Tiedemann's  beautiful  engravings.  The  patient,  from  whom  the 
drawing  was  taken,  died  six  days  after  mature  delivery,  a  a  the  kidneys, 
5  b  the  ureters,  c  the  uterus,  about  the  comparative  size  it  is  usually  found 
six  days  after  labour ;  it  is  turned  forwards  over  the  pubes,  so  that  its  pos- 
terior face  is  brought  into  view :  d  d  the  broad  ligaments,  e  e  the  ovaries, 
//  the  Fallopian  tubes,  g  the  rectum  cut,  h  the  aorta,  i  the  superior  mesen- 
teric  artery  divided,  k  the  inferior  ditto,  I  I  the  renal,  m  m  the  common 
iliacs,  n  n  the  external  ditto,  o  o  the  internal  ditto,  p  p  the  uterine  arising 
from  the  internal  iliacs,  q  q  the  gluteal,  r  r  the  obturators,  *  s  the  internal 
pudic,  1 1  the  ischiatic,  u  u  the  lateral  sacral,  w  w  the  circumflexa  ilii,  x  the 
sacra  media,  y  y  the  spermatics,  arising  from  the  aorta  just  belowthe  renal ; 
in  this  instance,  as  is  most  common,  by  two  distinct  branches. 

NERVES. — The  nerves  particularly  requiring  our  attention  run  in  five  divi- 
sions. 1st.  There  is  a  large  cutaneous  branch,  which  rises  from  the  second 
and  third  lumbar  nerves,  traverses  the  iliac  and  psoas  muscles,  and,  follow- 
ing the  spine  of  the  ilium,  is  expended  on  the  integuments  of  the  outer  part 
of  the  thigh.  This  nerve  is  too  high  to  suffer  under  labour,  but  it  is  liable 
to  pressure  during  the  last  few  weeks  of  pregnancy ;  the  consequence  of 
which  is  numbness  in  the  track  of  its  distribution.  2d.  The  anterior  crural 
nerve, —  one  of  great  magnitude, —  takes  its  origin  from  the  second,  third, 
and  fourth  lumbar  nerves,  passes  over  the  pelvic  brim  outside  the  femoral 
artery,  to  be  distributed  principally  on  the  rectus  femoris,  and  other  flexors 
of  the  thigh.  It  is  also  out  of  the  way  of  pressure  under  labour,  but,  like 
the  cutaneous  branches,  may  suffer  towards  the  close  of  gestation,  to  such 
an  extent  as  to  produce  cramp  on  the  inner  and  fore  parts  of  the  thigh.  3d. 
The  obturator,  which  rises  from  the  third  and  fourth  lumbar  nerves,  runs 
round  below  the  brim  of  the  pelvis,  and  passes  out  at  the  upper  part  of  the 
obturator  foramen.  This  is  chiefly  distributed  to  the  adductor  muscles  of 
the  thigh,  and  pressure  on  it  sometimes  occasions  cramps  on  the  inside  of 
the  thigh,  at  the  commencement  of  labour,  while  the  child's  head  is  entering 
the  brim.  4th.  The  great  sciatic,  the  largest  nerve  in  the  body,  is  formed 
of  the  fourth  and  fifth  lumbar,  and  the  first,  second,  and  third  sacral  nerves. 
It  lies  over  the  sacro-iliac  symphysis,  and  passes  out  of  the  pelvis  by  the 
side  of  the  pyriform  muscle,  through  the  large  sacro-sciatic  foramen,  to  be 
distributed  to  the  posterior  part  of  the  thigh,  and  to  supply  the  leg  and  foot. 
This  nerve,  situated  at  the  back  part  of  the  pelvic  cavity,  and  passing 
directly  through  it,  is  particularly  exposed  to  pressure  during  child-birth ; 
and  it  is  not  surprising  that  much  inconvenience  should  result.  Violent 
cramps  in  the  extensor  muscles  of  the  thigh,  and  especially  in  the  calf  and 
plantar  sole,  are  almost  universally  attendant  on  lingering  labours,  and 
often,  also,  on  those  of  ordinary  length,  during  the  time  when  the  head  is 
fully  occupying  the  pelvic  cavity.  Such  muscular  spasms  add  much  to  the 
agony  endured:  they  may  sometimes  be  mitigated  by  pressure  and  hard 
friction  over  the  part  in  pain.  5th.  The  fourth  sacral  is  entirely  expended 
on  the  parts  within  the  pelvis  and  about  the  anus.  The  fifth  is  sometimes 
wanting,  and  is  always  very  small.  The  pudic  nerve  which  supplies  the 
clitoris  and  other  external  organs  is  derived  from  the  third  sacral. 

Thus,  when  first  the  uterus  subsides,  preparatory  to  its  taking  on  expul- 
sive action,  the  cutaneous  and  crural  nerves  suffer,  causing  numbness  and 
pain  in  the  fore  and  outer  part  of  the  thigh:  when  the  head  is  passing 
through  the  brim  the  obturator  may  be  pressed  on,  producing  cramps  on  the 
inside  of  the  thigh ;  when  labour  is  well  advanced,  the  sciatic  can  scarcely 
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escape  pressure ;  and  more  or  less  of  cramp  at  the  back  part  of  the  thigh, 
the  calf  of  the  leg,  and  sole  of  the  foot,  is  the  consequence.  Occasionally, 
indeed,  lameness  and  partial  paralysis  continue  for  some  time  after.  The 
varicose  state  of  the  veins,  and  anasarcous  swellings  of  the  lower  extremities, 
so  common  during  pregnancy,  also  originate  from  pressure,  and  mostly  dis- 
appear, or  are  much  relieved,  in  a  few  days  after  the  termination  of  the 
labour. 

Plate  19,  from  Moreau's  work,  faithfully  describes  the  course  and  distri- 
bution of  the  principal  pelvic  nerves ;  it  is  drawn  from  the  body  of  a  woman 
who  died  four  days  after  labour.  The  left  side  of  the  pelvis  is  cut  away,  the 
division  being  made  at  the  sacro-iliac  symphysis,  posteriorly,  and  at  the 
ramus  of  the  pubis  in  front,  just  at  its  outer  extremity,  before  it  divides  into 
the  two  branches,  horizontal  and  descending.  The  bladder,  collapsed,  is 
seen  behind  the  pubes,  the  vagina  and  rectum  are  also  well  displayed,  as  is 
the  uterus,  large,  from  having  so  recently  expelled  a  foetus.  The  left  ovary 
is  drawn  up,  and  the  Fallopian  tube  foreshortened,  to  give  a  view  of  the 
spermatic  vein  a,  and  the  spermatic  artery  b ;  c  directs  to  the  vena  cava,  d 
the  aorta ;  e  e  cut  portions  of  the  inferior  mesenteric  nerves,  branches  of  the 
great  sympathetic;  f  g  the  fourth  and  fifth  lumbar  ganglia;  hi  k  the  first, 
second,  and  third  sacral ;  m  m  m  the  lumbar  and  sacral  nerves  cut,  which  are  to 
form  the  great  sciatic ;  n  a  branch  supplying  the  lower  part  of  the  rectum, 
which  rises  from  the  fourth  sacral.  Immediately  below  the  bifurcation  of 
the  aorta,  lying  over  the  sacral  promontory,  a  large  plexus  of  nervous  fila- 
ments is  seen,  which  is  called  the  superior  hypogastric,  or  common  uterine 
plexus ;  this  is  formed  by  the  continuation  of  the  inferior  mesenteric  nerve, 
and  by  branches  from  the  lumbar  ganglia ;  it  chiefly  supplies  the  uterus. 
On  the  side  of  the  vagina,  rather  above  its  centre,  there  is  visible  another 
extensive  plexus  of  nervous  threads,  spread  out  in  a  large  number  of  irregular 
meshes ;  this  is  also  formed  from  branches  sent  off  from  the  inferior  mesen- 
teric, and  others  from  the  lumbar  and  sacral  ganglia,  and  from  the  sacral 
nerves,  and  supplies  the  upper  part  of  the  vagina  and  the  lower  portion  of 
the  uterus :  this  is  the  inferior  hypogastric  plexus.  Branches  arise  from  the 
lower  sacral  nerves,  m  m,  to  be  distributed  on  the  bladder,  and  lower  part 
of  the  vagina,  the  vesical  and  vaginal  nerves.  Behind  these  nerves,  and  the 
inferior  hypogastric  plexus,  the  uterine  artery  may  be  observed  running  up 
the  vagina,  and  giving  off  transverse  branches  to  that  organ.  The  pudic 
nerves  are  not  shown  here.  It  is  evident,  that  since  they  emerge  from  the 
pelvis,  and  re-enter  it,  the  pudic  nerve  on  the  side  opened  must  be  destroyed, 
when  the  pelvis  is  divided  as  this  plate  represents.1 

The  muscles  within  the  pelvis  deserve  notice ;  for,  by  being  pressed  on 
during  the  escape  of  the  child's  head,  they  are  sometimes  strained,  and  pain 
is  experienced  in  moving  the  thigh,  and  in  evacuating  the  rectum,  for  some 
days  subsequent  to  labour.  The  levator  ani,  one  on  each  side,  of  the  shape 
of  a  fan,  rises  from  the  pubis  just  below  the  brim,  the  aponeurosis  covering 
the  obturator  internus,  and  the  spinous  process  of  the  ischium,  passes  down 
by  the  side  of  the  vagina,  and  is  inserted  into  the  sphincter  ani,  as  seen  in 

1  For  a  more  minute  description  of  the  uterine  system  of  nerves,  I  would  refer  my  reader 
to  Dr.  Robert  Lee's  excellent  papers  read  before  the  Royal  Society,  on  Dec.  12,  1839,  and 
June  17,  1841 ;  and  published  in  the  Philosophical  Transactions.  The  illustrative  plates  are 
taken,  two  from  an  uterus  in  the  fourth  month,  and  the  other  at  the  end  of  the  ninth  mouth 
of  pregnancy.  He  there  describes  four  great  plexuses  under  the  peritoneum,  having  an  ex- 
tensive connexion  with  the  hypogastric  and  spermatic  nerves,  and  beautifully  displays  an 
amazing  number  of  filaments,  with  which  the  uterus  and  contiguous  organs  are  supplied. 
These  papers  have  been  published  separately,  as  they  well  deserve  to  be. 
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plate  19.  On  dissecting  away  these  fibres,  we  observe  the  obturator  internus  ; 
which,  taking  its  origin  from  the  inner  surface  of  the  obturator  ligament, 
and  a  portion  of  both  the  pubis  and  ischium  in  the  neighbourhood  of  the 
foramen,  sends  off  a  tendon  that,  running  round  the  ischium  like  a  pulley, 
passes  out  of  the  pelvis  through  the  small  sacro-sciatic  foramen,  and  is 
inserted  into  the  fossa  trochanterica  at  the  root  of  the  trochanter  major. 
The  pyriformis  rises  form  the  anterior  surface  of  the  second,  third,  and 
fourth  divisions  of  the  sacrum,  escapes  from  the  pelvis  through  the  large 
•  sacro-sciatic  foramen,  and  is  also  inserted  into  the  fossa  trochanterica,  near 
the  insertion  of  the  obturator.  The  coccygeus  springs  from  the  spinous  pro- 
cess of  the  ischium,  and  is  attached  to  the  side  of  the  coccyx  through  nearly 
its  whole  extent.  TJie  transversus  perinei  rises  from  the  side  of  the  tuber 
ischii,  and  is  lost  upon  the  sphincter  ani,  sphincter  vaginae  and  the  structure 
of  the  perineum  itself. 

\_The  Recent  Pelvis.  —  The  pelvis,  in  its  natural  condition,  consists  not 
only  of  a  bony  framework,  but  also  of  muscles,  blood-vessels,  and  nerves,  which 
occupy  the  cavity  of  the  pelvis.  The  upper  pelvis  is  lined  with  the  iliacus 
internus  and  the  psoas  major  and  minor  muscles,  and  the  external  iliac  artery 
and  vein  pass  along  the  internal  border  of  the  psoas  major  muscle. 

The  walls  of  the  pelvic  excavation  are  lined  by  the  pelvic  fascia,  the  obtu- 
rator internus,  the  pyramidales,  coccygeus,  and  the  levatores  ani  muscles. 
In  addition  to  these  we  have  the  hypogastric  blood-vessels,  and  the  sacral 
plexus  of  nerves.  The  obturator  nerve,  arising  from  one  of  the  lumbar 
nerves,  pierces  the  psoas  muscle,  and  passes  into  the  pelvic  cavity,  to  be 
transmitted,  through  the  opening  in  the  obturator  ligament,  upon  the  muscles 
of  the  thigh.  It. is  the  pressure  of  the  foetal  head  upon  the  nerve,  which  so 
often  occasions  such  violent  cramps  in  the  lower  extremities.  These  soft 
parts  complete  the  parietes  of  the  pelvic  cavity,  within  which  are  contained 
the  rectum,  uterus,  vagina,  and  bladder. 

The  outlet  of  the  pelvis  is  closed  by  a  number  of  muscles,  which  act  as  the 
antagonists  of  the  diaphragm  and  abdominal  muscles  ;  these  are  the  levatores 
ani,  coccygeus,  sphincter  ani,  transversalis  perinei,  constrictor  vaginae.  The 
existence  of  these  soft  parts  in  the  cavity  of  the  pelvis  modifies  not  only 
its  capacity,  but  also,  to  some  extent,  the  direction  of  that  curved  line  which 
the  foetus  has  to  describe  in  its  exit, — the  relations  of  which  we  considered 
when  upon  the  bony  pelvis. 

Owing  then  to  the  soft  parts  being  between  the  coccyx  and  the  posterior 
commissure  of  the  vulva,  the  curvature  of  the  pelvis  cannot  be  considered  as 
terminating  at  the  point 
of  the  coccyx.  By  a  re- 
ference to  the  figure,  it 
will  be  seen  that  the  cur- 
vature extends  much  be- 
yond the  plane  of  the  in- 
ferior strait  e  c,  and  that, 
as  the  child  advances 
through  the  pelvis,  it  is 
contained  in  a  canal 
formed  by  the  vagina, 
and  continuous  with  the 
expanded  neck  of  the 
uterus;  that  this  canal 

becomes  gradually  enlarged  so  as  to  conform  itself  to  the  form  and  size  of  the 
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pelvic  cavity,  and  is  continued  as  far  forward  as  the  pubic  arch ;  a  distance  mea- 
suring, when  the  parts  are  distended  during  parturition,  five  or  six  inches. 

This  is  a  point  of  the  greatest  importance,  since  it  is  essential  that  the 
child  should  traverse  not  only  the  axis  of  the  bony  pelvis  i  c,  but  also  c  r 
of  that  portion  of  the  curved  canal,  formed  by  the  soft  parts  extending  from 
the  coccyx  to  the  posterior  commissure  of  the  vulva.  Should  this  point  be 
disregarded  either  in  natural  or  artificial  delivery,  laceration  of  the  perineum 
•will  certainly  occur.] 

Analogy  between  the  Genital  Organs  in  the  two  Sexes.  —  Although  the 
organs  of  generation  appear  to  be  widely  different  in  the  two  sexes,  and 
indeed  give  them  their  distinctive  characters ;  yet  there  is  seen,  on  closely 
comparing  them,  a  great  similarity,  not  only  in  function,  but  even  in  forma- 
tion ;  so  that  we  cannot  withhold  our  belief  that  they  have  both  been  fash- 
ioned on  a  common  model.  The  resemblance  between  the  ovaria  and  testes 
in  office,  form,  organic  elements,  and  original  situation  is  most  striking.  For 
the  testes  lie  in  the  abdomen  until  about  seven  months  of  foetal  life  are 
passed,  and  they  are  both  supplied  by  blood-vessels  arising  from  the  same 
source,  and  following  the  same  track.  The  uterus  has  been  likened  to  the 
prostate ;  and  it  certainly  bears  a  great  similitude,  in  its  position  at  least, 
during  fostal  life.  The  vasa  deferentia  and  Fallopian  tubes  resemble  each 
other  in  function  and  construction.  The  clitoris  may  be  likened  to  the  penis, 
and  the  labia  to  the  scrotum.  In  many  instances  the  confusion  arising  from 
this  similitude  is  so  remarkable  that  it  is  difficult  to  decide,  particularly  in 
infancy,  to  which  sex  the  individual  belongs.  It  must  be  observed,  indeed, 
that  the  earlier  the  time  chosen  for  making  the  comparison,  the  stronger  will 
the  resemblance  be.  The  clitoris  of  a  foetus  of  three  months  is  as  large  as 
the  penis  of  a  male  at  the  same  age ;  and  at  a  more  recent  period  of  intra- 
uterine  existence  the  distinction  of  sex  is  by  no  means  perceptible. 


GENERATION. 

[TiiE  function  of  generation  is  accomplished  in  the  human  species  by  the 
concurrence  of  the  two  different  systems  of  genital  organs,  the  one  being 
female,  and  yielding  an  ovum ;  and  the  other  male,  yielding  a  sper- 
matozoon ;  the  proper  act  of  generation  then  uniformly  involves  the  union 
of  the  contents  of  two  peculiar  cells,  which  are  designated,  for  the  female 
portion,  "  cell-germs,"  and  for  the  male,  "  sperm-cells."  The  cell-germ  being 
vivified  by  the  sperm-cell,  gives  origin  within  itself  to  a  new  being ;  the 
embryo,  if  supplied  with  the  requisite  nourishment,  heat,  &c.,  gradually 
evolving  itself  into  the  likeness  of  its  parents.  The  cell-germ  or  ovum,  as 
discharged  from  the  ovary,  is  alive,  but  not  generically  alive ;  it  cannot 
produce  any  form  or  substance  beyond  its  present  condition ;  fecundation 
imparts  to  it  generic  force,  and  endows  it  with  the  power  to  grow  and 
increase  in  a  certain  ratio. 

Conception,  on  the  other  hand,  is  the  fixation,  upon  some  living  surface 
of  the  mother,  of  a  fecundated  ovum ;  for,  as  has  been  well  remarked  by 
Prof.  Meigs,  a  female  may  have  a  fecundated  ovum  without  having 
conceived ;  her  ovaries  are  acting  well ;  the  cell-germs  are  extruded,  and 
are  vivified  by  the  sperm-cells  during  the  act  of  copulation ;  and  yet, 
owing  to  a  morbid  condition  of  the  lining  membrane  of  the  uterus,  by 
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means  of  which  it  fails  to  form  the  membrana  decidua,  the  fecundated 
ovum  is  not  caught  and  retained  in  the  uterus,  or  perhaps  has  been  carried 
away  in  a  gush  of  menstrual  blood,  and  lost  in  a  quantity  of  mucus.  Such 
a  woman  may  be  fecundated  without  conceiving. 

PREGNANCY. 

Pregnancy  is  the  retention  and  development  of  a  fecundated  ovum  in 
some  of  the  maternal  organs  until  it  be  capable  of  an  independent  existence ; 
it  is  then  expelled  by  means  of  another  act  called  parturition. 

There  are  different  varieties  of  pregnancy  dependent  upon  the  organs  in 
which  the  ovum  is  retained ;  whenever  it  is  conveyed  to  and  fixed  in  the  uterus, 
it  is  uterine  pregnancy.  In  case  it  should  be  retained  and  developed  either 
in  the  ovary,  Fallopian  tube,  or  abdomen,  we  have  then  different  varieties 
of  extra-uterine  pregnancies.  The  act  of  conception  being  one  of  a  purely 
organic  nature,  is  not  itself  productive  of  any  sensation  on  the  part  of  the 
mother  :  there  are  some  women,  however,  who  would  fain  make  us  believe 
that  they  are  capable  of  discerning  a  fecundating  copulation.  From  that 
period,  however,  the  mother  has  no  direct  consciousness  of  the  change  going 
on  in  the  uterus  until  the  occurrence  of  what  is  termed  quickening. 

SIGNS     OF     PREGNANCY. 

It  has  always  been  a  great  desideratum  among  obstetricians,  to  be  able  at 
an  early  period,  to  obtain  some  unequivocal  signs  of  the  existence  of  preg- 
nancy, especially  as  cases  frequently  occur  in  which  it  is  not  only  interest- 
ing, but  highly  important,  that  the  pregnant  or  non-pregnant  condition  should 
be  positively  determined. 

The  signs  of  pregnancy  have  been  ranged  under  two  heads :  1st,  the  ra- 
tional signs ;  2nd,  the  sensible  signs. 

Among  the  former  have  been  classed  the  general  effects  observed  on  the 
system,  as  the  increased  frequency  of  the  pulse ;  the  increased  plasticity  of 
the  blood ;  the  greater  rapidity  of  the  respiration ;  the  greater  activity  of 
the  secretions.  All  those  varying  conditions  of  the  nervous  system,  which 
cause  so  many  changes  in  her  normal  condition.  It  is  hardly  necessary  to 
state,  that  from  these  signs  alone  no  inference  can  be  made ;  they  are,  only 
valuable  when  taken  in  conjunction  with  other  more  positive  signs. 

The  suppression  of  the  catamenia  has  been  dwelt  upon  from  time  imme- 
morial as  a  most  valuable  sign :  considered  by  itself  alone  it  would  prove  a 
most  fallacious  one,  for  there  is  no  practitioner  of  any  experience  but  could 
adduce  many  instances  of  this  discharge  continuing  on  for  several  months 
in  a  pregnant  female ;  moreover,  a  variety  of  causes  may  give  rise  to  the  same 
effect ;  hence  it  is  common  in  newly  married  females,  upon  the  excitement  in 
the  generative  organs  consequent  upon  their  new  condition,  or  the  congestion 
occurring  in  the  uterus  as  a  result  of  too  frequent  copulation,  to  have  a  tem- 
porary catamenial  suppression.  In  the  determination  therefore  of  a  diag- 
nosis upon  this  point,  the  physician  must  exert  the  greatest  caution ;  he  must 
carefully  avoid  the  administration  of  very  powerful  medicines,  calculated  to 
restore  the  suppressed  secretion,  whilst  at  the  same  time  he  refrains  by  any 
innuendo,  to  promulgate  a  rash  suspicion  of  his  patient's  condition. 

There  are  also  sympathetic  signs  which  are  valuable  adjuncts  in  summing 
up  the  points  of  our  diagnosis,  but  which  alone  would  not  justify  us  in 
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making  any  positive  assertion,  sucli  as  morning  sickness,  ptyalism, 
malacia,  &c. 

2nd.  Sensible  Signs  —  Changes  in  the  Mammae.  —  According  to  Mont- 
gomery, who  lays  great  stress  upon  that  sign,  about  the  second  month  the 
mammae  swell,  the  nipple  projects  and  becomes  more  erectile,  and  assumes  a 
deeper  hue.  If  the  areola  be  examined  shortly  after  impregnation,  the 
colour  will  be  changed,  particularly  in  first  pregnancies  and  in  brunettes, 
from  a  pinkish  hue  to  a  deep  brown.  At  the  same  time  that  we  have  dis- 
colouration of  the  areola,  the  sebaceous  glands,  seated  under  the  skin  of  the 
areola,  become  enlarged,  causing  a  rough  uneven  appearance. 

Condition  of  the  Abdomen. — In  commencing  pregnancy,  owing  to  the  in- 
creased gravity  of  the  womb,  it  sinks  into  the  pelvis ;  there  is  consequently 
at  first  an  increased  flatness  of  the  abdomen ;  the  uterus  in  sinking  carries 
with  it  the  bladder,  and  stretching  the  urachus,  causes  an  increased  depres- 
sion in  the  umbilicus.  This  sign  then,  of  fallings  of  the  womb  in  married 
women  should  always  rouse  the  physician's  suspicions,  until  it  becomes  evi- 
dent that  they  are  not  the  consequences  of  an  early  pregnancy. 

Enlargement  of  the  Abdomen,  although  a  constant  attendant  on  preg- 
nancy, yet  on  account  of  its  occurring  frequently  from  ascites,  disease  of 
the  ovaries  or  uterus,  or  any  abdominal  tumour,  is  an  extremely  fallacious 
sign ;  the  peculiar  form  of  the  abdomen  is  more  to  be  depended  upon,  for 
although  the  belly  becomes  protuberant,  still  the  form  of  the  swelling  takes 
after  that  of  the  uterus — it  is  pear-shaped. 

Modifications  in  the  neck  of  the  Uterus.  —  The  modifications  which  the 
neck  of  the  uterus  undergoes,  as  to  consistency,  form  and  volume,  are  ex- 
tremely important  as  signs  of  pregnancy.  The  consistence  of  the  neck  of 
the  womb  in  the  unimpregnated  condition,  is  analogous  to  that  of  a  fibrous 
tissue,  but  soon  after  conception  it  becomes  softer,  this  softening  gradually 
extends  itself  from  below  upwards,  so  that  by  the  sixth  month,  one-half  of 
the  neck  has  undergone  this  species  of  ramollissement.  During  the  last 
three  months,  the  whole  of  the  cervix  becomes  softened ;  this  process  of  soft- 
ening is  not  so  rapid  in  the  primiparae  as  in  those  who  have  had  many  chil- 
dren. The  volume  of  the  neck  is  also  increased,  owing  to  its  congestion, 
but  Mr.  Stoltz  has  shown  that  a  serious  error  has  been  made  by  obstetri- 
cians generally,  in  stating  that  the  length  of  the  neck  gradually  diminished 
from  above  downwards,  after  the  fifth  month  of  pregnancy.  The  conclusions 
to  be  drawn  from  Mr.  Stoltz's  and  Mr.  Cazeaux's  observations  are,  1st. 
The  softening  of  the  tissue  of  the  cervix  in  the  first  month  of  pregnancy ; 
this  softening  progressing  gradually  from  below  upwards,  until  the  whole 
cervix  is  affected.  2nd.  The  cavity  of  the  neck  dilates  as  the  softening 
ensues ;  in  the  primiparae  the  neck  assumes  the  form  of  a  spindle,  while  in  the 
multipart  it  resembles  that  of  a  thimble,  with  the  apex  upwards.  3d.  The 
external  orifice  of  the  neck  remains  closed,  till  near  the  end  of  pregnancy,  in 
the  primiparae ;  in  the  multiparae,  increasing  of  course  in  proportion  to  the 
number  of  pregnancies,  it  is  patulous ;  and  in  some  cases  sufficiently  so  to 
admit  the  extremity  of  the  finger  during  the  whole  course  of  pregnancy. 
4th.  The  whole  cervix  disappears  during  the  last  fortnight  of  utero-gesta- 
tion,  while  it  maintains  its  original  length  until  this  period. 

The  situation  of  the  cervix  also  varies  with  the  progress  of  pregnancy. 
During  the  first  three  months  it  is  lower  in  the  vagina,  and  is  thrown  for- 
wards under  the  symphysis  pubis ;  after  this,  the  uterus  rises  up  in  the 
pelvis,  and  stretches  the  vagina  with  it,  and  the  cervix  is  thrown  towards  the 
curvature  of  the  sacrum.  Finally,  in  the  last  month  of  pregnancy,  the 
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head,  especially  if  the  pelvis  be  large,  descends,  pushing  before  it  the  ante- 
rior inferior  portion  of  the  uterine  walls,  it  follows  that  the  neck  is  thrust 
entirely  behind  the  tumour  filling  up  the  pelvic  cavity,  the  os  uteri  is 
directed  towards  the  hollow  of  the  sacrum,  and  the  finger,  to  reach  the  os 
uteri,  has  to  be  bent  upon  itself.  These  observations  on  the  neck  of  the 
uterus  are  valuable  adjuncts  for  establishing  a  diagnosis,  as  regards  the  ex- 
istence of  pregnancy.  By  attending  to  the  observation  first  made  by  Mr. 
Stoltz  in  reference  to  the  disappearance  of  the  neck  of  the  uterus  during  the 
last  fortnight  of  pregnancy,  we  have  a  most  valuable  means  of  diagnosis,  for 
ascertaining  whether  the  female  has  reached  the  full  term  of  utero-gestation 
or  not,  the  absence  or  presence  of  the  cervix  affording  positive  evidence ; 
hence,  in  any  case  where  doubt  may  exist,  if  a  per  vaginam  examination 
should  reveal  the  existence  of  a  neck,  we  have  positive  evidence  of  the 
female  being  threatened  with  premature  delivery,  and  we  must  treat  her  ac- 
cordingly. 

Quickening.  —  This  is  generally  a  kind  of  fluttering  movement  produced 
by  the  foetus,  and  occurring  about  the  end  of  the  fourth,  or  commencement 
of  the  fifth  month.  The  strength  and  frequency  of  these  movements  will 
depend  upon  the  character  of  the  foetus ;  a  great  deal  of  deception  may  ensue 
from  too  implicit  confidence  in  this  sign,  inasmuch  as  the  same  sensation  is 
produced  by  ascites,  exalted  peristaltic  action  of  the  intestines;  the  rapid 
passage  of  flatus ;  partial  and  irregular  contractions  of  the  abdominal  mus- 
cles ;  and  the  pulsations  of  a  large  artery  pressed  upon  by  some  tumor.  Mr. 
Montgomery  asserts,  moreover,  that  females  desirous  of  simulating  preg- 
nancy, have  accustomed  themselves  to  causing  contractions  of  the  abdominal 
muscles  so  artfully,  that  certain  practitioners  have  been  deceived. 

Another  cause  tends  also  to  invalidate  this  sign,  originating  in  the  obser- 
vation that  these  movements  of  the  foetus  are  modified  or  retarded  by  the 
strength  of  the  foetus,  by  the  quantity  of  liquor  amnii,  and  by  the  sensibility 
of  the  uterus.  Thus  we  have  seen  some  females  who  have  felt  the  motions 
of  the  foetus  as  early  as  the  third  month  of  pregnancy,  others  who  have  not 
experienced  them  till  the  sixth  month,  and  cases  are  mentioned  in  which  no 
movement  whatever  of  the  foetus  was  felt,  until  near  the  end  of  the  term  of 
gestation,  or  even  through  the  whole  of  it. 

The  action  of  the  foetus  in  utero,  is  a  positive  sign  of  pregnancy ;  but  its 
absence  does  not  prove  the  non-pregnant  condition,  since  no  movement  could 
be  detected  if  the  foetus  were  dead ;  and  its  detection  might  be  extremely 
difficult  when  the  foetus  was  feeble.  We  can  form  no  positive  opinion  of  the 
advancement  of  pregnancy  from  the  first  motions  of  the  foetus.  The  period 
of  quickening  may  be  relied  on  in  some  women,  or  when  it  occurs  with  great 
regularity  in  a  certain  week  of  pregnancy,  but  in  general  there  is  a  great 
latitude  as  to  the  time  of  its  occurrence.  The  usual  or  average  time  is  about 
the  eighteenth  week. 

Kyesteine. — For  some  years  past,  the  attention  of  medical  men  has  been 
attracted  to  the  peculiar  modifications  of  the  urine  of  pregnant  women. 
The  observations  in  France,  of  Messrs.  Nauche,  Equisier ;  Letheby  of  Eng- 
land, and  Dr.  Elisha  Kane,  of  the  U.  S.  Navy ;  prove  almost  conclusively 
that  the  inspection  of  the  urine  of  the  pregnant  female  will  reveal  a  most 
important  sign  of  pregnancy,  in  the  form  of  a  deposit  called  kyesteine.  In 
order  to  obtain  the  kyesteine,  the  urine  should  be  taken  from  a  female  as 
free  from  disease  as  possible ;  and  that  passed  early  in  the  morning  should 
generally  be  selected.  Expose  it  in  a  tall  narrow  glass  to  a  temperature  of 
70C  Fahr.  In  two  or  three  days,  if  the  woman  be  pregnant,  the  first  indi- 
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cation  is  turbidness ;  in  from  two  to  three  days  more,  a  thin  pellicle  forms  on 
the  surface,  and  this  gradually  acquires  consistence  up  to  a  fortnight ;  the 
odour  is  peculiar,  and  said  by  Dr.  Golding  Bird,  to  be  like  that  of  beef  begin- 
ning to  putrefy ;  other  observers  say  it  is  cheesy.  Mr.  Letheby  says,  that 
out  of  fifty  cases  experimented  on  by  him,  at  all  dates  between  the  second 
and  ninth  months  of  utero-gestation,  he  obtained  unquestionable  evidence  of 
its  presence  in  forty-eight. 

In  concluding  his  valuable  paper  on  the  subject,  Dr.  Kane  says:  "  I  cannot 
regard  kyesteine  as  an  unerring  test  of  pregnancy  ;  I  am  convinced  too,  that 
the  kyesteine  pellicle  is  not  always  distinguishable  from  the  pellicles  appear- 
ing on  the  surface  of  the  urine.  I  have  no  doubt,  however,  that  kyesteine  is 
among  the  best,  if  indeed  it  be  not  the  most  certain,  of  the  earlier  indica- 
tions of  pregnancy."  In  eighty-five  cases  examined  by  Dr.  Kane,  sixty- 
eight  gave  the  kyesteine  well  marked ;  in  eleven,  it  was  not  well  defined ; 
in  six,  it  was  entirely  wanting.  The  following  are  the  conclusions  to  be 
drawn  from  his  experiments. 

1.  Kyesteine  is  not  peculiar  to  pregnancy,  but  may  occur  whenever  the 
lacteal  elements  are  secreted,  without  a  free  discharge  at  the  mammae. 

2.  That  though  sometimes  obscurely  developed,  and  occasionally  simulated 
by  other  pellicles,  it  is  generally  distinguishable  from  others. 

3.  That  where  pregnancy  is  possible,  the  exhibition  of  a  clearly-defined 
Kyesteinic  pellicle  is  one  of  the  least  equivocal  signs  of  that  condition. 

4.  That  when   this    pellicle  is   absent  in  the  more  advanced  stages  of 
pregnancy,  the  probabilities,  if  the  female  be  healthy,  are  as  20  to  1  that  the 
prognosis  is  incorrect. 

Ballottement  is,  as  observed  by  Mr.  Montgomery,  "  when  distinctly  felt," 

a  proof  positive  of  the  foetus  in  utero. 
The  patient  should  be  placed  in  the  erect 
position,  the  accoucheur  must  then  introduce 
his  forefinger,  and  place  it  upon  a  portion  of 
the  body  of  the  uterus,  whilst  the  other  hand 
steadies  the  uterine  tumor  externally ;  by  sud- 
denly percussing  the  uterus,  a  sensation  will 
be  experienced  of  something  having  receded 
from  it,  which  will  fall  again  in  a  moment  or 
two  on  the  finger.  The  jerk  of  the  finger 
upon  the  foetus  causes  it  to  float  upwards  in 
the  liquor  amnii — its  own  weight  enables  it  to 
descend  again.  For  this  experiment  to  be  suc- 
cessful he  must  be  careful  to  strike  the  body  of  the  uterus,  otherwise  the 
length  and  softened  condition  of  the  neck  would  deaden  the  sensation; 
moreover  it  has  happened  in  some  conditions  of  uterine  displacement,  and 
where  the  body  is  bent  upon  the  neck,  that  percussion  upon  the  neck  under 
such  circumstances,  by  jerking  the  body  upon  the  neck,  might  lead  into  a 
serious  error.  This  test  is  most  available  during  the  fifth  and  sixth  months. 
Pulsation  of  the  Foetal  Heart, — This  was  first  discovered  by  Mr.  Mayer, 
of  Geneva,  and  was  entirely  lost  sight  of  when  Mr.  Kergaradec  announced 
that,  in  carefully  auscultating  the  abdomen  of  a  female,  two  distinct  sounds 
could  be  heard ;  first,  the  bruit  de  souffle  or  placentaire,  due  probably  to  the 
utero-placental  circulation,  and  found  to  be  synchronous  with  the  mother's 
pulse.  The  second  and  most  important,  resembling  the  ticking  of  a  watch, 
beating  as  rapidly  as  one  hundred  and  twenty-five  in  a  minute,  and  not  syn- 
chronous with  the  mother's  pulse,  is  the  pulsation  of  the  foetal  heart.  This 
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sound  is  not  audible  in  the  first  months  of  pregnancy,  owing  to  the  feebleness 
of  the  heart's  action.  It  is  first  observable  between  the  fourth  and  fifth 
months,  but  even  then  its  distinctness  will  be  modified  by  the  amount  of 
liquor  amnii,  position  of  the  foetus,  strength  of  the  foetus  and  thickness  of 
the  abdominal  parietes.  The  presence  of  the  foetal  pulsation  is  a  positive 
sign  of  the  existence  of  pregnancy ;  but  its  absence  proves  nothing,  as  the 
child  may  be  dead  or  feeble,  surrounded  by  a  large  quantity  of  liquor  amnii, 
or  so  situated  as  to  be  in  an  unfavourable  position  for  the  transmission  of 
sound  to  the  ear.  This  sign  is  valuable  not  only  for  the  detection  of  the 
existence  of  pregnancy,  but  also  on  account  of  its  enabling  us  in  some  cases 
to  predict  a  twin  pregnancy,  and  also  determine  the  life  or  death  of  the  child 
in  cases  of  difficult  parturition.  Thus,  according  to  Mr.  Bodson,  the  feeble- 
ness of  the  action  of  the  foetal  heart,  its  excessive  frequency,  its  intermit- 
tence  or  the  irregularity  of  its  rhythm,  would  all  prove  important  indications 
to  the  accoucheur,  to  terminate  the  labour  rapidly  by  artificial  means. 

It  will  be  seen  from  a  careful  perusal  of  the  signs  of  pregnancy,  that 
there  is  only  one  whose  presence  in  any  case  would  afford  positive  evidence, 
and  justify  an  obstetrician  in  pronouncing  the  existence  of  pregnancy,  and 
this  sign  is  the  pulsation  of  the  foetal  heart ;  from  ballottement,  kyesteine, 
and  the  enlargement  of  the  abdomen,  we  might  have  strong  presumptive 
evidence,  sufficient  at  least  to  guard  us  in  our  management  of  an  individual 
applying  for  our  advice  under  such  circumstances,  but  not  sufficient  to  enable 
us  in  any  doubtful  case  to  pronounce  unhesitatingly,  and  thus  commit  our 
own  reputation,  and  what  is  far  worse,  blast,  perhaps  forever,  the  hopes  and 
prospects  of  an  innocent  female. 

Our  experience  has  led  us  on  all  occasions  to  be  guarded  in  treating  those 
cases,  in  which  we  are  consulted  for  a  suppression  of  the  catamenia,  where 
we  can  find  no  general  or  local  cause  producing  such  an  obstruction.  '  An 
examination  of  some  of  the  urine,  a  proceeding  not  liable  to  cause  any  sus- 
picion on  the  part  of  the  patient,  inasmuch  as  such  examinations  are  now 
constantly  made  for  most  diseases,  will  generally,  during  the  third  and 
up  to  the  eighth  month,  give  us  the  kyesteinic  deposit ;  this,  taken  in  combi- 
nation with  the  changes  taking  place  in  the  breasts  and  in  the  form  of  the 
abdomen,  are  sufficient  proofs  to  convince  the  medical  attendant  as  to  the 
character  of  the  case  in  question,  but  are  not  of  such  a  positive  nature  as  to 
allow  him  to  pronounce  authoritatively ;  the  pulsation  of  the  foetal  heart, 
audible  about  the  end  of  the  fifth  month,  is  the  sign  par  excellence,  which 
justifies  us  to  proclaim,  when  necessary,  the  true  condition  of  the  patient. 

There  is  no  more  harassing  position  for  a  medical  man  than  when  called 
upon  to  pronounce  in  a  case  of  suspected  pregnancy ;  for,  notwithstanding 
the  influences  of  chivalry,  our  system  with  an  erring  female  is  austere  and 
oppressive.  Upon  the  fiat  of  the  medical  man  hangs  the  destiny  of  the 
happiest,  brightest  maid  that  lives ;  and  as  the  dark  innuendo  drops  from  his 
lips,  a  thousand  voices  re-echo  it.  Ejected  from  her  home,  she  wanders  an 
outcast  from  society,  a  libel  upon  her  sex,  driven  finally,  perhaps,  to  a 
crime  the  most  revolting  to  maternal  instinct,  whilst  the  cause  of  all  her 
misfortune,  a  law-giver  and  custom-maker  perhaps,  assumes  to  himself  with- 
out shame,  an  unlimited  sexual  license.  Wielding  such  power,  entering  into 
the  privacies  of  families,  and  being  the  depository  of  facts  which  involve  the 
happiness  of  individuals  and  society,  the  obstetrician,  mindful  of  his  sacred 
trust,  should  never  abuse  the  confidence  reposed  in  him;  let  him  remember 
that  the  fair  fame  of  woman  is  like  the  delicate,  impalpable  powder  upon  the 
beauteous  wings  of  the  butterfly,  once  brushed  off  it  can  never  return ;  and 
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that  the  reputation  which  his  hasty  verdict  has  once  spotted  can  never  again 
shine  forth  in  its  pristine  brightness  and  purity.  On  occasions  like  these, 
true  substantial  justice  requires  that  women  should  have  the  full  advantage 
of  every  leaning  in  their  favour. 

DURATION  OF  PREGNANCY.  —  The  duration  of  pregnancy  is  commonly 
reckoned  at  nine  months,  or  280  days.  This  at  least  is  the  average  result 
of  observations  in  cases  in  which  the  period  of  conception  could  be  fixed,  from 
peculiar  circumstances,  with  something  like  certainty.  It  is  a  most  difficult 
subject,  of  the  greatest  importance  in  a  medico-legal  point ;  for  not  only  the 
legitimacy  of  a  newly-born  individual  very  often  depends  upon  its  determi- 
nation, but  also  the  conservation  of  the  peace  and  happiness  of  families,  the 
honor  and  fair  fame  of  the  mother.  There  are  numerous  cases  on  record  in 
which  it  is  placed  beyond  all  cavil  or  doubt,  that  gestation  may  be  prolonged 
for  at  least  four  weeks  beyond  the  usual  time.  The  English  and  American 
law  fix  no  limit.  The  law  of  France  declares  that  the  legitimacy  of  a  child 
born  within  300  days  after  the  death  or  departure  of  the  husband,  shall  not 
be  questioned.  By  the  Scotch  law,  a  child  is  not  declared  a  bastard  unless 
born  after  the  tenth  month  from  the  death  or  absence  of  the  husband.  It 
seems  to  us  that  the  very  important  evidence  afforded  by  observations  ort 
the  lower  animals,  especially  on  those,  the  conditions  of  whose  gestation 
coincide  with  those  of  the  human  female,  should  go  very  far  in  determining 
this  point. 

According  to  the  observations  of  Mr.  Tessier  and  the  Earl  of  Spencer,  on 
the  cow,  whose  ordinary  period  of  gestation  corresponds  with  that  of  the 
human  female,  out  of  577  animals,  no  less  than  twenty  calved  beyond  the 
298th  day  ;  and  of  these,  some  went  on  till  the  321st  day,  making  an  excess 
of  nearly  six  weeks.  We  have  ample  evidence  of  the  same  variation  in  the 
period  of  gestation  in  other  animals,  such  as  mares,  rabbits,  and  hens ; — a 
point  connected  with  these  observations  which  is  worth  mentioning,  is  the 
curious  fact  that  where  the  pregnancy  was  protracted,  there  existed  a 
decided  preponderance  of  males. 

Analogical  evidence,  together  with  many  cases  reported  as  having  oc- 
curred in  the  human  being,  based  upon  the  assertions  of  women  of  good 
character,  having  no  motive  to  deceive,  would  lead  us  to  a  conclusion  that  a 
protraction  of  at  least  four  weeks  is  possible. 

THE  COMPUTATION  OF  TIME. — It  has  been  customary  to  expect  parturi- 
tion to  commence  on  the  280th  day  of  pregnancy.  Many  accoucheurs  are 
in  the  habit  of  dating  their  calculation  from  the  day  after  the  disappearance 
of  the  last  menstrua,  and  adding  two  hundred  and  eighty  days  to  it.  This 
practice  is  based  upon  the  observations  chiefly  of  Mr.  Raciborski,  who  affirms 
that  the  exceptions  to  the  rule,  that  conception  occurs  immediately  before 
or  after,  or  during  menstruation,  are  not  more  than  6  or  7  per  cent. ;  and  in 
his  most  recent  work  on  this  subject,  he  gives  the  details  of  fifteen  cases,  in 
which  the  date  of  conception  could  be  accurately  fixed.  Prof.  Naege'le 
reckons  three  months  back  from  the  day  of  the  cessation  of  the  menstrua, 
and  then  adds  seven  days. 

It  seems  to  us  that  if  the  assertions  of  Mr.  Raciborski  be  correct,  "  that 
conception  often  takes  place  immediately  before  the  expected  appearance  of 
the  menses,"  this  would  account  in  some  degree  for  the  mistakes  which  are 
constantly  occurring  as  regards  the  computation  of  time. 

For  instance,  if  fecundation  were  to  take  place  just  before  the  expected 
return  of  the  menstrua,  the  calculations  as  to  the  time  of  utero-gestation, 
based  upon  the  methods  alluded  to,  would  be  liable  to  cause  disappointment ; 
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and  it  is  undoubtedly  from  this  cause  that  those  annoying  inaccuracies  so 
often  take  place,  the  computation  being  based  upon  the  suppression  of  the 
menstrua,  fecundation  not  having  occurred  for  some  three  weeks  later. 

As  a  general  rule,  we  have  found  Prof.  Naegele"s  plan  of  computation  the 
most  exact,  and,  recollecting  Mr.  Raciborski's  observations,  the  exceptional 
instances  being  easily  accounted  for,  should  occasion  no  surprise.] 
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Contrast  between  the  unimpregnated  and  gravid  Uterus.  —  When  we 
compare  the  unimpregnated  with  the  gravid  uterus  at  the  end  of  gestation, 
we  should  be  inclined  to  doubt, — from  the  extraordinary  alteration  that  has 
taken  place  during  pregnancy,  —  whether  in  reality  they  were  not  two 
perfectly  distinct  organs.  We  observe  an  amazing  difference,  in  every 
essential  attribute,  particularly  in  form,  size,  situation,  texture,  power,  and 
contents. 

THE  FORM  has  undergone  great  change :  previously  to  impregnation  it  is 
somewhat  triangular,  or  like  a  slightly  compressed  pear ;  at  the  end  of  ges- 
tation it  is  of  an  egg  shape. 

The  alteration  in  size  is  most  remarkable ;  the  virgin  uterus  measures  not 
more  than  three  inches  in  length,  and  two  in  breadth ; l  when  labour  is  near 
at  hand,  it  is  about  thirteen  inches  long,  and  eight  or  nine  across. 

The  unimpregnated  uterus  has  been  described  as  SITUATED  WITHIN  THE 
PELVIS,  between  the  bladder  and  the  rectum,  sustained  in  its  position  by 
ligaments  passing  from  it  to  the  pelvic  and  lumbar  bones.  On  the  contrary, 
the  gravid  uterus  has  become  an  abdominal  viscus ;  it  fills  a  large  portion 
of  that  cavity,  stretches  the  muscles  considerably,  and  is  supported  by  the 
parietes  in  front  and  at  the  sides,  and  by  the  pelvic  bones  below. 

THE  TEXTURE  of  the  unimpregnated  uterus  is  close,  tough,  firm,  and  ine- 
lastic ;  the  structure  of  the  organ  when  gravid  is  loose,  spongy,  and  distensi- 
ble, capable  of  being  drawn  out  to  a  considerable  extent  between  the  fingers 
without  laceration  of  its  substance.  The  looseness  of  its  texture  depends 
chiefly  on  the  enormously  increased  size  which  its  vessels  have  acquired 
during  the  development  of  the  organ. 

The  unimpregnated  uterus  possesses  no  POWER  but  that  of  secreting, 
and  assisting  in  the  function  of  conception ;  the  gravid  womb  possesses 
the  power  of  affording  lodgment  to  the  embryo,  nourishing,  and  eventually 
expelling  it. 

The  section  of  the  unimpregnated  uterus  displays  an  unoccupied  cavity, 
communicating  by  an  open  mouth  with  the  vagina  below,  having,  therefore, 
properly  speaking,  no  CONTENTS  ;  while  the  gravid  contains  the  membrana 
decidua,  and  the  ovum  ;  which  latter  consists  of  the  chorion,  the  amnion, 

1  "According  to  the  calculation  of  Levret,  its  superficies  may  be  taken  at  sixteen  inches; 
but  at  the  end  of  the  ninth  month  of  gestation,  its  length  is  from  twelve  to  fourteen  inches,  its 
breadth  from  nine  to  ten,  and  from  back  to  front  from  eight  to  nine  inches ;  its  superficies  is 
now  estimated  at  about  three  hundred  and  thirty-nine  inches,  and  its  cavity,  which  before 
impregnation  was  equivalent  to  about  three-fourths  of  a  cubic  inch,  will  now  contain  four 
hundred  and  eight,  so  that  its  capacity  is  increased  a  little  more  than  five  hundred  and  nine- 
teen times,  and  its  solid  substance  from  four  and  one-third  to  fifty-one  cubic  inches,  or  nearly 
ia  the  ratio  of  twelve  to  one." — Montgomery,  Signs  and  Symptoms  of  Pregnancy,  p.  3. 
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the  liquor  amnii,  the  placenta,  the  funis  umbilicalis,  the  fcetus,  and,  in  an 
early  stage  of  pregnancy,  the  vesicula  umbilicalis,  and  allantois. 

On  opening  the  gravid  uterus,  besides  the  spongy  character  of  its  struc- 
ture just  adverted  to,  and  the  large  size  .of  its  vessels,  (which  have  acquired 
such  a  magnitude,  that  the  veins  have  the  term  sinuses  applied  to  them,)  its 
thickness  must  necessarily  become  an  object  of  observation.  This  varies 
considerably  in  different  individuals ;  the  substance  is  generally  rather  thicker 
than  in  the  unimpregnated  state ;  and  in  all  instances  the  fibres  are  more 
apparent.  The  nerves  and  absorbents  also  enlarge  in  size,  nearly,  if  not 
entirely,  in  the  same  proportion  as  do  the  arteries  and  veins. 
.  Having  completely  divided  the  parietes,  we  cut  down  upon  the 

MEMBRANA  DECIDUA  OR  CADUCA.1 — This  is  an  opaque  membrane,  lining 
the  entire  cavity,  and  in  contact  with  the  internal  surface  of  the  uterus 
throughout  its  whole  extent.  It  is  divisible  into  two  layers,  both  together 
being  not  much  thicker  than  the  nail,  and  is  flocculent  on  that  face  which  is 
attached  to  the  uterus;2  smooth  and  plane  on  the  one  next  the  ovum; — so 
glossy,  indeed,  that  it  might  be  supposed  to  possess  serous  properties.  But 
the  most  patient  investigators  have  not  been  able  to  discover  any  formation 
in  the  decidua  analogous  to  serous  structure.  It  is  highly  vascular,  partakes 
largely  of  the  character  of  false  membrane,  is  supplied  with  blood  from  the 
uterine  vessels,  and  has  a  tenacity  between  true  and  false  membrane.  In  the 
early  period  of  pregnancy,  the  two  layers  are  separated  from  each  other, 
especially  towards  the  fundus  uteri,  by  a  quantity  of  red-coloured  fluid, 
partly  serous,  and  partly  half-coagulated,  to  which  Breschet,  who  designates 
it  sero-albuminous,  has  given  the  name  of  hydro-perione.3  As  gestation 
advances,  this  fluid  is  gradually  absorbed,  and  the  two  laminae  come  into  close 
contact  at  every  point,  except  where  the  placenta  intervenes  between  them. 
For  they  are  described  by  Hunter  as  splitting  at  the  edge  of  the  placenta  ; 
one  layer  passing  between  it  and  the  uterus,  the  other  traversing  the  foetal 
face  of  the  organ,  being  interposed  between  the  substance  of  the  placenta 
and  the  chorion.* 

1  These  names  were  given  to  the  membrane  by  Dr.  Hunter,  (who  was  the  first  to  demonstrate 
its  two  laminae,)  in  consequence  of  its  being  shed  from  the  uterus  after  labour,  with  the  other 
discharges.     He  also  called  the  other  layer  the  decidua  vera,  and  the  inner  decidua  reflexa.     I 
prefer  the  terms  suggested  by  Baillie  (Hunter's  Gravid  Uterus,  p.  80,  note),  decidua  uteri  and 
decidua  chori  or  ovuli;  because  their  adoption  merely  describes  the  situation  and  connexion 
of  the  two  laminae,  and  does  not  involve  any  theory  as  to  the  formation  of  the  inner  layer, 
about  which  there  is  still  considerable  doubt.     It  has  been  described  by  Chaussier  under  the 
title  epichorion,  from  e-i,  above,  and  xoplov,  the  external  ovular  membrane;  by  Dutrochet  epione, 
from  sin  and  wuv,  the  ovum;  by  Breschet  perione,  from  T£/>(,  around,  and  <»du :  and  by  Velpeau 
anhisle,  from  <3  priv.,  and  ioroj,  a  web.    Velpeau  uses  this  term  to  signify  an  inorganic  substance, 
since  he  denies  the  organization  of  the  membrane  at  any  period  of  pregnancy. 

2  "  In  thickness  the  membrane  sometimes  equals  from  one  to  three  lines."     (Miiller's  Phys. 
p.  1472.)     This  describes  the  thickness  of  the  membrane  in  early  pregnancy ;  it  is  thinner 
towards  the  close. 

3  From  (i<5ui/)  -nipt  !!>ov)  the  water  around  the  ovum. 

4  Dr.  Wm.  Hunter,  (Anat.  Description  of  the  Human  Gravid  Uterus,  p.  54;)   see  also  Dr. 
Baillie's  account  in  the  note  at  the  same  page ;  as  well  as  in  page  81   of  the  same  work. 
Breschet  (Etudes  de  1'CEuf  dans  1'espece  humaine),  states  that  both  layers  pass  between  the 
uterus  and  placenta.     The  two  layers  of  the  decidous  membrane  are  well  shown  in  plate  20, 
fig.  3.     This  ovum  is  about  seven  weeks  old:  a  the  decidua  vera,  or  uteri;  b  decidua  reflexa  or 
chorii;  c  chorion;  d  amnion ;  e  funis  umbilicalis:  /  embryo;  ^prolongation  of  the  decidua 
uteri  into  the  neck  of  the  womb.     In  this  specimen  the  inner  layer  of  the  decidua  forms  a 
shut  sac,  and  there  is  no  appearance  of  any  prolongation  of  the  outer  layer  into  either  Fallo- 
pian tube,  nor  of  any  apertures  tallying  with  the  commencement  of  the  tubes ;  although  it  is 
indubitable  that  such  a  prolongation  exists  at  the  commencement  of  pregnancy,  as  asserted  by 
Baillie  (Op.  Citat.  p.  79).     This  preparation  fully  bears  out  Baillie's  description  in  the  note  at 
the  same  page.     "  The  decidua  vera  [uteri]  seems  to  loose  itself  at  the  beginning  of  the  cer- 
vix, and  has  evidently  there  an  opening ;  the  decidua  which  covers  the  external  surface  of  the 
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The  annexed  cut,  taken  from  Montgomery's  work,  displays  the  appear- 
ance of  the  uterine  surface  of  the  decidua  in  an  early  ovum,  magnified  by 
the  microscope.  The  cup-like  elevations, 
having  the  appearance  of  little  bags,  which 
Montgomery  has  called  the  cotyledons  of  the 
decidua,  and  which  he  likens  to  the  suckers 
of  the  cuttle-fish,  are  well  made  out.  He 
found  on  more  than  one  occasion  a  milky  or 
chylous  fluid  within  their  cavity.1 

The  deciduous  membrane  is  a  product  of 
the  uterus,  and  does  not  originate  in  the  ovum. 
It  is  not  a  constituent  part  of  the  ovum,  and 
is  only  connected  with  and  subservient  to  the 
embryo  as  an  uterine  formation,  the  conse- 
quence of  pregnancy.  This  is  proved  to  be 
the  case  because,  in  extra-uterine  gestation, 
although  the  ovum  has  never  entered  the  uterus,  this  membrane  is  invariably 
formed  within  the  uterine  cavity.2  It  is  furnished  by  the  tubular  follicles 
opening  upon  the  mucous  membrane  of  the  uterus,  described  and  delineated 
in  page  67,3  and  its  secretion  commences  immediately  upon  impregnation 
taking  place ;  so  that  even  before  the  ovum  can  be  discovered  by  the  naked 
eye, — while  it  is  yet  traversing  the  Fallopian  tube — the  rudiments  of  the 
decidua  may  be  found  within  the  womb.  At  first  it  consists  of  an  albuminous 
fluid;4  and  by  degrees  it  assumes  the  character  of  a  perfect,  organized, 
tender  membrane.  E.  F.  Weber5  observed  it  on  the  seventh  day  from  coitus  ; 
it  then  resembled  a  layer  of  lymph.  This  is  the  earliest  period  at  which  it 
has  been  seen  to  have  assumed  a  solid  form.6 

Hunter  called  the  internal  layer  decidua  reflexa,  from  the  supposition  that 
its  production  was  the  effect  of  the  following  process.  He  presumed  that  on 
the  impregnated  ovum  arriving  at  the  uterine  extremity  of  the  Fallopian 
tube,  it  meets  with  resistance  from  this  membrane,  lying  stretched  across  the 
mouth  of  the  tube ;  that  in  its  descent  into  the  cavity,  it  carries  the  mem- 
brane before  it,  doubles  it  upon  itself,  and  thus  forms  two  layers  from  the 
original  single  one.  Other  physiologists  of  repute  have  also  adopted  Hun- 
ter's ideas  ;  and  some 7  have  described  a  third  membrane,  called  from  its  later 
formation  the  decidua  serotina.  This  is  said  to  be  secreted  exactly  at  that 
point  where  the  integrity  of  the  decidua  vera  as  a  symmetrical  sac  is  inter- 

chorion  [decidua  chorii]  becomes  gradually  thinner  as  pregnancy  advances,  but  has  no  opening 
in  it  at  the  cervix  uteri,  nor  anywhere  else."  Fig.  2  shows  the  flocculent  character  of  the 
surface  of  the  membrane  in  contact  with  the  uterus.  Fig.  1,  the  smooth  glossy  face  next  the 
ovum.  This  piece  of  deciduous  membrane  was  takes  from  an  ovum  of  later  date. 

1  Op.  Cit.  p.  134,  note. 

a  See  note  on  this  subject  in  the  paper  on  extra  uterine  fetation  in  this  work. 

3  Weber  and  Sharpey,  in  Miiller's  Physiolog.,  p.  1474 ;  also  Dr.  J.  Reid,  eod.     Opere,  p. 
1580.  , 

4  Wagner's  Physiology  of  Development,  by  Willis,  p.  183. 

*  Disq.  Anat.  Uteri  et  Ovar.  puellae  vii.  a  concept,  die  defunctse.  Halse,  1830. 

•  Sharpey  and  Weber  (Miiller's  Physiol.,  p   1579),  together  with  Baly  (Supplement  to  that 
work,  p.  91),  think  the  decidua  not  a  structure  of  new  formation,  but  that  it  is  simply  the 
mucous  membrane  of  the  uterus  in  an  increased  state  of  development  and  vascularity.     Many 
continental  physiologists,   as  Coste   (Comptes   Rendus,   May  24,   1847,  p.   893),  and  Robin 
(Me* moire  sur  la  Membrane  Muqueuse  Uterine,  Paris,  1848),  have  adopted  this  opinion.     On 
the  contrary,  Miiller  (Op.  Cit.  p.  1573),  declares  that  the  decidua  differs  totally  from  the 
mucous  membrane  of  the  uterus,  and  that  the  two  layers  are,  in  fact,  new  products. 

1  Miiller's  Physiol.,  p.  1573;  Wagner  on  Development,  by  Willis,  p.  192.  Bojanus  originated 
this  doctrine.  Isis  von  Oken,  fur  1821. 
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rupted  and  destroyed  by  its  separation  from  its  uterine  attachment,  and  in- 
version towards  the  uterine  cavity.  A  part  of  the  ovum  is  thus  left  uncovered 
by  the  membrane ;  but  the  place  of  the  protruded  and  detached  portion  of 
the  membrane  is  supplied  by  the  decidua  serotina,  which  becomes  connected 
by  its  margins  with  the  decidua  vera  in  the  manner  of  a  patch.  By  this 
explanation  the  followers  of  Hunter's  views  account  for  the  prolongation  of 
the  membrane  having  been  frequently  observed  passing  a  little  way  into  each 
Fallopian  tube,  which  could  not  be  the  case  if  the  inner  were  a  reflected 
membrane,  without  some  arrangement  similar  to  the  one  contended  for.1 

[This  membrane  has  been  usually  considered  an  entirely  new  formation, 
and  has  been  described  as  originating  in  coagulable  lymph  thrown  out  upon 
the  surface  of  the  uterus,  into  which  vessels  are  prolonged  from  the  subjacent 
surface.  From  the  researches  of  Dr.  Sharpey,  Prof.  Weber,  and  Prof.  Coste, 
it  would  appear  that  this  was  not  the  true  account  of  it,  and  that  the  decidua 
vera  is  really  composed  of  the  inner  portion  of  the  mucous  membrane  itself, 
which  undergoes  a  considerable  change  in  its  character.  The  mucous  mem- 
brane of  the  uterus  possesses  in  its  free  surface  a  tubular  structure,  not  un- 
like that  which  is  said  to  exist  in  the  lining  membrane  of  the  stomach :  amid 
these  tubules  the  impregnated  ovum  is  received.  At  a  later  period  this  deci- 
duous membrane  is  found  to  consist  of  two  layers,  forming  the  decidua  vera 
lining  the  uterus,  and  the  decidua  reflexa  covering  the  exterior  of  the  ovum. 
Regarding  the  origin  of  this  second  layer  there  has  been  a  great  difference 
of  opinion.  The  Hunterian  view  has  already  been  mentioned  by  the  author. 
According  to  the  observations  of  M.  Coste,  there  is  a  considerable  resem- 
blance between  the  two  layers  at  an  early  period ; 
and  he  considers  the  following  to  be  the  mode  in 
which  the  second  investment  is  formed.  When  the 
ovum  enters  the  uterus  it  becomes  imbedded  in  the 
substance  of  the  decidua,  which  is  as  yet  quite  soft ; 
and  this  receiving  an  increased  nutrition  at  the  part 
with  which  the  ovum  comes  in  contact,  grows  up 
around  it  very  much  after  the  manner  in  which  the 
fleshy  granulations  grow  up  around  the  pea  im- 
bedded in  a  caustic  issue,  as  is  seen  in  the  cut. 
This  extension  of  the  decidual  substance  continues 
until  it  has  completely  enveloped  the  ovum ;  and  it 
is  thus,  according  to  him,  that  the  decidua  reflex  is 
formed  in  continuity  with  the  decidua  vera.] 

The  value  of  the  decidua  is  principally,  if  not 
entirely,  confined  to  the  first  few  weeks  of  pregnancy ; 
it  would  appear  to  be  of  little  service  towards  the  close. 

It  is  subservient  both  to  the  nutrition  of  the  embryo,  and  to  the  preserva- 
tion of  its  vitality ;  and  thus,  before  the  elaboration  of  the  placenta,  it  seems  to 
perform  for  the  new  being,  functions  analogous  to  those  which,  in  an  after 
stage,  are  carried  on  by  the  placenta  itself. 

1  There  is  even  now  considerable  difference  of  opinion  existing  as  to  whether  the  internal 
deciduous  membrane  is  a  reflected  layer  or  not.  Goodsir  (Anat.  and  Pathol.  Obs.  Edinb.), 
Coste,  (Comptes  Rendus,  1842)  Robin,  (Me"m.  sur  la  Membrane  Muqueuse,  1848),  and  others 
denying  that  it  is  so;  while  Weber,  (Frorieps  N.  Notizen,  1842,  No.  507,  p.  35,)  Miiller,  (Phys. 
by  Baly,  p.  1573,)  and  I  think  most  who  have  paid  particular  attention  to  the  subject,  look 
upon  it  as  an  extension  of  the  originally  formed  membrane  doubled  upon  itself.  Miiller  says, 
indeed,  (Physiol.  p.  1573,)  "  It  must  not  be  imagined  that  the  process  by  which  the  decidua 
reflexa  is  formed  is  a  mechanical  one, — that  the  ovum  as  it  enters  the  uterus  pushes  the  mem. 
brane  before  it, — for,  like  all  processes  of  the  same  kind  which  occur  in  the  animal  organism, 
this  one  is  effected  by  the  vital  vegetative  action,  exerted  in  a  determinate  direction." 
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When  the  ovum  is  first  seen,  it  is  completely  surrounded  by  a  thick  tomen- 
tum  of  minute  filamentous,  mossy  villi,  as  with  an  efflorescence,  which,  con- 
veying the  embryonic  vessels,1  proceed  from  the  chorion,  and  imbed  them- 
selves in  the  semi-fluid  deciduous  secretion,  like  roots  in  the  soil ;  these  have 
been  called  the  shaggy  chorion.2  As  the  ovum  continues  to  grow,  the  chorion 
and  amnion  increase  in  extent,  but  the  flocculent  villi  do  not  increase  in  the 
same  proportion.  They  now  no  longer  surround  it  at  all  points,  but  are  left, 
as  it  were,  in  one  corner,  and  gradually  become  clustered  together  and  con- 
centrated, to  form  the  fleshy  placenta ; 3  while  the  remainder  of  the  enlarging 
ovum  becomes  as  gradually  invested  with  the  bald,  naked,  pellucid  chorion, 
which  in  its  growth  is  carried  onwards,  around,  within  the  lining  membrane 
of  the  uterus,  to  afford  an  outer  covering  to  the  fecundated  cyst,  so  long  as 
gestation  lasts.* 

Plate  20,  fig.  4,  shows  the  villous  tomentum  entirely  investing  the  chorion. 
Fig.  5,  a  the  same  villi,  thicker  and  more  numerous  at  this  point  than  at  any 
other :  they  are  being  collected,  by  degrees,  into  one  mass,  for  the  forma- 
tion of  the  placenta ;  b  the  chorion  denuded  of  the  villi.  Fig.  1,  plate  21, 
a  the  pellucid  membranes,  which  have  increased  in  extent,  leaving  the  villous 
prolongations  collected  into  one  mass,  to  form  b  the  placenta ;  c  the  embryo 
seen  through  the  membranes.  This  ovum  is  about  eight  weeks  old,  and  is 
the  most  perfect  specimen  of  so  early  a  placenta  I  have  yet  seen.  The 
drawing  represents  the  appearance  of  the  ovum  when  it  was  first  expelled, 
distended  with  the  amnial  fluid. 

Plate  21,  fig.  3,  from  Hunter's  splendid  work  on  the  gravid  uterus,  dis- 
plays an  ovum  of  five  months'  age  within  the  womb,  which  has  been  laid 

»  Wagner,  Op.  Cit.  p.  200. 

»  W.  Hunter  (Gravid:  Uterus,  p.  53)  calls  these  villi  "shaggy  vessels;"  and  says  that  with  a 
magnifier  they  appear  to  be  transparent  ramifying  vessels.  Burns  (Principles  of  Med.  5th 
edit.  p.  164)  follows  Hunter  in  describing  them  as  "shaggy  vessels."  Baillie  also  (Hunter's 
Grav.  Ut.  p.  81)  designates  them  as  the  "shaggy  vessels  of  the  chorion;"  and  says,  probably 
some  of  them  are  lymphatics.  Velpeau,  Carus,  and  Breschet,  think  that  they  are  not  blood- 
vessels, because  they  cannot  detect  canals  in  them,  even  by  powerful  glasses :  and  Dr.  Mont- 
gomery, in  a  paper  in  the  4th  volume  of  the  Dublin  Medical  and  Surgical  Journal,  says,  "  They 
seem  to  be  merely  spongioles,  and  to  act  as  suckers,  by  which  the  ovum  is  supported  until  its 
connexion  with  the  uterus  is  more  perfectly  accomplished  by  the  development  of  the  vessels  of 
the  placenta."  So  also  J.  Goodsir  (Anat.  Obs.  p.  56)  : — "  The  villi  are  to  the  ovum  what  the 
apongioles  are  to  a  plant."  And  he  says,  "  Up  to  a  certain  period  of  gestation,  the  chorion 
and  its  villi  contain  no  blood-vessels."  After  a  time,  however,  vessels  become  distinctly  visible 
in  the  villi.  They  may,  therefore,  be  regarded  as  conduits  for  those  blood-vessels  by  which 
the  embryo  at  this  particular  stage  of  gestation  is  sustained  and  nourished.  Dr.  Mackenzie, 
of  Glasgow,  in  an  excellent  article  in  the  Edinburgh  Medical  aud  Surgical  Journal  for  Janu- 
ary, 1836,  maintains,  that  although  the  villi  themselves  are  not  blood-vessels,  yet  they  form 
the  placenta,  and  are  each  furnished  with  an  artery  and  vein  that  run  side  by  side  along  them. 
And  this  indeed  seems  to  be  a  true  description  of  their  anatomy.  For  modern  microscopical 
research  has  shown  that  they  are  not  themselves  either  blood-vessels  or  lymphatics,  but  the 
framework  on  which  blood-vessels  travel  from  the  ovum  to  the  uterus, — that  framework  being 
a  very  fine  process  of  the  transparent  chorion,  which  envelopes  each  loop,  as  in  a  slender  bag, 
and  conducts  it  to  the  deciduous  membrane,  in-which  it  ultimately  fixes  itself  firmly.  They 
are  very  similar  to  the  vascular  tassels  attached  to  the  foetal  membranes  which  dip  into 
the  cups  of  the  cotyledons  in  the  gravid  uterus  of  the  cow  and  sheep,  and  which  in  those 
animals  are  most  easily  injected  from  the  umbilical  vessels. 

'  Wagner,  p.  168,  note ;  see  also  p.  199. 

*  That  these  villi  are  not  removed  by  absorption,  as  Velpeau  (Embryologie  Humaine),  and 
some  other  physiologists  have  supposed,  but  are  persistent,  and  themselves,  as  Lobstein  (Sur 
la  Nutrition  du  Foetus,  \  19,)  and  Mackenzie,  (Edinb.  Med.  Surg.  Journ.  xlv.  p.  45,)  believe, 
form  the  placenta,  is,  I  think,  proved  to  demonstration,  by  tie  fact  that  in  the  ferce,  who  possess 
an  annular  placenta  of  a  broad  belt-like  shape  surrounding  the  ovum,  there  is  discovered,  in 
the  early  stage  of  utero-gestation,  a  zone  of  villi  encircling  the  young  ovum,  tallying  in  situa- 
tion and  comparative  width  with  the  placenta,  which  is  afterwards  to  be  elaborated.  (Se« 
Sharpey,  in  Miiller's  Physiology,  p.  1576.) 
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open :  the  vessels  ramifying  on  the  decidua  ovuli  are  well  delineated ;  and 
the  gelatine  secreted  by  the  glandulse  Nabothi  at  the  cervix  uteri  a  is  also 
tolerably  distinctly  pictured.  One  coil  of  the  funis  is  seen  twisted  round 
the  neck,  and  a*nother  round  the  left  ancle. 

As  gestation  advances,  the  deciduous  membrane  becomes  thinner  and  less 
tenacious ;  and  at  the  full  period  of  pregnancy  it  is  very  difficult  to  separate 
the  two  layers  one  from  the  other. 

CHORION. — Having  divided  the  decidua  in  our  dissection,  we  arrive  at  the 
external  membrane  of  the  ovum,  the  CHORION  ; l  a  thin,  glistening,  trans- 
parent membrane,  much  resembling  the  delicate  serous  tissues,  very  tough 
for  its  tenuity,  enveloping  and  affording  an  external  covering  to  the  whole 
of  the  ovum,  with  the  exception  of  the  placenta,  which  is  interposed  between 
it  and  the  uterus.  It  passes  on  the  foetal  face  of  the  placenta,  and  gives  a 
coat  to  that  surface  as  well  as  to  the  funis  umbilicalis. 

It  is  a  constituent  part  of  the  ovum  from  the  remotest  period  of  concep- 
tion, because  in  extra-uterine  pregnancy  we  find  it,  not  in  the  uterus,  as  the 
deciduous  membrane  is,  but  enclosing  the  embryo  itself.  It  possesses  no 
blood-vessels  evident  to  the  naked  eye ;  but  we  cannot  deny  its  vascularity, 
since  it  is  subject  to  become  thickened  and  opaque  by  disease ;  and  in  some 
of  the  mammalia  its  vessels  may  be  made  apparent  by  injection.2  It  is  for 
the  purpose  of  protecting  the  embryo  in  conjunction  with  the  amnion,  and 
of  assisting  to  form  both  a  bag  for  containing  the  liquor  amnii,  and  also  a 
soft  wedge  by  which  the  structures,  during  labour,  may  be  dilated  with  the 
least  possible  chance  of  injury. 

AMNION.  —  The  chorion  having  been  cut  through,  we  next  meet  with  the 
AMNION,  another  very  thin,  transparent,  and  tough  membrane,  in  structure 
and  appearance  so  similar  to  the  chorion,  that  it  is  impossible  to  distinguish 
the  one  from  the  other.  It  is  destitute  of  coloured  vessels,  but  it  too  must 
possess  vascularity ;  because,  like  its  twin  sister,  it  becomes  thickened  by 
disease,  and  because  it  enjoys  in  an  eminent  degree  the  power  of  secretion. 
It  runs  in  contact  with  the  chorion  throughout  its  whole  extent,  except  just 
at  the  placental  extremity  of  the  funis  umbilicalis,  where  these  membranes 
are  separated ;  and  to  this  formation  the  term  processus  infundibuliformis 
has  been  applied.  It  is  connected  with  the  chorion  by  means  of  an  inter- 
mediate transparent  substance,  which  has  the  appearance  of  an  extremely 
delicate  arachnoidal  membrane.  This  has  been  called  the  tunica  media.3 
The  amnion  gives  an  external  coat  to  the  foetal  face  of  the  placenta,  and  to 
the  funis  umbilicalis.  On  dividing  the  navel  string,  we  find  the  chorion 
between  the  amnion  and  the  proper  substance  of  the  funis  itself.  The  pla- 
centa and  funis,  then,  may  be  said  to  be  behind  the  amnion  and  chorion,  in 
the  same  way  as  the  bowels  are  said  to  be  behind  the  peritoneum.  Its  use 
is  exactly  analogous  to  that  of  the  chorion,  so  far  as  affording  a  covering  to 
the  ovum  is  concerned ;  but  it  performs  an  additional  distinct  function  in 
the  secretion  of  the  liquor  amnii. 

1  This  membrane  has  its  name  from  the  thick  fringe  of  villous  excrescenses  springing  from 
its  outer  surface,  from  xopfa,  a  band  or  collection  of  anything. 

a  "  In  all  cases  in  which  the  allantois  applies  itself  upon  the  other  membranes  of  the  embryo, 
it  furnishes  them  with  vessels,  so  that  in  the  pachyderms,  ruminants,  and  carnivora,  in  which 
the  allantois  is  thus  disposed,  the  amnion  and  chorion  are  at  a  certain  period  richly  supplied 
with  vessels."  (Baly,  Continuation  of  Miiller,  p.  88.) 

3  Wagner's  Physiology  of  Development,  by  Willis,  p.  193.  Miiller  (Physiol.  by  Baly,  p. 
1571),  says  the  membrana  media  is  the  same  as  the  "  endochorion"  of  Dutrochet,  and  is  very 
vascular;  though  at  p.  1582,  he  gives  a  separate  identity  to  the  endochorion,  as  a  thin  layer 
of  membrane  loosely  adhering  to  the  inner  surface  of  the  chorion ;  as  does  also  Wagner,  who 
designates  it  as  a  "  vascular  lamina." 
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It  is  worthy  of  remark,  that  these  conjoint  membranes  do  not  always 
possess  the  same  degree  of  toughness ;  for  we  sometimes  observe  them  in 
labour  so  exceedingly  tender,  that  they  break  on  the  very  first  accession  of 
pain ;  while  at  others,  their  firmness  is  so  considerable  that  they  remain 
entire  much  longer  than  they  ought,  and  thus  proportionably  retard  the 
delivery.  In  some  few  instances  they  have  not  been  ruptured  at  all  before 
the  child's  birth ;  but  the  ovum  has  been  expelled  whole,  even  when  it  has 
arrived  within  a  few  weeks  of  its  maturity.  Nor  do  they  increase  in  density 
and  strength  in  a  relative  proportion  as  the  process  of  gestation  advances : 
for  even  at  the  earliest  age,  they  resist  the  application  of  moderate  pressure  ; 
and  at  five  or  six  months,  they  are  often  found  as  strong  as  they  usually  are 
at  the  expiration  of  the  whole  period :  of  the  two  membranes  the  amnion  is 
by  far  the  strongest. 

In  the  young  ovum  the  chorion  is  separated  to  a  considerable  extent  from 
the  amnion,  which  at  this  period  closely  embraces  the  embryo.  The  space 
is  filled  by  a  transparent  albuminous  fluid,1  of  a  consistence  not  unlike  the 
vitreous  humour  of  the  eye,  in  which  the  umbilical  vesicle  lies  imbedded ; 2 — 
the  corps  reticuU  of  Velpeau.  A  net-work  of  very  fine  filamentous  pro- 
cesses passes  between  the  amnion  and  chorion,  connecting  these  membranes 
together,  and  intersecting  the  intervening  fluid  at  all  points.  This  fluid  is 
gradually  absorbed  during  the  progress  of  pregnancy ;  and  in  its  stead  the 
tunica  media  is  left.  Sometimes,  though  rarely,  some  fluid  is  found  between 
the  amnion  and  chorion  at  an  advanced  period  of  gestation ;  and  this  is  what 
in  labour  is  called  the  false  waters. 

In  plate  22,  fig.  2,  is  delineated  an  ovum  of  about  five  weeks'  age,  in  which 
the  outer  sac,  a  the  cborion,  has  been  opened  to  display  b  the  amnion  en- 
closing the  embryo,  and  c  the  vesicula  umbilicalis.  In  this  specimen,  the 
chorion  is  of  far  greater  extent  than  the  amnion,  and  there  existed  a  pro- 
portionate quantity  of  fluid  between  them.  These  two  membranes  are  also 
beautifully  shown  in  plate  22,  fig.  1,  representing  an  ovum  of  five  months' 
age.  The  foetus  is  enclosed  within  the  amnion,  which  is  unopened,  and  is 
separated  both  from  the  chorion  and  placenta,  but  still  adherent  to  the 
placental  extremity  of  the  funis  :  a  a  portion  of  deciduous  membrane,  b  the 
placenta,  c  the  chorion,  d  the  amnion  with  the  foetus  within  it. 

LIQUOR  AMNII.  —  The  two  layers  of  the  decidua,  as  well  as  the  chorion 
and  amnion,  being  opened,  we  penetrate  into  the  centre  of  the  ovum, 
and  the  liquor  amnii  escapes.  This  is  the  name  given  to  the  waters  sur- 
rounding the  foetus,  and  in  which  the  embryo,  at  the  early  stage  of  gestation, 
may  be  said  to  float.  The  liquor  amnii  varies  exceedingly  at  the  end  of 
gestation,  both  in  its  quantity  and  properties :  —  in  quantity,  from  a  few 
ounces  to  a  gallon  or  more ;  in  properties,  from  being  perfectly  pellucid  and 
inodorous,  to  a  thick,  somewhat  viscid,  dirty  fluid,  nearly  as  dark  as  a 
common  infusion  of  coffee,  and  occasionally  of  a  putrid  odour.  The  usual 
appearance  of  the  liquor  amnii  is  that  of  rather  dingy  water,  of  a  greenish 
or  yellowish  cast."  It  contains  some  salts,  especially  the  chloride  of  sodium, 

1  Wagner  (Op.  Cit.  p.  193),  calls  this  fluid  gelatinous.  Blumenbach,  \  567,  says  the  space 
between  the  membrane  "  is  filled  by  a  clear  water  which  may  be  called  the  liquor  chorii;"  and 
Miiller  (Phys.  by  Baly,  p.  1582),  that  it  is  "sometimes  of  a  fluid  consistence,  at  others 
gelatinous,"  and  in.  the  same  page  he  speaks  of  it  as  an  "albuminous  secretion." 

"See  plates  ii.,  ii.  a,  iii.,  and  iii.a,  in  Coste's  Atlas,  illustrative  of  his  "  Histoire  du  DeVe- 
loppement  des  Corps  Organises."  Also,  two  magnified  ova  in  Wagner's  Physiology,  already 
quoted,  pages  164  and  167.  In  all  these  drawings  the  umbilical  vesicle  is  clearly  occupying  a 
portion  of  the  "  albuminous  space." 

'  The  dingy,  greenish  colour  is  probably  dependent  on  some  meconium  having  passed  from 
the  rectum  of  the  foetus  before  its  birth. 
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and  phosphate  of  lime,  and  a  free  acid  known  as  amnic  acid,  by  some  sup- 
posed to  be  benzoic  acid.  Urea  has  also  been  discovered  in  it  by  Davy  and 
Rees ; ]  and  sometimes  a  very  small  quantity  of  albumen  is  held  in  solution, 
as  is  evidenced  by  its  becoming  rather  turbid  on  the  application  of  heat. 

The  relative  proportions  between  the  quantity  of  the  fluid  and  the  size  of 
the  embryo  differ  much  at  different  stages  of  pregnancy,  being  considerably 
greater  in  the  early  periods,  and  less  at  the  advanced  stage.  Thus,  when 
the  embryo  is  scarcely  visible  to  the  naked  eye,  there  is  from  half  a  drachm 
to  a  drachm  of  water  collected  within  the  membranes.  In  plate  20,  fig.  3, 
where  the  embryo  is  not  so  large  as  a  small  kidney-bean,  there  would  be  an 
ounce  or  more  of  liquor  amnii ;  while  at  the  end  of  gestation,  when  the  foetus 
weighs  on  an  average  nearly  seven  pounds,  the  amount  of  fluid  seldom 
exceeds  a  pint.  The  quantity,  therefore,  though  positively  increasing  with 
the  growth  of  the  ovum  throughout  the  whole  of  gestation,  is,  relatively  to 
the  size  of  the  foetus,  gradually  diminishing. 

The  origin  of  this  water  has  given  rise  to  much  controversy : 2  it  has  been 
regarded  as  an  excretion  from  the  foetal  body, — either  urine  or  perspiration. 
This,  however,  cannot  be,  because,  as  just  observed,  a  quantity  of  fluid  is 
present  before  the  embryo  is  visible ;  and  the  relative  proportion  to  the  size 
of  the  foetus  at  the  different  ages  of  pregnancy  would  also  discountenance 
such  an  idea.  It  has  been  regarded  as  a  specific  uterine  secretion ;  but  in 
extra-uterine  conception  it  is  found  surrounding  the  foetus,  and  not  within 
the  uterine  cavity.  It  is  now  generally  believed  to  be  a  secretion  or  exuda- 
tion from  the  inner  surface  of  the  amnion. 

Use. — Nor  has  its  intention  or  use  been  a  less  fruitful  ground  of  dispute. 
At  one  time  it  was  supposed  to  be  formed  for  the  purpose  of  nourishing  the 
foetus ; 3  but  this  notion  is  very  unphilosophical ;  —  because  we  can  assign 
other  most  valuable  uses  to  it ;  —  because  we  have  no  need  of  its  agency  in 
this  respect,  since  there  is  a  regular  system  of  vessels  connected  with  the 
foetus,  through  which  the  means  of  increase  can  be  supplied ; — because  it  is 
sometimes  perfectly  unfitted  for  nutriment,  being  turbid,  and  occasionally 
putrid ; — because  it  is  proved  by  analysis  to  contain  no  nutritious  properties, 
or  if  any,  a  very  inconsiderable  proportion ; — and  because  of  the  large  rela- 
tive quantity  in  the  first  few  weeks  of  gestation.  Besides,  monstrosities 
have  been  brought  forth  without  either  oesophagus  or  digestive  apparatus. 
Such  a  production  could  not  have  obtained  nourishment  by  means  of  inter- 
nal organs.  These  facts  have  led  Lobstein  and  others  to  believe  that  it 
nourished  the  foetus  by  absorption  through  the  skin.  This  supposition  is 
equally  improbable,  for  many  of  the  reasons  just  stated ;  and  to  them  it  may 
be  added,  that  if  the  liquor  amnii  is  secreted  by  the  amnion,  which  is  con- 
tinuous with,  and,  as  it  were,  an  extension  of,  the  foetal  skin,  we  cannot  con- 

1  Lee's  Lectures,  Med.  Gaz.j  January  13th,  1843,  p.  530. 

""Its  source  is  doubtful"  (Blumenbach,  §568).  "Its  source  is  still  unknown"  (Rigby, 
Library  of  Med.,  vol.  vi.,  p.  30).  I  cannot  imagine  the  possibility  of  its  being  derived  from 
any  other  source  than  the  membrane  which  incloses  it. 

3  Heister,  Haller,  Darwin.  Miiller  (Physiol.  by  Baly,  p.  1609)  says  the  liq.  amnii  passes 
into  the  stomach;  for  in  the  foetus  of  the  human  being,  as  well  as  other  animals,  hairs  have 
been  found  in  the  stomach.  But  he  acknowledges  "  that  this  mode  of  nutrition  must  be  of 
trifling  and  very  inadequate  amount."  Rigby  (Lib.  of  Med.,  vol.  vi.  p.  30)  thinks  "it  is  a 
means  of  nourishment  to  the  foetus  during  the  first  part  of  pregnancy,  from  the  fact  that  it 
contains  more  nutritious  matter  in  the  early  than  in  the  latter  months ;"  and  that  "  the  disap- 
pearance of  the  coagulable  matter  which  it  contains,  towards  the  close  of  pregnancy,  may  be 
attributed  to  its  having  been  absorbed  at  an  earlier  period,  and  to  the  process  of  nutrition 
being  now  carried  on  by  other  means."  To  this  opinion  I  cannot  give  my  assent. 
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cede  to  it  the  office  of  affording  a  nutritious  matter  to  be  afterwards  absorbed 
by  the  cuticular  vessels. 

Its  real  use  appears  to  be,  to  defend  the  young  embryo,  in  the  early  weeks 
of  pregnancy,  from  the  pressure  of  the  uterine  parietes,  which  must  other- 
wise have  annihilated  it ;  and  this  is  the  reason  why  it  then  exists  in  such 
large  proportionate  quantity ;  —  to  protect  the  vessels  of  the  funis  and  pla- 
centa in  the  latter  months  from  a  degree  of  compression  which  would  have 
impeded  the  regular  flow  of  blood  through  them  ;  and  to  allow  free  motion 
to  the  limbs  of  the  foetus,  so  as  to  prevent  their  being  cramped  or  distorted. 
It  has  also  been  supposed  (since  water  is  so  bad  a  conductor  of  heat)  to  keep 
up  an  equable  warmth  in  .the  foetal  body  throughout  the  whole  of  gesta- 
tion, to  whatever  varying  circumstances  of  temperature  the  woman's  body 
may  be  exposed.  Besides  these  advantages,  we  find  it  performing  a  most 
important  service  in  labour,  when  it  conduces  so  essentially  to  the  formation 
of  the  soft  wedge-like  bag.  Its  value  does  not  cease  even  on  the  rupture  of 
the  membranes ;  for  it  assists  in  lubricating  the  vagina  and  external  parts, 
and  by  this  means  prepares  them  for  the  more  easy  passage  of  the  child. 

PLACENTA.  —  Of  the  foetal  appendages  —  all  of  them  highly  essential  to- 
wards the  well-being  of  the  ovum,  either  at  the  early  or  more  advanced 
period  of  intra-uterine  life  —  the  PLACENTA  is  perhaps  the  most  important; 
the  medium  of  communication  between  the  mother  and  her  infant; — the 
organ  through  whose  means  life  is  sustained,  nourishment  supplied,  and 
growth  perfected. 

The  term  placenta  was  derived  from  its  shape.1  It  consists  of  a  flat, 
spongy,  irregularly  circular  mass,  composed  almost  entirely  of  foetal  ves- 
sels, —  the  ramifications  of  the  umbilical  arteries  and  vein,  which  are  con- 
nected together  by  loose  cellular  substance.  It  is  usually  from  seven  to  nine 
inches  in  diameter,  and  about  one  inch  in  thickness  at  the  thickest  part, 
•where  the  umbilical  vessels  enter  its  substance,  gradually  becoming  thinner 
towards  its  edge.  It  generally  weighs  about  a  pound  or  little  more ;  but  in 
this  respect  it  varies  considerably,  its  bulk  being  principally  influenced  by 
the  size  of  the  child ;  sometimes,  however,  its  increased  weight  is  dependent 
on  an  excess  of  its  own  growth  alone,  probably  the  effect  of  diseased  action. 
It  has  been  supposed  to  possess  absorbents.  Hunter2  suggested  the  proba- 
bility of  these  vessels  being  present ;  Schrseger,3  Wrisberg,4  and  Chaussier,5 
contend  for  them  ;  and  Fohman6  imagined  he  had  found  them  in  rich  pro- 
fusion. Sir  E.  Home  and  Mr.  Bauer7  believed  they  had  detected  nerves  by 
the  aid  of  a  strong  magnifying  power ;  and  this  is  also  the  opinion  of  Chaus- 
sier.  I  have  never  been  able  to  see  either  nerves  or  absorbents  in  this 
organ,  or  in  the  funis ;  and  most  physiologists  deny  their  existence.  If  it 
possessed  absorbents,  it  is  to  be  presumed  that  they  would  be  sufficiently 
evident  to  the  eye  in  every  instance ;  and  a  strong  argument  against  there 
being  nerves,  is  the  fact,  that  no  pain  is  felt  by  the  child  when  the  funis  is 
divided. 

It  has  two  faces : — the  one  foetal  (plate  23,  fig.  1),  next  the  embryo ;  the 

1  Placenta  in  the  Latin  language  signifies  a  cake ;  from  vXdicavs,  the  same.  It  is  also  called 
the  afterbirth ;  and,  with  the  membranes  and  the  cord,  the  secundines. 

*  M.  S.  Lectures ;  vide  Granville  on  Abortion,  p.  19. 

*  De  Fonct.  du  Plac.  1799 ;  Archiv.  de  Schweighaeuser,  sur  1'Art  des  Accouchemens,  torn.  i. 
p.  179. 

4  Archiv.  de  Schweighaeuser,  torn.  i.  p.  163. 
1  Journ.  Univers.  torn.  i.  p.  233. 

*  De  Vaiss.  Absorb,  du  Placenta  et  du  Cordon,  Liege,  1832. 
1  Philos.  Trans.  1815. 
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other  maternal  (fig.  2),  in  apposition  to  the  uterus.  According  to  Hunter 
and  Baillie,  it  is  covered  on  the  foetal  face  by  the  decidua  chorii,1  as  well  as 
by  the  chorion  and  the  amnion ;  and  on  the  maternal  by  the  decidua  vera. 
The  foetal  surface  has  therefore  a  smooth,  glistening  appearance,  which  it 
obtains  from  the  two  ovular  membranes ;  these  are  raised  into  numerous 
dark-coloured  ridges,  radiating  in  a  serpentine  manner  from  near  the  centre, 
and  becoming  less  evident  as  they  approach  the  edge  ;  produced  by  the  divi- 
sions of  the  umbilical  vessels,  before  they  dip  into  and  bury  themselves  in 
the  substance  of  the  mass.  As  these  tortuous  eminences  are  vessels,  and 
the  largest  of  them  veins,  the  deepness  of  their  colour  depends  on  the  con- 
tained blood  shining  through  their  coats,  and  the  transparent  membranes 
covering  them.  The  umbilical  arteries,  after  dividing  upon  the  foetal  surface 
of  the  placenta,  enter  the  substance  of  that  organ  at  irregular  intervals ; 
and  splitting  into  innumerable  ramifications,  are  carried  forward  obliquely, 
towards  the  maternal  face.  They  there  terminate  in  beautifully  coiled  and 
convoluted  capillaries,  which  form  tufts  or  bouquets,  and  are  continued,  as 
loops,  into  the  minute  origins  of  the  umbilical  vein.  In  their  course  they 
carry  with  them,  as  an  investing  membrane,  a  very  fine  process  of  the 
chorion,  which  surrounds  and  encloses  them  in  a  kind  of  bag,  depicted  in  the 
first  cut  at  page  101.  The  veins,  whose  capillary  extremities  are  enclosed  in  the 
same  sheath,  gradually  approximate  each  other,  and  form,  by  coalescing, 
larger  and  larger  trunks,  until  they  all  unite  in  the  one  capacious  canal,  — 
the  vein  of  the  funis  umbilicalis.  The  arteries  and  veins  continue  to  preserve 
the  same  comparative  size  and  arrangement  during  their  whole  course  in  the 
placenta,  which  obtains  between  them  in  their  transit  along  the  navel 
string, — that  is  to  say,  in  all  their  ramifications,  even  to  the  minutest  sub- 
divisions, two  arteries  accompany  one  vein ; 2  the  arteries  are  much  more 
convoluted  than  the  vein  by  the  side  of  which  they  run  ;  — and  the  calibre 
of  the  vein  appears  much  greater  than  that  of  both  the  attendant  arteries 
together.  The  branches  of  the  vein,  then,  although  much  larger  than  the 
subdivisions  of  the  arteries,  are  considerably  less  numerous. 

The  maternal  surface  presents  a  very  different  appearance  from  the  foetal ; 
invested  with  the  opaque,  flocculent,  fibrous  decidua,  it  puts  on  a  fleshy  look, 
and  is  divided  by  sulci  into  a  number  of  irregularly-shaped  lobes.  Each  of 
these  lobes  is  formed  by  the  ramifications  of  one  branch  of  the  umbilical 
arteries  and  vein  on  their  first  splitting ;  and  the  vessels  of  one  lobe,  subdi- 
viding in  an  arborescent  form,  anastomose  but  sparingly  with  each  other, 
and  not  at  all  with  those  of  its  neighbour.3 

Use. — It  is  now  established  as  an  incontrovertible  fact,  that  the  salubrious 
change  which  the  foetal  blood  undergoes,  is  accomplished  in  the  placental 

1  Gravid  Uterus,  p.  54.  2  See  the  cut  at  page  102. 

3 1  have  stated,  on  the  high  authority  of  Hunter  and  Baillie,  that  the  decidua  chorii  passes 
between  the  chorion  and  the  foetal  face  of  the  placenta,  the  two  layers  of  the  membrane  split- 
ting to  receive  that  organ  between  them.  I  must  confess  that  I  have  never  been  able  to  detect 
anything  like  the  decidua  between  the  chorion  and  the  bed  of  the  placenta  ;  and  I  cannot  help 
thinking  Breschet's  opinion  more  correct, — namely,  that  both  layers  are  placed  between  the 
placenta  and  the  uterus.  It  appears  to  me  that  the  decidua  vera  is  carried  over  the  maternal 
surface  of  the  placenta,  from  lobe  to  lobe,  like  the  arachnoid  over  the  convolutions  of  the 
brain,  while  the  decidua  chorii  not  only  invests  the  uterine  face  of  the  organ,  but  sends  off 
processes  which  dip  deeply  among  the  placental  villi,  and  knit  them  together.  The  villous 
radicles  of  the  chorion  in  the  young  ovum,  penetrate  and  take  root  in  the  deciduous  membrane, 
as  already  noted ;  and  at  the  same  time  the  decidua,  by  a  series  of  nucleated  cells  —  or,  in 
other  words,  by  a  process  of  ordinary  growth  —  sends  filaments  upwards,  that  is,  along  the 
villi,  to  the  outer  surface  of  the  chorion,  closely  embracing  these  prolongations  all  around,  by 
means  of  which  they  become  cemented  together ;  and  a  solid  mass  is  formed  of  what  previously 
consisted  of  a  series  of  unconnected  shaggy  tassels. 
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mass  ;  but  the  immediate  mode  has  given  rise  to  much  difference  of  opinion. 
It  has  been  explained  in  four  ways.  Some  physiologists  contend  that  there 
is  a  direct  communication  between  the  mother  and  the  foetus  by  means  of 
continuous  vessels.1  Others,  that  the  mother's  blood  passes  by  absorption 
into  the  foetal  system.2  Others,  again,  that  the  mother's  blood  is  poured 
into  certain  sinuosities  or  cells,  existing  on  the  maternal  surface  of  the  pla- 
centa, which  are  destined  by  nature  to  receive  it;  and  that  while  extrava- 
sated  in  these  cells,  the  foetal  vessels  deprive  it  of  whatever  is  necessary  for 
the  preservation  of  the  embryo  : 3  —  while  another  party  entirely  denies  the 
existence  of  the  placental  cells  :  and  supposes  that  the  same  benefits  result 
to  the  .foetus  —  its  vessels  ramifying  in  close  approximation  to  those  of  the 
mother — although  the  mother's  blood  never  enters  the  placenta  at  all,  nor 
ever,  indeed,  leaves  her  system.4 

1  This  —  the  oldest  notion  of  the  mode  of  communication  —  has  been  of  late  years  revived  by 
Dr.  Radford,  of  Manchester,  in  a  pamphlet  on  the  structure  of  the  human  placenta,  published 
in  1832  :  though  at  page  19  he  says :  —  "  The  vessels  are  extremely  minute,  and  (it  may  be) 
only  convey  the  more  subtle  parts  of  the  blood."  Flourens  also  (Cours  sur  la  Generation, 
1836,  p.  130),  contends  for  there  being  a  direct  communication  in  the  human  subject. 

a  Rouhault  was  the  first  to  deny  that  any  continuity  of  vessels  existed  between  the  uterus 
and  placenta,  and  to  promulgate  the  doctrine  of  the  transmission  of  the  foetal  blood  into  the 
mother's  system  by  absorption,  and  vice  vers&,  (Me'moires  de  l'Acade"mie  Roy.  des  Sciences, 
1717,  p.  11.)  About  twenty  years  afterwards,  Dr.  Simpson,  of  St.  Andrews,  published  the 
same  opinion,  which  was  held  by  Haller,  Roederer,  Donald,  and  Alexander  Monro. 

1  This  theory,  established  by  the  illustrious  Hunters,  has  been  accepted  almost  universally 
in  the  schools  as  the  correct  description,  even  to  the  present  dny.  In  the  year  1780,  indeed, 
Mr.  John  Hunter  presented  a  paper  to  the  Royal  Society,  in  which  he  claimed  the  merit  of 
having  discovered  the  true  structure  of  the  placenta,  and  its  connexion  with  the  uterine  circu- 
lation. He  describes  those  uterine  arteries  which  are  not  employed  in  nourishing  the  organ, 
as  making  two  or  three. close  spiral  turns  upon  themselves,  theu  passing  obliquely  through  the 
decidua  into  the  substance  of  the  placenta,  without  any  diminution  of  calibre,  and  there  ter- 
minating by  open  extremities  in  cells  on  the  maternal  surface  of  that  mass.  From  these  cells 
arise  veins  by  large  patulous  mouths,  which  are  wider  than  the  size  of  the  veins  themselves,  and 
entering  obliquely  the  substance  of  the  uterus,  immediately  communicate  with  the  veins  proper 
to  the  uterus,  and  return  the  blood  to  the  mother's  system.  (See  also  his  Observations  on 
Certain  Parts  of  the  Animal  Economy.) 

Entirely  corroborative  of  these  views  is  the  description  given  by  Dr.  Hunter.  (Gravid 
Uterus,  p.  48) :  — 

"  For  it  seems  incontestable,"  he  says,  "  that  the  human  placenta,  like  that  of  the  quadru- 
ped, is  composed  of  two  distinct  parts,  though  blended  together;  namely,  an  umbilical,  which 
may  be  considered  a  part  of  the  foetus,  and  a  uterine,  which  belongs  to  the  mother ;  that  each 
of  these  parts  has  its  peculiar  system  of  arteries  and  veins ;  that  the  circulation  through  these 
two  parts  of  the  placenta,  differs  in  the  following  manner: — in  the  umbilical  portion,  the 
arteries  terminate  in  the  veins  by  a  continuity  of  canal;  whereas  in  the  uterine  portion  there 
are  intermediate  cells,  into  which  the  arteries  terminate,  and  from  which  the  veins  begin."  And 
again  he  writes :  "  In  separating  the  placenta  from  the  uterus,  which  is  commonly  practicable, 
with  the  least  imaginable  force,  all  the  vessels  are  torn  through;  and  then  each  broken  vessel  has  an 
open  mouth  upon  the  inner  surface  of  the  uterus,  and  a  corresponding  orifice  on  the  outer 
surface  of  the  placenta."  Though  the  texture  of  these  vessels  be  so  exceedingly  tender  that 
they  break  with  the  least  force,"  (page  45).  Also  in  page  42:  "They  all  break  through  in 
separating  the  placenta  from  the  uterus,  leaving  corresponding  orifices  on  the  two  parted 
surfaces." 

Both  Dr.  Hunter  and  his  brother,  therefore,  considered  the  placenta  divisible  into  two 
distinct  portions  —  a  foetal  and  maternal ;  and  they  described  also  two  separate  circulations 
going  on  in  it  simultaneously, — the  one  of  the  mother,  the  other  of  the  child. 

*  Seiler  (Die  Gebiifmutter  und  das  Ei  des  Menschen,  S.  31,  Dresden,  1832)  ;  Velpeau  (Em- 
bryologie  Humaine,  p.  65);  Meigs  (Treatise  on  Obstetrics,  p.  173);  Mr.  Adams,  of  Banchory 
(Med.  Gaz.  vol.  i.  1845,  p.  755),  with  others,  may  be  cited  as  holding  this  opinion. 

I  have  purposely  abstained  from  describing  the  evolution  of  the  ovum,  because  to  enter  into 
that  deeply  interesting  subject  would  swell  this  work — already  I  fear  too  bulky — to  an  incon- 
venient size.  But  as  the  mode  of  connexion  between  the  foetus  and  its  parent,  through  the 
medium  of  the  placenta,  explains  the  violent  haemorrhages  which  occasionally  take  place  ic 
labour,  and  possesses,  therefore,  a  high  degree  of  practical  importance,  I  have  thought  it 
worth  while  to  bring  under  the  notice  of  the  student  what  it  has  occurred  to  me  to  witness  in 
the  course  of  my  post-mortem  examinations.  Opportunities,  indeed,  of  inspecting  the  bodies 
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[The  author,  while  admitting  the  closed  nature  of  the  entire  foetal  system 
of  umbilical  ramifications,  denies  that  the  blood  passes  into  or  out  of  the 
placental  cells  by  vessels  prolonged  from  those  of  the  uterus ;  but  affirms 

of  women  who  have  died  undelivered  during  labour,  or  within  a  short  time  of  the  close  of  ges- 
tation, are  very  rare ;  and  only  four  such  instances  have  occurred  to  myself.  Two  of  these 
were  made  the  subject  of  careful  investigation  for  the  purpose  under  review;  and  on  both 
these  occasions  the  same  phenomena  presented  themselves. 

On  separating  the  placenta  from  the  uterus  very  cautiously,  the  greatest  part  of  the  deci- 
duous membrane  was  detached  from  the  uterine  surface,  and  remained  adherent  to  that  of  the 
placenta.  At  the  same  time,  innumerable  small,  excessively  tender,  filamentous  bands  of 
communication  between  the  two  surfaces  were  observed  to  break,  and  that  with  the  least  pos- 
sible effort,  by  the  mere  raising  of  the  placenta.  They  might  be  likened,  in  appearance,  to 
the  threads  of  gelatinous  fluid  that  are  seen  on  slowly  lifting  a  flat-fish — a  sole,  for  example — 
by  one  end  from  a  plain  surface.  Some  of  these  appeared  to  be  the  fibrous  bands  of  the  easily 
lacerable  decidua ;  while  others,  that  were  drawn  out  to  a  greater  extent,  were  no  doubt  the 
minute  arteries  ramifying  on  that  membrane.  The  separation  displayed  apertures  in  large 
•vessels  upon  the  surface  of  the  uterus,  mostly  of  an  oval  shape  —  some  of  them  capacious 
enough  to  admit  the  tip  of  the  little  finger,  with  edges  perfectly  smooth,  bearing  no  appearance  of 
laceration, — which  had  been  quite  closed  by  the  apposition  of  the  placental  mass.  On  passing 
a  blunt  probe  into  most  of  these  apertures,  it  ran  for  some  little  distance  horizontally,  just 
underneath  the  mucous  membrane,  and  came  out  at  another  aperture  of  a  similar  character 
as  the  former.  The  same  thing  occurred  also  when  the  probe  was  introduced  into  the  first 
tried  opening,  and  insinuated  in  the  opposite  direction.  Very  many  of  the  same  kind  of  aper- 
tures, on  admitting  the  probe,  allowed  it  in  a  similar  manner  to  escape  through  an  opening  in 
the  same  canal;  but  some  of  these  vessels  were  too  tortuous  to. permit  the  instrument  being 
carried  beyond  the  fraction  of  an  inch ;  while  others  again  were  straighter,  and  three  or  four 
successive  holes  were  marked  in  their  sides ;  the  probe  at  these  places  appearing  naked  and  un- 
covered. These  vessels,  from  their  large  size,  the  thinness  of  their  tunics,  and  other  anatomi- 
I  cal  characters,  were  doubtless  dilated  veins,  or,  as  they  are  called,  the  uterine  sinuses  ;  and  the 
I  apertures  were  so  many  and  so  large  that  the  surface  of  the  uterus  occupied  by  them  appeared 
I  considerably  greater  than  that  where  the  membrane  was  entire.  Nor  was  this  kind  of  arrange- 
\ment  confined  to  the  superficial  portion  of  the  uterus ;  but  below  the  vessels  mentioned  there 
I  were  others  of  the  same  description  communicating  with  those  above  them  by  numerous  and 
Iwide  openings — and  more  still,  the  deeper  the  dissection  was  carried;  so  that  there  seemed  to 
!be  a  number  of  successive  layers  or  tiers  of  these  capacious  canals,  lying  one  over  the  other. 
Kind  all  freely  anastomosing  together :  the  consequence  of  which  would  be,  that  in  life  a  very 
{considerable  quantity  of  blood  would  be  contained  within  this  intricate  vascular  uterine  net- 
*work,  in  close  proximity  to  the  placental  surface. 

Since  all  these  apertures  appeared  to  be  in  venous  trunks,  it  would  seem  evident  that  those 
uterine  arteries  that  are  destined  for  the  service  of  the  foetus,  do  not  terminate  in  open  mouths 
on  the  surface  of  the  placenta ;  but  in  veins,  as  in  other  parts  of  the  body ;  that  the  veins 
soon  become  dilated  into  wide  canals,  and  that  the  blood,  passing  from  a  narrow  channel  into 
one  of  greater  capacity,  is  detained  in  the  larger  vessel,  as  must  necessarily  happen  on  the 
common  principles  of  hydraulics,  —  giving  ample  time  and  opportunity  for  the  foetal  blood  to 
undergo  that  salubrious  change  requisite  for  the  continuance  of  foetal  life.  These  apertures 
are  placed  exactly  opposite  to  the  shallow  sinuosities  or  cells  on  the  maternal  face  of  the  pla- 
centa described  by  Hunter ;  and  while  that  mass  is  in  contact  with  the  uterine  surface,  the 
uterine  veins  are  plugged  by  its  apposition ;  so  that  the  membrane  which  lines  the  placental 
cell,  by  forming,  as  it  were,  one  side  of  the  vein,  at  that  part  where  the  orifice  exists,  perfects 
the  integrity  of  the  vessel  as  a  continuous  canal.  A  sort  of  poucli  is  thus  produced,  made  up 
of  the  placental  cell  on  one  side,  and  the  dilated  vein  on  the  other,  which  answers  the  double 
purpose  of  arresting  the  circulation  through  the  uterus  for  a  longer  period,  and  at  the  same 
time  permitting  a  greater  number  of  the  capillary  vessels  of  the  placenta  to  come  into  contact 
with  the  maternal  blood.  (The  substance  of  the  foregoing  remarks  was  published  in  my  lec- 
ture, in  the  Medical  Gazette  for  January  25th,  1834,  p.  615.) 

There  are  two  circumstances  which  particularly  militate  against  the  idea  that  the  arteries 
terminate  in,  and  that  the  veins  commence  by,  open  mouths  upon  the  placental  surface.  The 
first  is,  that  such  a  communication  would  entail  the  necessity  of  the  vessels  being  "  torn 
through,"  as  Dr.  Hunter  expresses  it;  whereas  the  openings  on  the  face  of  the  uterus  are  all 
perfectly  smooth,  their  edges  not  showing  the  least  indication  of  laceration,  neither  can  any 
trace  of  such  "broken  vessels"  be  detected  on  the  placenta.  The  second  is  the  observation 
made  by  Mr.  J.  Hunter  (Obs.  on  Certain  Parts  of  the  Animal  Economy,  p.  134),  that  "  the 
veins  of  the  uterus  appropriated  to  bring  back  the  blood  from  the  placenta,  commence  from 
this  spongy  substance  by  such  wide  beginnings  as  are  more  than  equal  to  the  size  of  the  veins 
themselves."  This  is  so  different  from  what  is  remarked  in  the  other  parts  of  the  animal 
economy,  that  the  quotation  of  itself  proves  the  veins  do  not  originate  in  the  placenta  ;  for  we 
can  scarcely  suppose  they  would  commence  by  mouths  greater  than  their  own  calibre.  But 
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that  the  cells  of  the  maternal  surface  of  the  placenta  are  applied  against 
the  patulous  orifices  of  the  uterine  sinuses.  It  appears,  from  the  researches 
of  Dr.  Reid  on  this  subject,  "  that  the  innumerable  small,  excessively  tender, 


the  difficulty  will  vanish  if  we  look  upon  these  large  openings  in  the  uterine  structure,  not  as 
the  mouths  of  the  veins,  but  as  apertures  in  their  sides  which  arc  larger  than  the  area  of  the 
veins  themselves ;  and  if  we  consider  that  the  uterine  arteries  terminate  directly  in  the  veins, 
instead  of  emptying  themselves  into  the  placenta!  cells. 

If  this  be  the  true  description,  the  two  circulations — that  of  the  foetus  on  the  one  hand,  and 
of  the  uterus  on  the  other — would  be  carried  on  in  the  following  manner.  The  blood  of  the 
foetus,  flowing  through  the  umbilical  arteries,  would  permeate  the  whole  mass  of  the  placenta, 
and  be  circulated  by  means  of  countless  ramifications  over  the  maternal  face  of  that  organ, 
to  be  returned  to  the  foetal  body  by  the  umbilical  vein,  commencing  in  an  equal  number  of 
minute  capillary  beginnings.  On  the  other  hand,  the  maternal  blood,  determined  to  the  neigh- 
bourhood of  the  placenta  by  the  tortuous  uterine  arteries,  would  pass  immediately  from  them 
into  the  uterine  veins;  and  these,  dilating  considerably  at  their  very  commencement,  would 
transmit  their  contents  onwards  in  a  slow,  sluggish  and  torpid  stream.  During  this  partial 
stagnation  it  would  impart  to  the  fetal  blood  the  elements  of  vitality  and  nourishment  by 
means  of  the  innumerable  apertures  that  exist  in  the  aides  of  the  uterine  sinuses.  These 
apertures  being  plugged  by  the  placenta,  the  delicate  placental  capillaries  would  be  brought 
into  close  contact  with,  and  bathed,  as  it  were,  in  the  maternal  blood,  there  being  nothing  but 
their  own  epithelial  covering,  and  the  tender  deciduous  membrane  interposed  between  them 
and  the  vital  fluid  of  the  mother ;  and  as  in  the  lungs  of  the  adult,  the  changes  in  the  blood 
take  place,  notwithstanding  that  the  lining  membrane  of  the  air-cells  and  the  coats  of  the 
vessels  themselves  intervene  between  the  fluid  contained  in  the  vessels,  and  the  air  contained 
in  the  pulmonary  cells, — or  as  the  blood  in  the  branchial  vessels  of  aquatic  animals  is  acted  on 
through  the  branchial  membrane  by  the  atmospheric  air  pervading  the  water  in  which  they 
swim, — so  the  same  kind  of  alteration  occurs  in  the  foetal  blood  brought  into  close  approxima- 
tion to  the  pure  blood  of  the  mother,  through  the  spongy  and  cellular  coats  of  the  placental 
vessels,  the  thin  arid  porous  sheath  in  which  they  lie,  and  the  fine  layer  of  deciduous  membrane, 
carried  over  the  maternal  face  of  the  whole  placental  mass.  The 
extreme  tenuity  of  these  coverings  allows  a  free  interchange  between 
the  foetal  and  maternal  systems,  of  whatever  is  required  for  the  well- 
being  of  the  child. 

The  accompanying  diagram  from  Weber,  will  explain  the  mode  of 
termination  of  the  umbilical  arteries.  It  is  a  view  of  the  extremity 
of  a  villus  of  the  chorion,  taken  from  a  mature  placenta,  magnified 
by  two  hundred  and  ninety  diameters.  "The  ends  of  the  villi  are 
formed  by  the  inosculating  loops  of  the  minute  arteries  and  veins  of 
the  feetus"  ramifying  on  the  maternal  face  of  the  placenta.  The 
vessels  a  a  a  are  full  of  blood ;  b  is  an  empty  one ;  c  c  pellucid  mar- 
gin of  the  villus.  (See  Wagner's  Physiology  of  Development,  by 
Willis,  p.  200;  also  Baly's  Transl.  of  Muller,  p.  1605.) 

I  can  testify,  from  my  own  observation,  to  the  correctness  of  the 
appearance  delineated ;  and  subjoin  a  cut  taken  from  a  sketch 
kindly  made  for  me  by  Mr.  John  Birkett,  by  the  aid  of  the  camera 
lucida.  It  represents  a  simple  loop  at  the  termination  of  one  of  the 
fringes  of  the  placental  tufts,  magnified  two  hundred  and  seventy 
times,  and  so  strongly  resembles  Weber's  illustration  as  to  leave  no 
doubt  of  the  truthfulness  of  that  drawing.  The  pellucid  margin 
carried  around  the  extremity  of  the  loop  may  be  observed  to  contain 
nucleated  cells.  It  is,  indeed,  a  prolongation  of  the  chorion,  originally  extended  along  the 
whole  length  of  the  villus,  and  encircling  it  as  a  purse,  which  persists  even  after  the  vessels 
have  become  bound  together  into  a  solid  mass  by  the  formation  of  the  placenta. 

At  page  204  of  Willis's  Wagner,  and  also  in  that  just  referred  to  of 
Muller,  there  will  be  found  the  representation  of  a  large  bunch  of  villi 
from  a  mature  injected  placenta,  after  a  drawing  communicated  by 
Weber.  This  delineation  also  strikingly  accords  with  the  appearance 
presented  by  many  different  portions  of  a  very  finely  injected  placenta 
submitted  by  myself  to  the  microscope.  On  the  following  page,  I  give 
a  sketch  of  one  of  these  portions,  made  by  Mr.  Leonard,  of  the  College 
of  Surgeons.  It  is  magnified  to  about  50  diameters,  a  a,  the  umbilical 
arteries,  which  in  this  instance  run  much  straighter  by  the  side  of  the 
vein,  than  they  are  wont  to  do.  It  will  be  seen  that  two  arteries 
accompany  the  vein,  and  that  the  calibre  of  the  two  arteries  together 

appears  considerably  less  than  that  of  the  vein,  as  I  have  remarked  in  the  text  above,  l>  b,  the 
umbilical  vein,  c  c,  coiled  and  convoluted  capillaries,  the  termination  of  the  minute  placental 
blood-vessels,  forming  a  series  of  vascular  loops,  collected  together  in  very  intricate  fasciculi. 
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filamentous  bands  of  communication  between  the  two  surfaces,"  which  are 
to  be  observed  when  one  is  detached  from  the  other,  are  some  of  them, 
tubes  forming  a  communication  between  the  uterine  arteries  and  the  interior 
of  the  placenta — the  curling  arteries  of  Hunter — whilst  others  are  the  pro- 
longed foetal  tufts  which  dip  down  into  the  uterine  sinuses ;  and  that  a  com- 
plete, closed  connexion  exists  between  the  subdivided 
cavity  of  the  placenta  and  the  uterine  sinuses,  by  the  con- 
tinuity of  the  inner  membrane  of  the  latter,  throughout 
the  whole  interior  of  the  former.  The  blood  is  conveyed 
into  the  placental  cavity  by  the  curling  arteries  of  the 
uterus  a,  and  is  returned  from  it  by  the  large  veins, 
that  are  commonly  designated  as  sinuses,  b.  The 

Of  late  years,  many  observers  have  doubted  the  correctness  of  the  Hunters'  views,  and  ex- 
plained the  connection  between  the  mother  and  her  offspring  in  a  manner  totally  different  from 

the  theory  inculcated  by  those  celebrated 
philosophers ;  notwithstanding  that  Prof. 
Owen  (See  J.  Hunter's  Works,  Palmer's 
edition,  vol.  iv.  p.  67)  adds  his  high  autho- 
rity in  favour  of  their  correctness ;  and 
in  spite  of  the  report  made  by  Messrs. 
Stanley  and  Mayo  on  the  preparations  of 
impregnated  uteri  preserved  in  the  Mu- 
seum of  the  College  of  Surgeons,  which 
is  entirely  in  favour  of  them  also.  (See 
Lancet,  June  22d,  1833.) 

Weber,  who  has  investigated  the  struc- 
ture of  the  placenta  with  much  care 
(Hildebrandt's  Anatom.  des  Menschen,  iv. 
Band,  S.  495),  adopting  to  a  certain  ex- 
tent the  Hunterian  doctrines,  thinks  that 
the  arteries  and  veins  of  the  uterus  pene- 
trate in  great  numbers  into  the  placenta. 
(See  Willis's  Wagner,  on  Develop,  p.  201, 
note.)  Wagner  subscribes  to  Weber's 
views,  as  does  also  Eschricht  (De  Organ, 
quse  Respir.  Foetus  Mammal.  Inserviunt; 
Prolusio  Acad.  Hafnise,  1837.  Baer 
(Entw.  S.  279)  says,  "  It  was  long  believed 
with  Hunter  that  the  placental  vessels  passed  into  cavities:  in  more  recent  times  there  appears 
a  growing  disposition  to  regard  these  spaces  as  enlarged  veins  with  extremely  thin  walls." 

Dr.  J.  Reid  (Edinb.  Med.  and  Surg.  Journ.  vol.  Iv.,  p.  4)  describes  and  delineates  the  vascular 
foetal  tufts  on  the  maternal  surface  of  the  placenta,  as  prolonged  into  the  uterine  sinuses  ;  and 
thinks  that  the  "  inner  coat  of  the  vascular  system  of  the  mother  is  continued  over  each  indi- 
vidual tuft,  so  that  when  the  blood  of  the  mother  flows  into  the  placenta  it  passes  into  a  large 
sac  formed  by  the  inner  coat  of  the  vascular  system  of  the  mother."  "  From  this  sac  the 
maternal  blood  is  returned  by  the  utero-placental  veins,  without  having  been  extravasated, 
and  indeed  without  having  left  her  own  system  of  vessels."  It  is  impossible  to  understand  how 
this  arrangement  could  be  perfected,  if  the  arteries  terminated,  and  the  veins  commenced,  by 
open  mouths ;  but  the  explanation  would  be  easy,  provided  the  openings  were  at  the  side  of  the 
vessels,  and  all  those  vessels  formed  a  part  of  the  venous  system  of  the  uterus. 

In  the  xxvth  volume  of  the  Transactions  of  the  Medico-Chirurgical  Society,  1842,  there  is  a 
paper  on  the  structure  of  the  human  placenta  by  Mr.  Dalrymple,  which  displays  much  careful 
observation.  He  there  says  positively  that  "  there  are  no  distinct  or  denned  cells  constituting 
a  maternal  portion  of  the  placenta ;"  that  its  whole  mass  is  made  up  of  the  foetal  vessels ;  and 
that  "  the  decidua,  so  far  from  pervading  the  substance  of  the  placenta  as  deep  as  the  chorion 
or  inner  surface,"  as  described  by  Hunter,  "  does  not  appear  to  enter  further  than  between 
the  lobules;  and  the  depth  to  which  it  thus  penetrates  varies  with  the  extent  of  the  fissures." 
Differing,  therefore,  in  these  material  points  from  the  Hunters,  he  must  repudiate  the  whole 
of  the  theory  built  up  on  the  ground-work  of  their  dissections.  And  his,  as  well  as  Dr.  J. 
Reid's  observations,  tend  to  bear  out  my  own.  Dalrymple  has  published  two  drawings  illus- 
trative of  his  essay — one  a  double  loop  of  a  placental  villus,  the  other  an  aggregation  or  col- 
lection of  villi :  both  which  bear  a  strong  resemblance  to  Weber's  and  my  own.  In  one  of 
Dalrymple's,  the  nucleated  cells  of  the  chorion  enclosing  the  villus  are  depicted  more  distinctly 
even  than  that  made  for  me  by  Mr.  Birkett. 
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foetal  vessels  being  bathed  in  this  blood,  as  the  branchiae  of  aquatic  animals 
are  in  the  water  that  surrounds  them,  not  only  enable  the  foetal  blood 
to  exchange  its  venous  character  for  arterial,  by  parting  with  carbonic 
acid  to  the  maternal  blood,  and  receiving  oxygen  from  it,  but  they  also 
serve  as  rootlets,  by  which  certain  nutritious  elements  of  the  maternal  blood 
are  taken  into  the  system  of  the  foetus.  In  this  they  correspond  with  the 
villi  of  the  intestinal  canal ;  and  there  is  this  farther  striking  analogy,  that 
the  nutrient  material  is  selected  and  prepared  by  two  sets  of  cells,  one  of 
which,  (the  maternal,)  transmits  it  to  the  other  (the  foetal),  in  the  same  man- 
ner as  the  epithelial  cells  of  the  intestinal  villi  seem  to  take  up  and  prepare 
the  nutrient  matter,  which  is  destined  to  be  still  further  assimilated  by  the 
cells  that  float  in  the  circulating  current.1] 

But  rendering  the  blood  fitted  for  the  continuance  of  life  is  not  the  sole 
office  of  the  placenta ;  it  is  the  means  also  of  conveying  nourishment  to  the 
foetus:  so  that  this  viscus  performs  at  the  same  time  the  functions  of  two 
of  the  most  important  systems  of  breathing  life, — the  lungs  and  the  gastro- 
enteritic  canal ;  nor  is  it  difficult  to  suppose  that  the  double  function  may  be 
performed  at  one  and  the  same  time  by  the  vascular  apparatus  of  this  beau- 
tifully constructed  organ. 

Attachment. — The  placenta  may  be  attached  to  any  part  of  the  internal 
surface  of  the  uterus,  and  it  necessarily  occupies  a  space  equal  to  its  own 
diameter.  It  is  perhaps  most  usually  apposed  against  the  posterior  surface 
of  the  body ;  but  occasionally  it  is  found  at  the  very  fundus,  more  rarely 
towards  the  neck,  and  more  seldom  still  over  the  mouth  itself;  in  which 
latter  case  its  position  must  necessarily  give  rise  to  much  loss  of  blood  when 
the  orifice  opens  in  labour. 

Its  attachment  is  by  simple  apposition,  either  one  or  both  layers  of  the 
decidua  being  interposed  between  the  ttfo  surfaces.  There  is  no  adhesion 
in  the  natural  condition  of  the  parts ;  and  whenever  agglutination  does  take 
place,  it  is  the  consequence  of  diseased  action. 

Disease. — The  placenta  is  liable  to  organic  change  of  structure.  Thus  it 
is  sometimes  found  so  soft  as  scarcely  to  bear  the  gentlest  handling  without 
being  broken.  At  other  times  it  is  much  firmer  than  common,  although  no 
other  morbid  alteration  can  be  observed  in  it.  At  others,  granules  or  spiculae 
of  bone  are  strewn  over  more  or  less  of  the  maternal  face,  or  pervade  more 
or  less  the  whole  substance ;  so  that  when  the  finger  is  run  over  it,  it  feels  as 
though  it  had  been  dusted  with  coarse  sand.  In  other  instances,  again,  solid 
tumours,  bearing  much  the  appearance  of  skirrhous  glands,  are  found  im- 
bedded in  the  mass ;  and  occasionally,  but  very  rarely,  it  is  hydatidinous.2 

Twin  placentae. — In  plural  gestation,  a  separate  placenta,  a  separate  funis, 
a  distinct  set  of  foetal  membranes,  and  a  distinct  quantity  of  liquor  amnii, 
are  formed  for  each  child.  The  placentae  are  commonly  joined  together  at 
their  edges,  and  when  regarded  on  the  maternal  face,  they  have  the  appear- 
ance of  a  single  organ.  But  the  vessels  of  the  one  do  not  anastomose  with 
those  of  the  other ;  —  the  circulations  are  perfectly  independent ;  so  that  the 
blood  of  one  child  does  not  pass  into  the  system  of  its  brother.  One  of  the 
twins  may,  therefore,  still  live  after  the  other  has  died ;  one  may  be  healthy 
while  the  other  is  the  subject  of  disease.  (Plate  24,  fig.  1.) 

It  occasionally  happens,  indee"d,  that  a  communication  exists  between  the 

1  Carpenter's  Physiology ;  American  Edition. 

*  See  a  paper  on  the  diseases  of  the  placenta,  by  Prof.  Simpson,  of  Edinburgh,  in  the  Edinb 
Med.  and  Surg.  Journal,  April,  1836,  vol.  xlv.  p.  265. 
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vascular  systems  of  the  two  children,  though  they  are  both  enveloped  in 
separate  membranes ;  and  it  has  been  also,  though  very  seldom,  remarked, 
that  both  were  wrapped  up  in  the  same  bag  of  membranes,  each  having  a 
funis  of  its  own,  arising  from  a  distinct  root ; l  and,  rarer  still,  that  the  funis 
harving  arisen  by  a  single  branch  from  the  single  placenta,  has  split  into  two 
divisions,  one  to  supply  each  foetus. 

Battledore  placenta. — The  navel  string  usually  enters  the  placenta  near 
the  middle ;  but  it  sometimes  passes  into  it  at  the  edge ;  and  not  unfre- 
quently  the  vessels  divide  into  a  number  of  branches  before  they  arrive  at 
the  substance  of  the  mass.  To  this  formation  the  name  of  battledore  pla- 
centa is  given  (plate  24,  fig.  2) ;  and  it  is  of  importance,  in  practice,  that 
this  deviation  from  the  natural  condition  should  be  borne  in  mind ;  because 
if  attempts  were  made  to  remove  a  placenta  of  this  description  by  traction 
at  the  funis,  as  soon  as  the  insertion  of  the  vessel  into  its  substance  could  be 
felt  by  the  finger, — while  the  great  part  of  its  bulk  was  still  in  utero, — 
much  danger  might  be  induced,  as  will  be  shown  in  an  after  part  of  this 
publication. 

THE   TUNIS   UMBILICALIS,  UMBILICAL   CORD,  Or   NAVEL   STRING,  is   a   ropc- 

like  cord  running  from  the  navel  of  the  child  into  the  body  of  the  placenta — 
a  framework  for  the  transmission  of  blood-vessels.  It  varies  much  in  length — 
in  some  instances  not  exceeding  six  or  seven  inches ;  in  others  being  more 
than  five  feet.  Its  average  length  may  be  regarded  as  from  eighteen  to 
twenty-four  inches.  It  varies  also  in  thickness,  and  this  depends  on  the 
larger  or  smaller  quantity  of  a  viscid,  semi-transparent  gelatinous  matter  — 
the  gelatine  of  Wharton  —  contained  in  cells,  which  constitutes  the  principal 
part  of  the  thickness  of  the  cord.  These  cells  do  not  communicate  with  each 
other  freely.  Both  the  cells  and  the  contained  gelatine  are  evidently  for  the 
purpose  of  protecting  the  blood-vessels  from  pressure.  Plate  23,  fig.  3, 
shows  a  portion  of  the  funis  cut  longitudinally ;  the  dark  spaces  are  the 
cavities  of  the  arteries  and  veins  unoccupied ;  the  lighter  parts  show  the 
reticular  cells  filled  with  mercury.  The  preparation  from  which  this  drawing 
was  taken,  proves  how  slight  the  connexion  between  the  cells  must  be ;  else, 
as  the  funis  is  suspended  from  one  extremity  in  the  spirit  which  preserves  it, 
the  mercury  would  run  out  by  its  own  weight. 

The  funis  gives  a  passage  to  three  blood-vessels  —  two  umbilical  arteries 
and  one  umbilical  vein.  The  arteries  are  longer  than  the  vein,  being  con- 
siderably more  tortuous,  as  I  have  already  remarked  in  regard  to  the  rami- 
fications of  the  same  vessels  in  the  placenta ;  and  they  generally  continue 
their  course  in  a  spiral  direction,  running  round  the  vein ;  in  the  majority 
of  cases  being  twisted  from  the  left  to  the  right.  (Plates  23,  24,  figs.  1,  2, 
and  3.)  They  sometimes  form  simple  turns  upon  themselves,  as  seen  in 
plate  30,  fig.  2,  a  a;  at  others  they  are  twisted  into  fantastic  convolutions, 
giving  the  external  surface  of  the  cord  a  knotty  appearance,  not  unlike 
varices  in  the  legs.  (Plate  27,  fig.  1,  a.)  They  will  run  for  some  length 
straighter  and  nearly  parallel  to  the  vein.  Sometimes  the  funis  itself  is 
found  in  labour  to  be  twisted  into  a  loose  knot ;  but  this  appears  to  me  to 
be  produced  rather  by  the  movements  of  the  foetus  in  utero,  than  to  exist  as 
an  original  complication.  The  vein  is  much  greater  in  its  calibre  than  the 
two  arteries  together ;  but  as  the  latter  vessels  are  perhaps  twice  the  length 

'  In  a  MS.  note-book  that  belonged  to  my  late  father,  I  find  that  in  October,  1791,  he  deli- 
vered a  woman  of  twins,  there  being  only  one  placenta,  and  one  bag  of  membranes  ;  the  funes 
were  inserted  very  near  each  other.  And  on  February  6th,  1840,  one  of  my  pupils  at  the 
London  Hospital  delivered  a  woman  of  twins  when  there  was  also  only  one  bag  of  membranes. 
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of  the  vein,  or  more,  the  quantity  of  blood  actually  contained  in  the  two 
arteries  at  one  time  may  be  nearly  the  same  as  in  the  vein. 

The  vein  possesses  no  valves ;  and  the  arteries  do  not  communicate  •with 
each  other  until  they  reach  the  placenta ;  when  one  generally  sends  off  a 
large  transverse  branch  to  the  other.  The  arteries  carry  adulterated  blood 
from  the  body  of  the  foetus  to  the  placenta,  and  have  a  very  strong  pulsa- 
tion ;  the  vein  carries  back  again  to  the  foetus  pure  blood  imbued  with  the 
principles  of  both  vitality  and  nourishment.  In  some  respects,  then,  these 
canals  may  be  likened  to  the  pulmonary  vessels ;  but  the  umbilical  vein,  by 
transmitting  the  means  of  gro'wth,  as  well  as  of  the  continuance  of  vitality, 
performs  an  office  superior  in  value  to  the  pulmonary  veins,  which  give  pas- 
sage to  fluid  fraught  with  the  principles  of  life  alone.  Whether  much  differ- 
ence of  colour  exists  in  the  blood  transmitted  by  the  vein  and  that  circulating 
in  the  arteries,  is  a  point  not  very  easy  to  determine.  Mayo l  asserts  that 
the  colour  of  the  blood  in  the  umbilical  vein  is  somewhat  lighter  than  that 
in  the  arteries.  Granville,  Meckel,2  and  Blundell,3  again,  think  there  is  no 
manifest  difference,  and  the  latter  believes  that  both  contain  an  equal  quan- 
tity of  carbon.4  But  while  we  know  that  breathing  life  cannot  be  sustained 
without  some  alteration  being  effected  on  the  blood  through  the  influence  of 
the  atmosphere,  and  that  even  aquatic  animals  are  furnished  with  organs  for 
the  express  purpose  of  purifying  their  blood,  it  is  not  too  much  to  assume 
that  a  similar  change  is  required  for  preserving  the  vitality  of  the  foetus ; 
and  that  this  function  is  carried  on  by  the  placenta. 

Although  there  is  much  variation  in  the  straightness,  or  tortuosity,  we 
very  rarely  meet  with  any  variety  in  the  number  of  the  umbilical  vessels. 
In  each  of  two  specimens  preserved  in  the  London  Hospital  Museum,  there 
is  only  one  umbilical  artery,  which  is  large  in  proportion;  and  Dr.  Hunter5 
mentions  that  he  had  seen  many  instances  of  such  deviation,  but  none  in 
which  there  were  two  veins.  Velpeau,6  however,  states  that  two  veins  have 
been  met  with,  and  refers  to  Guillemot7  for  authority.  As  far  as  regards 
the  arteries,  I  do  not  know  of  any  case  on  record  in  which  either  of  the  in- 
ternal iliacs  sent  off  two  umbilical  branches,  so  as  to  form  three  arteries  in 
the  cord.8  Both  the  blood-vessels  and  cells  are  covered  by  the  amnion  and 
chorion ;  —  the  amnion  being  here,  as  on  the  foetal  face  of  the  placenta,  ex- 
ternal. 

The  rapidity  of  the  circulation  through  the  cord  has  been  a  subject  of 
frequent  discussion ;  and  the  probability  is,  that  it  differs  much  in  different 
individuals,  and  in  the  same  individual  foetus  at  different  times.  The  number 
of  pulsations  generally  ranges  at  one  hundred  and  thirty  or  one  hundred  and 
forty  in  the  minute ; 9  but  it  seems  that  the  foetal  circulation  is  greatly  in- 

1  See  Granville,  op.  cit.  p.  20. 

3  Manuel  d' Anatomic,  traduit  de  1'Allemand,  par  Jour  Jan  et  Breschet,  vol.  iii.,  p.  794. 

3  Obstet.  by  Castle,  p.  126. 

*  The  blood  in  both   the   arteries  and  vein   is  of  an   equally  dark  colour,  or  nearly  so. 
(Churchill's  Operat.  Mid.  p.  276.)     Dr.  Williams  (Med.  Gazette,  March  1,  1843,  p.  20)  says, 
Miiller  has  proved,  by  direct  observation,  that  the  blood  in  the  veins  is  scarcely,  or  not  at  all, 
distinguishable  in  colour  from  that  in  the  arteries. 

»  Description  of  Gravid  Uterus,  p.  33. 

•  Traite"  de  1'Art  des  Accouchemens,  ed.  Brux.  p.  168. 
'  (Euvres,  fol.  p.  336. 

1  Perfect  (Cases  in  Mid.  vol.  ii.  p.  286)  mentions  a  case  communicated  to  him,  in  which  the 
funis  was  double,  though  there  was  only  one  child.  He  quotes  Vander  Wiel  for  an  instance, 
where  the  child  had  two  cords  and  two  placentae ;  and  Schurigius  for  another,  where  there 
were  two  cords  attached  by  a  double  insertion  to  one  placenta. 

'  See  Evory  Kennedy  on  Pregnancy  and  Auscultation,  p.  90. 
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fluenced  not  only  by  causes  existing  within  its  own  system,  but  by  accidental 
circumstances  affecting  the  mother,  and  external  agencies  to  which  her 
person  may  be  exposed.  Both  the  mental  passions  and  loss  of  blood  from 
the  mother's  body,  with  many  other  causes,  have  a  decided  effect  on  the 
foetal  pulse. 

The  funis  is  often  found  coiled  round  the  neck  or  limbs  of  the  foetus ;  and 
this  may  embarrass  us  in  practice. 

When  the  embryo  is  first  visible,  in  the  earlier  weeks  of  utero-gestation, — 
we  see  nothing  like  a  funis  umbilicalis ;  but  the  newly-formed  being  is  at- 
tached by  its  abdomen  directly  to  the  amnion.1  It  appears  first  about  the 
end  of  the  fifth  week :  for  some  time  it  contains  a  much  larger  proportion 
of  gelatine  than  during  the  latter  months ;  and  the  vessels,  which  before 
were  perfectly  straight  (plate  20,  fig.  3,  e),  assume  a  twisted  character  about 
the  end  of  the  tenth  week. 

Disease.  —  The  umbilical  cord  is  liable  to  disease ;  the  most  frequent 
derangement  in  its  structure,  perhaps,  is  the  secretion  of  too  large  a  quantity 
of  gelatine  in  its  cells.  This,  if  considerable,  may  obstruct  the  flow  of  blood 
through  the  vascular  ducts,  and  occasion  the  death  of  the  foetus.  Thus,  a 
diseased  condition  of  the  funis  may  indirectly  lead  to  abortion.  Plate  21, 
fig.  2,  shows  an  ovum,  in  which  the  funis  is  much  greater  in  circumference 
than  it  should  be,  owing  to  there  having  been  too  much  gelatine  formed.  It 
destroyed  the  life  of  the  embryo ;  but  the  ovum  was  retained  in  utero  for 
some  time  after  the  cessation  of  its  vitality,  as  is  proved  by  the  thickness  and 
solidity  which  the  involucra  have  acquired. 

URACHUS. — ALLANTOIS. —  In  the  quadruped,  besides  the  blood-vessels, 
there  is  another  pervious  duct  running  along  the  funis,  called  the  URACHUS. 
This  rises  at  the  fundus  of  the  bladder,  passes  out  of  the  foetal  body  at  the 
navel,  and  accompanying  the  blood-vessels  as  far  as  the  ovular  membranes, 
continues  its  course  till  it  terminates  in  a  bag  between  the  amnion  and  the 
chorion,  called  ALLANTOIS  : 2  thus,  the  cavity  of  the  bladder  communicates 
with  the  allantois  by  means  of  the  urachus.  In  the  human  subject  there  is 
no  duct  at  the  full  period  of  gestation ;  but  an  impervious  cord  runs  up  from 
the  fundus  of  the  bladder,  and  is  lost  at  the  umbilicus.  This  is  also  called 
the  urachus.  It  is  not  generally  continued  along  the  funis,  though  it  may 
be  sometimes  traced  upon  the  cord ;  and  at  the  close  of  gestation  there  is 
no  cavity  between  the  ovular  membranes  answering  to  the  allantois.  Velpeau3 
and  other  anatomists,  indeed,  have  regarded  the  "albuminous  space"  that 
exists  in  the  early  ovum  as  the  allantois, — it  being  placed  nearly  in  the  same 
position  as  that  sac  is  in  the  lower  animal.  But,  except  in  situation,  the 
albuminous  space  possesses  no  analogy  with  the  allantois  of  the  brute  crea- 
tion, and  less  with  that  of  the  genus  aves. 

It  is  only  in  the  very  earliest  period  of  gestation  that  the  allantois  can  be 
discovered  in  the  human  subject.  In  an  embryo  of  a  few  weeks  old,  while 
the  abdomen  is  still  open,  it  may  be  seen  as  a  pyriform,  vascular  bladder, 
taking  its  origin  from  the  pelvic  extremity  of  the  new  being,  and  making  its 
way  towards  the  chorion.4  It  eventually  passes  between  that  membrane  and 

1  This  opinion,  held  by  Hunter,  has  been  controverted  by  Velpeau,  (Traite"  des  Accouch.  ed. 
Brux.,  p.  167,)  who  says  he  has  always  been  able  to  discover  a  funis,  even  in  the  youngest  ova 
he  has  met  with.  See  also  Churchill  (Operat.  Mid.  p.  262). 

3  From  a\\avTotiSris,  shaped  like  an  aXAoj,  or  something  between  a  sausage  and  black-pudding. 
(See  Riddell  and  Scott's  Lexicon.) 

3  Traite"  des  Accouchemens,  ed.  Brux.  p.  164. 

4  In  the  human  foetus  the  allantois  rises  from,  and  communicates  with,  the  rudimentary  in- 
testine, as  delineated  by  Coste  (pi.  3 »  and  4)  before  the  formation  of  the  urinary  bladder. 
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the  amnion,  and  applies  itself  closely  to  the  chorion.  The  blood-vessels  that 
ramify  upon  it  are  continued  along  the  villous  prolongations  of  the  chorion, 
seeking  an  attachment  to  the  walls  of  the  uterus  by  means  of  the  deciduous 
membrane.  When  the  abdomen  of  the  foetus  closes,  this  pyriform  sac 
becomes  strictured  at  the  navel,  and  in  the  same  proportion  as  the  umbilical 
cord  is  developed,  it  becomes  pinched  and  compressed,  and  is  gradually  con- 
verted, first,  into  a  long  cylindrical  tube,  and  afterwards  into  an  impervious 
cord.  That  portion  of  the  sac  remaining  within  the  body  of  the  embryo  is 
perfected  into  the  urinary  bladder : — that  external  to  the  foetal  body,  between 
the  amnion  and  chorion,  soon  disappears. 

The  purpose  which  it  serves  appears  to  be  to  conduct  the  umbilical  arte- 
ries and  vein  forward  towards  the  external  surface  of  the  ovum ;  and  by  this 
means  to  establish  the  first  communication  between  the  vascular  system  of 
the  mother  and  the  embryo ;  and  by  this  communication,  to  accomplish  the 
formation  of  the  placenta  itself.1  The  acknowledged  high  vascularity  of  the 
membrane  constituting  this  cyst  —  its  carrying  the  vessels  onward  as  it  is 
created  (which  vessels  are  indeed  the  rudiments  of  the  umbilical  arteries  and 
vein)  —  its  creeping  towards  the  chorion,  and  uniting  itself  indissolubly  with 
that  envelope ;  while  the  blood-vessels  climb  along  its  parietes,  to  reach  the 
walls  of  the  uterus ;  the  appearance  of  vascularity  in  the  villi  of  the  chorion, 
as  soon  as  it  has  become  connected  with  that  membrane,2  and  its  rapid 
removal  after  the  villous  radicles  have  once  imbedded  themselves  in  the 
decidua,  all  tend  to  strengthen  the  idea,  that  the  object  of  its  formation  must 
be  identified  with  the  production  of  a  vascular  connexion  between  the  body 
of  the  young  embryo  and  the  maternal  structure.3 

THE  VESICULA  UMBILICALIS,  or  VESICULA  ALBA,  constitutes  also  a  part  of 
th«  ovum  in  its  early  stage.4  It  is  a  minute  sac,  not  larger  at  its  greatest 
magnitude  than  a  small  pea  or  large  shot,  situate  between  the  amnion  and 
chorion,  possessing  a  pellucid  coat,  formed  of  two  laminae  —  an  external 
vascular,  and  an  internal  mucous  layer ;  and  enclosing  a  small  quantity  of 
viscid  transparent  fluid,  whitish,  or,  more  generally,  rather  of  an  amber 
colour,  composed  almost  entirely  of  albumen.  The  largest  on  record  is  men- 
tioned by  Lobstein : 5  this  measured  six  lines  in  diameter.  Its  appearance 
is  confined  to  a  particular  stage  of  pregnancy,  being  first  noticed  during  the 
early  part  of  the  second  month,  according  to  most  observers ;  but  Velpeau 6 
speaks  of  its  being  the  size  of  a  pea  on  the  fifteenth  or  twentieth  day  from 
impregnation,  and  says  that  it  has  acquired  its  greatest  magnitude  during 
the  third  or  fourth  week.  It  is  generally  believed,  however,  to  enlarge  till 
about  the  beginning  of  the  third  month,  when  its  contained  fluid  becomes 
thicker  and  opaque ;  the  vesicle  itself  then  begins  to  dwindle  in  size,  and 

Baly  (Supplement  to  Miiller,  p.  87)  says  that  when  it  has  assumed  the  form  of  a  vesicle,  the 
allantois  communicates  both  with  the  intestine  and  the  Wolffian  bodies,  which  are  the  rudi- 
ments of  the  kidneys. 

1  Miiller's  Physiology,  by  Baly,  p.  1582.  Bischoff,  Entwick,  der  Saugeth.  und  des  Menschen., 
p.  129.  Langenbeck  Untersuchengen  iiber  die  Allantois.  Gottingen,  1847. 

JBaly's  Supplement  to  Miiller,  p.  90. 

3Coste  describes  and  depicts  (PL  2",  3",  and  4)  two  umbilical  veins,  as  well  as  two  umbi- 
lical arteries  ramifying  on  the  allantois.  He  says  that  the  right  umbilical  vein  soon  disappears, 
and  that  it  is  the  left  which  persists  to  the  end  of  gestation. 

4  Diemerbroeck  (Opera,  p.  304,  Ultrajecti,  1672)  first  discovered  the  umbilical  vesicle ;  but 
he  described  it  as  situated  within  the  amnion.  To  Wrisberg  (Descript.  Anatom.  Embryonis, 
Gottingas,  1764)  the  merit  is  due  of  having  first  represented  its  true  situation  between  the 
amnion  and  chorion. 

'  Essai  sur  la  Nutrition  du  Foetus. 

« Op.  cit.  p.  162. 
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speedily  disappears  altogether.  Hunter,  Meckel,  and  others,  have  observed 
it  at  the  end  of  gestation.  When,  however,  it  persists  longer  than  usual,  it 
does  not  continue  to  increase,  but  at  the  close  of  pregnancy  it  is  as  small  as 
it  was  at  the  end  of  two  months. 

From  one  extremity  of  the  vesicle  a  duct  is  sent  out  to  join  the  funis  um- 
bilicalis,  becoming  thinner  as  it  recedes  from  the  bag,  until  to  the  naked  eye 
it  is  lost  upon  the  cord  itself.  It  may  be  traced,  nevertheless,  by  the  micro- 
scope, running  along  the  funis,  entering  the  body  of  the  embryo,  and 
eventually  terminating  in  the  cavity  of  the  caecum  or  in  the  ilium,  just  where 
the  two  intestines  communicate  with  each  other.  The  distance  between  the 
vesicle  and  that  end  of  the  funis  farthest  from  the  body  of  the  embryo  varies, 
being  sometimes  not  more  than  half  an  inch,  at  others  twice  as  much. 

It  is  supplied  with  blood  by  a  distinct  artery  and  vein,  called  the  omphalo- 
mesenteric  vessels ;  the  artery  proceeds  from  the  inferior  mesenteric,  passes 
between  the  convolutions  of  the  intestines  to  the  umbilicus,  and  thence  along 
the  funis ;  the  vein  arises  from  the  walls  of  the  vesicle,  traverses  the  funis 
in  company  with  the  artery,  and  finally  terminates  in  the  superior  mesenteric 
vein,  before  that  vessel  enters  the  porta.  The  omphalo-mesenteric  vessels 
shrivel  as  the  vesicle  itself  disappears.  They  have  been  observed,  indeed, 
both  by  Chaussier  and  Beclard,  in  the  funis  of  a  full-grown  foetus,  dwindled 
into  white  impervious  cords. 

The  vesicula  umbilicalis  is  doubtless  subservient  to  the  nutrition  of  the 
embryo  during  the  first  few  weeks  of  intra-uterine  existence.  This  is  the 
explanation  offered  by  Velpeau,1  who  supposes,  as  the  fluid  it  contains  is  so 
highly  nutritious,  that  it  is  intended  to  sustain  the  new  being,  until  the  cord 
and  umbilical  vessels  are  elaborated ;  or,  indeed,  until  the  ovum  has  become 
closely  connected  with  the  internal  surface  of  the  uterus.  It  is,  according 
to  him,  analogous  to  the  vitelline  sac  of  the  chick ;  which  it  resembles  in 
shape,  position,  and  connexion  with  the  intestines,  structure,  and  the  cha- 
racter of  the  enclosed  fluid.2  We  must  acknowledge,  however,  that  there  is 
a  material  difference  between  the  two ;  because,  in  the  chick,  the  ductug 
vitello-intestinalis  is  constantly  becoming  shorter,  until  the  whole  bag  is 
received  into  the  abdominal  cavity ;  while  in  the  human  ovum  the  vesicula 
umbilicalis  is  in  close  approximation  to  the  abdomen  of  the  embryo  until  the 
formation  of  the  funis  ;  after  which  its  duct  elongates  as  gestation  advances  ; 
and  it  consequently  recedes  from,  instead  of  approaching  nearer  to,  the  foetal 
body. 

In  Plate  22  are  represented  two  specimens  of  the  umbilical  vesicle.  Fig. 
2  shows  the  vesicle  c  floating  loosely,  detached  both  from  the  amnion  b  and 
chorion  a ;  it  is  suspended  by  the  duct  containing  the  omphalo-mesenteric 
vessels :  the  embryo  is  seen  enclosed  in  the  amnion.  This  ovum  I  should 
consider  to  be  between  five  and  six  weeks  old,  but  I  am  not  acquainted  with 
its  history.  Fig.  3  gives  the  vesicle  a  in  its  natural  position  between  the 
ovular  membrane,  its  fluid  having  already  become  opaque.  This  ovum  is  at 
least  seven  weeks  old. 

[Circulation  of  the  Foetus. — The  circulation  of  the  foetus  is  peculiar  to  it. 
The  leading  peculiarities  in  the  thorax  are  the  foramen  ovale,  and  the  ductus 
arteriosus.  In  the  abdomen,  the  umbilical  artery,  the  umbilical  vein,  and 
the  ductus  venosus.  The  sinus  portarum  differs  much  in  shape  from  the 

1  Ed.  Brux.  1835,  p.  164. 

*  "The  umbilical  vesicle  and  its  duct  are  known  to  have  the  same  relation  to  the  intestine 
as  the  yolk-sac  and  its  duct  have  in  the  chick.  Hence  the  vesicula  and  the  yolk-sac  are  to  be 
regarded  as  completely  identical."  (Miiller's  Physiol.  by  Baly,  p.  1575.) 
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adult,  the  middle  has  the  blood  flowing  from  left  to  right  in  the  foetus,  and 
from  right  to  left  in  the  adult,  as  it  then  comes  from  the  vena  portse. 

The  following  is  the  course  of  the  circulation  in  the  mature  foetus.  The 
fluid  brought  from  the  placenta  by  the  umbilical  vein  is  partly  conveyed  at 
once  to  the  ascending  cava  by  means  of  the  ductus  venosus,  and  partly  flows 
through  the  vena  portse  into  the  liver,  whence  it  reaches  the  ascending  cava 
by  the  hepatic  vein.  Having  been  thus  transmitted  through  the  two  great 
depurating  organs,  the  placenta,  and  foetal  liver,  it  is  in  the  condition  of 
arterial  blood,  but  being  mixed  in  the  vessels  with  that  which  has  been  re- 
turned from  the  trunk  and  lower  extremities,  it  loses  this  character  in  some 
degree  before  it  reaches  the  heart.  In  the  right  auricle,  which  it  then  enters, 
it  would  also  be  mixed  with  venous  blood  brought  thither  by  the  descending 
cava,  were  it  not  that  a  beautiful  provision  exists  to  prevent  any  such  further 
dilution.  The  eustachian  valve  directs  the  arterial  blood,  which  flows  up- 
wards from  the  ascending  cava,  through  the  foramen  ovale,  into  the  left 
auricle,  whence  it  passes  into  the  left  ventricle,  whilst  it  also  directs  the 
venous  blood,  returned  by  the  descending  cava,  into  the  right  ventricle. 
When  the  ventricles  contract,  the  arterial  blood  which  the  left  contains  is 
propelled  into  the  ascending  aorta,  and  supplies  the  branches  that  proceed  to 
the  head  and  upper  extremities,  before  it  undergoes  any  admixture ;  whilst 
the  venous  blood,  contained  in  the  right  ventricle,  is  forced  through  the 
pulmonary  artery  and  ductus  arteriosus  into  the  descending  aorta,  mingling 
with  the  arterial  current  which  that  vessel  previously  conveyed,  and  passing 
thus  to  the  trunk  and  lower  extremities.  It  is  evident  then  that  the  foetal 
heart,  though  divided  into  four  cavities,  is  reduced  by  this  arrangement,  to 
the  condition  of  those  animals  which  have  but  two,  for  the  right  and  left 
ventricles  contracting  simultaneously,  they  concur  by  their  united  power  to 
drive  the  blood  along  the  tube  of  the  aorta  ;  the  combined  force  of  the  ven- 
tricles is  probably  essential  to  carry  on  the  exaggerated  circulation,  for  it  is 
requisite  to  propel  not  only  the  blood  which  circulates  within  the  limits  of 
the  child's  body,  but  also  that  which  is  sent  far  beyond  to  be  renewed  in  the 
tufts  of  the  placenta.  The  placenta  has  been  supposed  to  have  another  use 
besides  producing  changes  in  the  blood,  namely,  that  of  propelling  it  onwards. 
A  few  years  ago,  Mr.  Jackson,  of  London,  endeavoured  to  establish  an 
analogy  between  the  functions  of  the  placenta  and  those  of  the  spleen. 
The  spleen  was  stated  to  be  an  assistant  circulating  organ,  and  its  particular 
office  was  to  effect  certain  changes  in  the  blood  previous  to  propelling  it 
through  the  liver,  just  in  the  same  way  as  it  was  assumed  the  placenta  effects 
changes  in  the  blood  received  by  the  uterine  (and  umbilical  vessels,  and  pro- 
pels it  along  the  umbilical  vein  to  the  same  organ.  It  was  considered  that 
the  impulsive  force  of  the  heart  was  not  sufficient  to  reach  the  whole  capillary 
circulation,  hence  the  necessity  of  the  spleen  and  placenta.  Koellicker  has 
discovered  muscular  fibres,  and  described  minute  malpighian  bodies  in  the 
spleen,  which  would  seem  to  confirm  Mr.  Jackson's  views  with  regard  to  that 
organ  ;  but  no  such  discovery  has  as  yet  been  made  in  the  placenta. 

After  birth,  great  changes  take  place  in  the  foetal  circulation.  As  a 
result  of  the  sudden  impression  produced  by  the  atmospheric  air,  violent 
interrupted  spasmodic  contractions  of  the  diaphragm  immediately  ensue;  by 
means  of  which  the  lungs  are  more  or  less  inflated,  and  space  is  afforded  for 
the  pulmonary  circulation,  which  supersedes  the  use  of  the  foramen  ovale  and 
ductus  arteriosus.  The  blood  from  the  lower  extremities  cannot  pass  through 
the  umbilical  arteries,  and  does  pass  through  the  ascending  cava  into  the 
right  auricle  and  ventricle,  and  thence  into  the  lungs ;  where  it  undergoes 
analogous,  but  more  perfect,  changes  to  those  effected  in  the  placenta,  and  is 
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then  distributed  to  the  -whole  body.  By  degrees,  the  foramen  ovale  closes, 
and  the  ductus  arteriosus,  ductus  venosus,  and  umbilical  arteries,  are  oblite- 
rated :  the  adult  circulation  is  then  established.] 
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Foetal  Circulation,  view  on  left  side.— A,  A.  Spine  and  ribs.  B.  Pelvlfi.  c.  Heart.  D.  Liver,  it.  Bladder,  r,  r. 
Placenta  with  arteries  and  veins;  it  is  represented  under  size,  o,  G,  O.  Umbilical  cord. — 1.  Kight  ventricle.  '2. 
Left  ventricle.  3.  Left  auricle.  4,  4,  4.  Aorta  and  branches.  5.  Pulmonary  artery  at  its  root.  6.  Ductus  arteriopus 
from  pulmonary  artery  to  aorta.  7.  Descending  vena  cnva  at  junction  of  venae  innominate.  8,  8.  Ascending  vena 
cava.  9.  Bifurcation  of  aorta  into  primitive  iliacs.  10.  External  iliac  artery,  left  side.  11.  External  iliac  vein,  left 
side.  12.  Internal  iliac  artery,  left  side.  13.  Umbilical  nrtery,  the  continuation  thereof.  14.  Umbilical  artery  of 
right  side  (lotted  off  to  show  its  progress.  15.  External  iliac  artery  of  right  side  dotted  off.  16  External  iliac  vein 
of  right  side  dotted  off.  17,  17,  17,  17.  The  umbilical  vein.  It  is  entwined  spirally  by  the  two  umbilical  arteries. 
The  arteries  carry  the  blood  to  the  placenta,  F,  F,  while  the  umbilical  vein  returns  it  to  the  foetus.  18.  Pulmonary 
vessels. — a,  a,  a.  Sinus  venae  portae  or  portarum.  6.  Vena  portae,  comparatively  small  at  this  period  of  life,  c,  c,  c. 
Hepatic  branches  of  vena  portse.  d.  Ductus  venosus.  «.  Point  of  discharge  of  ductus  venosus  into  the  ascending 
cava. 


THE    FCETUS. 

The  different  constituents  of  the  ovum,  which  have  been  already  described, 
are  formed  solely  for  the  protection,  preservation,  and  growth  of  the  FOETUS  : 
— to  its  necessities  all  the  other  parts  are  contributory  and  subservient.  At 
the  end  of  gestation  the  foetus  ordinarily  measures  about  twenty  inches  from 
the  crown  of  the  head  to  the  heel,  and  weighs  nearly  seven  pounds ;  but 
there  is  an  amazing  difference  in  both  respects,  particularly  the  latter ;  and 
the  size  is  influenced  by  circumstances  not  very  easily  explained.  Generally 
speaking,  males  weigh  considerably  more  than  females,  and  are  longer  by 
about  half  an  inch.1  Some  children  at  full  time  have  been  known  to  weigh 
even  less  than  five  pounds  ;  while  many  cases  are  on  record  where  the  weight 
exceeded  double  the  average.  Thus  Baudelocque  mentions  that  he  had  seen 
one  child  at  birth  which  weighed  twelve  pounds,  add  another  thirteen.2  The 
late  Dr.  Merriman  delivered  a  woman  of  a  foetus  that  weighed  more  than 
fourteen  pounds.3  Sir  Richard  Croft  saw  one  born  alive  of  fifteen  pounds.* 
Spence  gives  a  case  in  which  the  child  and  placenta  together  weighed  sixteen 
pounds  Dutch  weight,  after  the  brain  had  been  evacuated.5  My  father  once 
delivered  a  woman  of  a  foetus  that  weighed  sixteen  pounds  and  a  half  avoir- 
dupois.6 Dr.  Moore,  of  New  York,  states  that  in  1821  a  child  was  born  in 
that  city  that  also  weighed  sixteen  pounds  and  a  half.7  And  Mr.  Bloxam 
delivered  a  child  by  the  forceps,  which  weighed  seventeen  pounds  twelve 
ounces ;  and  whose  length  was  twenty-four  inches.8  This,  and  that  men- 
tioned in  the  note,  as  far  as  I  know,  are  the  heaviest  well-authenticated 

1  Prof.  Simpson,  in  his  essay  in  the  Edinb.  Med.  and  Surg.  Journal, -quoted  at  page  47  of 
this  work,  which  will  richly  repay  a  careful  perusal,  says,  that  the  average  weight  of  50  boys 
born  in  the  Maternity  Hospital  at  Edinburgh  was  7  Ibs.  9  oz.  1  dr.  each ;  and  the  average 
weight  of  50  girls  was  only  6  Ibs.  12  oz.  The  average  length  of  the  males  was  20  inches  5 
lines  ;  the  average  length  of  the  females,  19  inches  10  lines.  Dr.  Jos.  Clarke,  in  his  letter  to 
Dr.  Price  (Philosoph.  Trans.  1786,  p.  358)  states  that  he  found  the  average  weight  of  boys  at 
birth,  to  be  7  Ibs.  5  oz.  7  dr. ;  and  that  of  girls,  6  Ibs  11  oz.  6  dr.  From  this  statement,  we 
should  expect  to  find,  what  really  proves  to  be  the  case,  that  the  birth  of  male  children  is 
attended,  cceteris paribus,  with  more  delay  and  difficulty  than  that  of  females,  as  well  as  that 
more  boys  are  still-born  than  girls.  But  Dr.  Simpson  has  further  shown  that  many  of  those 
perilous  casualties  which  complicate  and  embarrass  parturition,  occur  more  frequently  to 
women  giving  birth  to  boys  than  to  girls ;  and  also  that  more  boys  perish  in  the  first  few  weeks 
of  extra-uterine  life  than  girls.  And  he  attributes,  with  apparent  justice,  this  series  of  mis- 
chances mainly,  if  not  entirely,  to  the  larger  size  which  the  male  foetus  at  birth  possesses  over 
the  female. 

8  L'Art  des  Accouchemena,  parag.  432. 

8  Communicated  to  m$  by  Dr.  Samuel  Merriman. 

4  Communicated  by  the  same  gentleman.     See  also  Hutchinson  on  Infanticide,  page  15. 

•  System  of  Midwifery,  case  xxv. 

•  Practical  Observations  in  Midwifery,  case  liii.,  first  edition,  Iv.  of  the  second. 
1  New  York  Med.  and  Phys.  Journal,  vol.  ii.  p.  20. 

•  Lancet,  vol.  i.  1838-39,  p.  477.     The  case  is  reported  by  Mr.  J.  D.  Owens.     In  the  Med. 
Chirurg.  Review,  October,  1841,  p.  427,  there  is  the  mention  of  a  foetus  that  weighed  nearly 
eighteen  pounds  at  birth. 
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foetuses  on  record.  Of  the  three  largest  children  I  was  ever  myself  at  the 
birth  of,  one  weighed  fourteen  pounds ;  this  was  a  breech  presentation,  and 
the  child  was  born  dead ;  another  twelve  pounds  and  one  ounce ;  this  I  ex- 
tracted by  the  forceps ;  it  was  also  dead :  the  last  weighed  twelve  pounds 
and  three-quarters;  this  was  expelled  naturally;  it  gasped  two  or  three 
times,  but  could  not  be  restored. 

The  usual  position  in  which  the  foetus  lies  in  utero  is  the  most  easy,  as 
well  as  compact,  that  could  possibly  be  devised  for  a  body  of  such  bulk  and 
irregularity.  Its  general  figure  is  that  of  an  oval,  the  long  diameter  being 
placed  nearly  perpendicularly  as  regards  the  trunk  of  the  mother.  The 
head  is  situated  towards  the  os  uteri,  the  vertex  being  the  most  dependent 
part ;  the  chin  is  pressed  upon  the  chest ;  the  neck  and  back  are  bent  into 
a  curve ;  the  nates  lie  at  the  fundus  uteri ;  the  thighs  are  flexed  up  towards 
the  belly,  and  the  legs  somewhat  turned  back  upon  the  thighs ;  the  arms 
are  crossed  upon  the  chest ;  or  one  hand  is  placed  by  the  side  of  the  head, 
and  the  other  on  the  chest  or  by  the  breech ;  sometimes  both  lie  by  the  side 
of  the  head ;  or  they  may  be  otherwise  variously  disposed.  Thus  one  end 
of  the  oval  is  formed  by  the  vertex,  and  the  other  by  the  breech :  and  its 
adaptation  to  the  cavity  in  which  it  is  placed  is  most  perfect. 

In  plate  25,  the  foetus  at  maturity  is  seen  folded  as  it  commonly  lies  in 
utero.  But  the  funis  umbilicalis  is  there  depicted  twisted  round  the  neck, 
which  is  not  a  very  common  occurrence. 

The  quantity  of  mattef  that  is  contained  within  the  gravid  uterus  at  the 
end  of  gestation,  provided  we  allow  seven  pounds  for  the  foetus,  one  pound 
and  two  or  three  ounces  for  the  placenta,  cord,  and  membranes,  and  above 
a  pound  for  the  liquor  amnii,  — will  be  between  nine  and  ten  pounds  in  all. 
But  this  will  differ  not  only  according  to  the  size  of  the  foetus  and  placenta, 
but  also  according  as  the  water  has  been  more  or  less  largely  secreted. 


DEVELOPMENT   OF   THE   UTERUS. 

THE  uterus  is  constantly  enlarging  during  the  whole  term  of  gestation, 
and  its  increase  corresponds  with  that  of  the  ovum ;  so  that  its  growth 
towards  the  close  of  pregnancy  is  comparatively  greater  from  week  to  week 
than  at  any  other  period.  The  fundus  and  body  are  first  evolved ;  and  the 
neck  does  not  begin  to  expand  until  five  full  months  have  passed.  Before 
this  time  the  principal  part  of  the  organ  is  globular  in  shape,  and  the  elon- 
gated cervix  projects  from  it  below,  as  is  seen  in  plate  26,  fig.  1,  which  is 
copied  from  Hunter's  work,  and  represents  the  back  face  of  the  gravid 
uterus  and  anterior  face  of  the  vagina  at  the  commencement  of  the  fifth 
month.  But  in  the  sixth  month  the  fibres  of  the  uterine  neck  begin  to 
develop  themselves ;  they  become,  as  it  were,  unfolded  —  the  process  com- 
mencing from  above,  and  by  degrees  progressing  downwards,  —  and  at  the 
end  of  gestation  the  cervix  is  so  completely  opened  out,  that  it  forms  part 
of  the  general  cavity.  Plate  26  shows  the  gradual  change  taking  place  in 
the  neck  of  the  womb.  Fig.  2  represents  it  at  the  end  of  the  third  month ; 
fig.  3  at  the  end  of  six  months ;  and  fig.  4  just  before  labour  begins.  The 
enlarged  glandulae  Nabothi  are  also  well  delineated;  and  the  fissured  cha- 
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racter  that  the  os  uteri  sometimes  assumes  towards  the  termination  of  preg- 
nancy is  seen  in  fig.  3. 

The  parietes  do  not  become  thinner  as  the  uterus  grows,  but  in  many  in- 
stances absolutely  thicker.  They  are  not  distended  by  their  contents  as  a 
bladder  might  be  blown  up ;  and  the  cavity  is  never  so  completely  filled  but 
that  it  would  hold  somewhat  more  than  it  contains.  The  enlargement  is 
dependent  on  a  process  of  healthy  evolution ;  and  if  any  pressure  or  dis- 
tension from  within  occurs,  as  is  the  case  when  a  preternaturally  large  quan- 
tity of  liquor  amnii  is  formed,  much  inconvenience  and  pain  result. 

Great  as  is  the  increase  of  the  womb  in  its  general  bulk,  the  blood-vessels 
undergo  an  enlargement  even  far  more  considerable  in  proportion ;  and  this 
is  explained  by  the  fact  that  they  have  not  only  to  nourish  the  parietes,  but 
also  to  supply  the  wants  of  the  growing  foetus.  It  is  this  circumstance 
which  renders  the  texture  of  the  gravid  womb  so  loose  and  ductile ;  and  the 
amazing  diameter  they  have  acquired  before  labour  commences,  most  readily 
accounts  for  the  violent  hemorrhages  that  not  unfrequently  attend  on  par- 
turition. 

This  alteration  in  the  size  of  the  blood-vessels  mainly  contributes  to  the 
increase  of  the  uterine  parietes ;  there  is  nevertheless  an  additional  quantity 
of  both  cellular  and  fibrous  matter  secreted,  as  the  evolution  proceeds.  The 
nerves  and  absorbents  also  partake  of  the  general  enlargement ;  though  not 
to  so  great  a  degree  as  the  blood-vessels. 

For  the  first  few  weeks  of  gestation  the  uterus  descends  somewhat  lower 
towards  the  outlet  of  the  pelvis  than  the  position  it  previously  held ;  and 
this  subsidence  often  occasions  troublesome  and  annoying  symptoms,  such  aa 
pressure  on  the  absorbents  and  veins,  producing  oedema  and  varices ;  and  on 
the  nerves,  causing  cramp.  Nor  do  the  bladder  and  rectum  escape ;  and  a 
frequent  inclination  to  evacuate  the  intestine,  but  more  particularly  constant 
calls  to  pass  urine,  are  among  the  many  distresses  consequent  on  early  preg- 
nancy. 

About  the  end  of  the  fourth  month  it  begins  to  mount  from  the  pelvis 
into  the  abdomen  ;  and  its  fundus  may  then  be  felt  emerging  above  the  sym- 
physis  pubis.  The  time  of  its  residence  within  the  pelvis,  however,  will 
much  depend  on  the  size  of  that  organ.  The  smaller  the  capacity,  the 
sooner  will  it  rise ;  and  if  the  dimensions  be  preternaturally  large,  it  will 
remain  a  tenant  of  the  cavity  for  a  proportionably  longer  period.  In  its 
ascent  it  passes  before  the  intestines,  carrying  the  omentum  up  above  it ; 
and  when  it  has  nearly  acquired  its  extreme  bulk,  the  colon  lies  along  its 
fundus ;  and  it  encroaches  in  some  degree  on  the  space  occupied  by  the 
stomach.  (Plate  27.) 

It  is  not  to  be  supposed  that  these  changes  can  go  on  in  the  uterus  with- 
out the  viscera  in  connexion  with  it  being  also  materially  affected  in  regard 
to  their  relative  situations.  Thus  the  neck  of  the  bladder  is  somewhat  drawn 
up  with  the  neck  of  the  ascending  uterus.  But  the  principal  alteration  is 
observed  in  the  peritoneum,  the  Fallopian  tubes,  the  broad  ligaments,  and 
the  ovaries.  The  peritoneal  covering  is  of  necessity  greatly  extended  in 
surface ;  and  this  depends  partly  on  the  formation  of  new  membrane,  a  fresh 
secretion,  —  partly  on  its  allowing  itself  to  be  stretched  out  in  every  direc- 
tion, (for  it  is  highly  elastic,  as  is  shown  in  the  variations  of  contraction  and 
distension  which  the  stomach,  intestines,  and  bladder,  are  constantly  under- 
going, and  in  the  descent  of  that  portion  of  the  membrane  which  constitutes 
the  sac  in  hernia ;) — and  partly  on  the  layers  of  the  broad  ligaments  split- 
ting, and  receiving  the  sides  of  the  uterus  between  their  folds.  This  latter 
8 


114  ON    LABOUR. 

cause  occasions  the  ovaries  to  be  drawn  nearer  to  the  substance  of  the  organ 
than  they  are  in  the  virgin  condition ;  while,  from  the  same  cause,  both  the 
broad  and  round  ligaments  run  almost  perpendicularly  downwards  to  the 
pelvic  brim,  instead  of  horizontally,  as  in  the  unimpregnated  state.  The 
Fallopian  tubes  also,  from  the  disposition  of  the  ligaments,  lie  for  some  dis- 
tance upon,  and  in  close  approximation  to,  the  body  of  the  uterus.  At  the 
termination  of  pregnancy,  the  womb  measures  about  thirteen  inches  in 
length  and  eight  or  nine  in  breadth ;  and  it  has  acquired  an  ovoid  figure. 
(Plate  27.) 


ON  LABOUR. 

WHEN  gestation  is  completed,  the  uterus,  which  during  the  period  of  its 
growth  was.  inert,  allowing  itself  to  be  evolved  and  acquiring  a  surprising 
size,  begins  a  new  action,  which  constitutes  the  function  of  LABOUR,  or  PAR- 
TURITION. These  simple  terms  designate  a  very  complicated  process,  ern^ 
bracing  the  dilatation  of  the  passages,  as  well  as  the  expulsion  of  the  ovum. 

The  principal  agent  in  labour  is  the  uterus  itself;  but  it  is  much  assisted 
in  its  action  by  the  contraction  of  the  abdominal  muscles,  and  probably  also 
of  the  diaphragm. 

Under  labour  the  foetus  is  perfectly  passive :  so  that  a  dead  child  is  ex- 
pelled, generally  speaking,  nearly  with  the  same  ease  as  a  living  one.  The 
ancients,  indeed,  thought  that  the  infant,  by  its  own  struggles,  contributed 
a  great  share  in  procuring  its  freedom ;  and  JEtius  —  who  lived  towards  the 
end  of  the  fifth  century,  and  whose  works  principally  consist  of  a  compila- 
tion from  those  of  previous  authors  —  especially  mentions  the  death  of  the 
foetus  as  one  cause  of  difficult  labour ;  since  it  could  give  no  assistance,  by 
reason  of  its  being  still.1  We  may  presume  this  was  a  prevailing  doctrine 
before  the  time  of  this  writer,  and  it  continued  so  for  many  centuries  after.2 

The  action  of  the  uterus  is  perfectly  involuntary,  and  consists  in  a  con- 
traction of  the  fibres  embedded  in  its  structure,  which  indeed  form  its  pecu- 
liar parenchyma.  These  fibres  obey  in  labour  the  laws  of  muscular  action : 
their  extremities  are  brought  nearer  together,  and  in  the  same  proportion  as 
their  length  is  diminished,  they  become  increased  in  thickness.  Thus,  inas- 
much as  the  fibres  run  throughout  the  uterus,  traversing  it  in  all  directions, 
every  part  of  the  uterine  structure  is  lessened  in  extent,  the  capacity  of  the 
uterine  cavity  is  decreased,  and  the  internal  membrane  is  brought  into 
forcible  contact  with  the  contents.  By  this  contraction  pressure  is  exerted, 
propulsion  is  produced,  and  eventually  expulsion  is  effected.  Even  after  the 
child  is  born  the  same  kind  of  contraction  goes  on  in  the  uterine  parietes, 
for  the  purpose  of  expelling  the  placenta,  and  of  gradually  closing  the  open 
vessels.  It  is  by  this  contraction  that  haemorrhage  is  prevented,  and  the 
safety  of  the  patient  in  that  respect  ensured. 

But  the  auxiliary  muscles  which  assist  the  uterus  in  its  contractions  are 
in  a  great  degree  voluntary ;  so  that  labour  may  be  said  to  consist  of  a 
mixed  action ;  partly  of-  a  voluntary,  but  principally  of  an  involuntary  cha- 
racter :  for  the  aid  which  the  woman  contributes  by  the  exertion  of  her  own 

1  Discourse  16,  chap.  xxi.  of  Cornairus's  translation. 
3  Vide  Mauriceau,  livre  ii.  chap.  10. 
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will,  is  not  to  be  compared  to  the  propelling  power  of  the  uterus,  which  is 
entirely  independent  of  her  control. 

The  general  features  of  labour  are  the  same  in  all  cases,  but  there  is  an 
infinite  diversity  in  the  details.  Sometimes  it  is  complicated  with  irregu- 
larities and  dangers :  it  is  always  attended  with  more  or  less  suffering,  if  the 
patient  be  conscious.1  The  duration  of  the  process  and  the  pain  suffered 
vary  much  in  different  women,  and  in  the  same  woman  in  different  pregnan- 
cies. The  pain  endured  is  sometimes  regulated  by  the  strength  of  the  ute- 
rine contractions ;  sometimes  by  the  resistance  offered  to  the  child  in  its  pas- 
sage ;  but  frequently  it  depends  on  the  degree  of  irritability  or  sensibility 
possessed  by  the  uterus  itself.  There  is  no  doubt  that  this  organ  in  some 
women  is  much  more  sensitive  than  in  others :  and  we  may  fairly  presume 
that  in  the  same  woman  it  may  be  much  more  sensitive  at  one  particular 
labour  than  at  any  previous  or  subsequent.  It  is  almost  superfluous  to 
remark,  that  if  inflammation  of  the  uterus  were  to  exist  at  the  time  of  labour, 
the  pain  consequent  on  its  contraction  must  be  most  materially  aggravated.* 

THE  SYMPTOMS  OF  LABOUR  may  be  classed  under  two  heads : — those  which 
are  indicative  of  the  approaching  crisis, —  and  those  which  intimate  that  the 
process  has  actually  commenced. 

The  symptoms  indicative  of  approaching  labour  are,  first,  a  subsidence 
of  the  uterine  tumour ;  —  secondly,  an  increased  moisture  and  laxity  of  the 
vagina  and  external  organs ; — thirdly,  a  peculiar  degree  of  mental  anxiety. 

1st.  When  about  eight  months  and  a  half  of  utero-gestation  have  passed, 
the  uterus  has  acquired,  not  perhaps  its  largest  size,  but  its  greatest  height 
in  the  person;  its  fundus  has  then  pretty  nearly  reached  to  the  ensiform 
cartilage.  But  at  the  end  of  nine  months  it  has  generally  sunk  back  to  the 
situation  which  it  occupied  at  the  end  of  eight ;  so  that  its  fundus  may  be 
felt  half  way  between  the  ensiform  cartilage  and  the  umbilicus.  This  dimi- 
nution in  volume  occurs,  indeed,  sometimes  suddenly — during  the  course  of 
one  night,  for  instance,  —  and  the  woman,  on  rising  from  her  bed,  is  sur- 
prised to  find  herself  so  much  less  than  she  was  the  day  preceding.  But 
more  frequently  it  is  gradual,  almost  imperceptible  from  day  to  day,  but 
sufficiently  obvious  after  the  lapse  of  several.  It  is  partly  produced  by 
painless  contraction  going  on  in  the  uterine  fibres  themselves,  and  partly  by 
the  subsidence  of  the  organ  within  the  pelvic  cavity.  It  is  to  be  regarded 
as  a  good  symptom,  for  it  shows  us  that  labour  is  disposed  to  commence  in 
a  natural  manner ;  and  also — especially  is  this  knowledge  valuable  in  a  first 
pregnancy  —  that  the  woman  has  a  tolerably  roomy  pelvis ;  for  if  any  por- 
tion of  the  head  will  enter  the  brim,  while  covered  by  the  cervix  uteri,  it  is 
reasonable  to  expect  that  it  will  readily  descend  into  the  cavity  when  the  os 
uteri  is  dilated.  It  is  a  remark  constantly  made  by  women  when  within  a 
day  or  two  of  their  confinement,  that  they  are  both  smaller  in  size  and  feel 
lighter  and  more  active  in  their  persons  than  they  had  done  for  some  weeks 
before.  This  is,  however,  by  no  means  an  universal  occurrence,  and  it  is 
not  to  be  looked  for  in  cases  where  there  exists  a  contraction  of  the  pelvic 
entrance. 

2nd.  The  second  indication  of  approaching  labour  is  increased  moisture, 

1  Under  insensibility  from  apoplexy  or  puerperal  convulsions,  the  uterus  continues  its  con- 
tractions, though  the  woman  is  unconscious  of  pain ;  and  the  same  remark  holds  good  where 
anaesthetic  vapours  have  been  inhaled. 

a  Professor  Meigs,  of  Philadelphia,  thinks  rheumatism  of  the  uterus  towards  the  close  of 
pregnancy  "  far  more  common  than  has  generally  been  supposed."  (Treatise  on  Obstetrics, 
1849,  p.  261.) 
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relaxation,  and  distensibility  of  the  vagina  and  external  parts,  together  with 
some  slight  tumefaction  of  the  vulva,  the  consequence  of  a  larger  supply  of 
blood  being  determined  to  these  organs.  This  is  very  apparent  not  only  in 
the  human  female,  but  also  in  the  brute  creation.  It  is  very  usual ;  and 
this  too  is  a  good  symptom,  because  it  shows  that  there  is  a  disposition  in 
the  passages  to  become  relaxed  and  open,  as  well  as  in  the  uterus  to  con- 
tract. It  is  dependent  on  one  of  nature's  unerring  laws.  Some  physiolo- 
gists would  teach  us  to  believe  that  dilatation  in  labour  is  entirely  a  mecha- 
nical act  —  that  as  the  uterus  contracts  it  propels  the  head  first  through  the 
os  uteri,  by  dilating  it  mechanically,  then  through  the  vagina,  and  lastly 
through  the  external  parts,  solely  by  the  same  forcible  distension.  It  is  evi- 
dent from  the  structure  of  the  organs  that  a  mechanical  dilatation  to  such  a 
great  extent  never  could  take  place,  unless  a  corresponding  disposition  to 
relax  were  given  them  at  the  same  time ;  and  therefore  we  must  consider 
the  dilatation  of  the  passages  not  entirely  dependent  on  mechanical  disten- 
sion ;  but  that  it  is  in  a  great  measure  to  be  referred  to  that  institute  of 
nature  which  induces  them  to  become  relaxed  and  softened,  when  the  uterus 
is  about  to  commence  contraction. 

3d.  The  third  indication  of  approaching  labour  is  drawn  from  the  state 
of  the  mind.  We  often  observe  that  many  days  before  any  painful  sensation 
is  experienced,  there  is  a  degree  of  fidgetiness  or  anxiety  for  the  result  of 
the  case.  This  is  more  strikingly  marked  in  the  lower  animal  than  in  the 
human  subject.  Woman  has  reason  to  sustain  and  guide  her ;  she  is  confi- 
dently impressed  with  reliance  upon  a  Supreme  Power ;  she  has  the  oppor- 
tunity of  calling  to  her  aid  the  soothing  comforts  of  religion  ;  but  the  brute 
possesses  none  of  these  advantages.  In  our  common  domestic  animals — the 
bitch,  the  cat,  and  others,  whom  we  can  watch  narrowly  prior  to  the  com- 
mencement of  parturition — we  observe  that  a  day  or  two  before  the  process 
actually  begins,  they  appear  in  great  distress ;  their  cries  are  evidently  not 
those  of  pain,  but  —  if  we  may  allow  it  them  —  of  anxiety ;  and  they  busy 
themselves  in  preparing  a  bed  to  which  they  may  retire,  when  their  time 
comes.  The  same  mental  distress  may  be  remarked  in  the  female  of  our 
own  race,  modified  and  controlled  by  reason,  fortitude,  and  religion. 

The  symptoms  which  indicate  that  labour  has  actually  commenced,  are, 
first,  irritability  of  the  rectum  and  the  bladder;  secondly,  nausea  and 
vomiting ;  thirdly,  rigors  or  tremors  unattended  with  any  feeling  of  cold ; 
fourthly,  a  glairy  discharge  from  the  vagina,  tinged  with  blood ;  and  fifthly, 
painful  sensations.  These  are  enumerated  in  the  inverse  order,  in  regard  to 
their  importance  as  diagnostic  signs. 

1st.  The  frequent  inclination  to  pass  urine  and  faeces,  dependent  on  irri- 
tability of  the  bladder  and  rectum,  arises  from  the  contiguity  existing  between 
these  organs  and  the  os  uteri,  their  deriving  a  portion  of  their  nervous  supply 
from  the  same  source,  and  the  consequent  sympathy,  through  which  they 
mutually  affect  each  other.  They  are  very  usual  symptoms  of  commencing 
labour  ;  and  are  to  be  attributed  to  the  process  of  dilatation  going  on  in  the 
os  uteri.  A  desire  to  evacuate  the  bladder  will,  perhaps,  occur  every  ten  or 
fifteen  minutes,  although  there  be  scarcely  any  fluid  in  it.  Medicines  are 
of  little  avail  in  this  species  of  strangury ;  but  the  feeling  mostly  disappears 
as  soon  as  the  mouth  of  the  womb  is  tolerably  well  dilated;  so  that  before 
the  head  comes  to  occupy  the  pelvis  it  has  generally  ceased.  The  same 
remark  may  be  made  with  regard  to  the  tenesmus.  This  symptom  is  more 
distressing  than  the  irritation  at  the  neck  of  the  bladder,  and  it  may  some- 
times be  relieved  by  a  simple  demulcent  injection :  if  the  patient  be  suffering 
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much  annoyance  from  it,  and  the  labour  is  progressing  but  slowly,  a  few 
drops  of  laudanum  may  be  added  to  the  enema  with  advantage. 

2d.  Nausea  and  vomiting  very  frequently — indeed,  almost  always — attend 
on  the  dilatation  of  the  os  uteri:  and  we  have  opportunities  constantly 
afforded  us  of  remarking  that  these  two  actions  bear  to  each  other  the  rela- 
tion of  cause  and  effect.  It  is  by  no  means  unusual  to  find,  when  the  os 
uteri  is  rigid  during  the  first  stage  of  labour — when  it  evinces  little  disposi- 
tion to  dilate  or  relax — when  this  state  has  continued  for  hours,  and  when 
very  little  progress  has  been  made  in  the  interval,  even  although  the  pains 
may  have  been  both  frequent  and  strong ;  —  that  on  a  sudden  attack  of 
vomiting  supervening,  not  referable  to  any  external  cause,  a  favourable 
change  is  speedily  produced  in  the  uterine  mouth ;  it  has  become  softened, 
relaxed,  and  is  dilated ;  and  the  process  goes  on  from  that  time  with  compa- 
rative rapidity.  Hence,  vomiting  at  the  early  part  of  labour  has  been 
looked  upon  as  a  good  symptom.  And  it  has  even  been  recommended,  in 
cases  rendered  lingering  by  rigidity  of  this  organ,  to  give  emetics  for  the 
purpose  of  exciting  sickness,  under  the  impression  that  the  act  of  vomiting 
was  the  cause  of  the  relaxation  taking  place.  It  is  not  the  cause,  but  the 
effect  of  that  relaxation ;  so  that  the  artificial  production  of  vomiting 
is  not  followed  by  the  good  anticipated :  emetics  are  now,  indeed,  seldom 
had  recourse  to  with  a  view  of  forwarding  the  dilating  process ;  although 
nauseating  doses  of  antimony  are  sometimes  employed,  with  beneficial 
results. 

The  matter  ejected  under  this  attack  of  vomiting  is  merely  what  the 
patient  has  lately  taken  into  the  stomach,  mixed  with  the  healthy  secretions 
of  that  viscus,  and  perhaps  with  a  little  bile.  The  effort  itself  is  not  attended 
with  much  straining :  it  is  more  inconvenient  than  painful.  It  seldom  lasts 
any  length  of  time : — there  are  a  few  paroxysms,  and  then  it  ceases.  Some- 
times, however,  it  will  continue  to  distress  and  harass  the  patient  for  many 
hours.  In  such  cases  it  may  perhaps  be  dependent  on  a  deranged  state  of 
the  stomach  itself,  or  some  other  cause,  besides  the  sympathy  existing  be- 
tween that  viscus  and  the  os  uteri.  The  exhibition  of  an  effervescent 
draught,  with  five  or  six  minims  of  laudanum,  will  then  be  found  the  most 
serviceable  as  well  as  most  grateful  medicine.  But  in  ordinary  cases  no 
remedies  will  be  required. 

Vomiting  at  the  commencement  of  labour,  then,  may  be  regarded  in  a 
favourable  light,  rather  than  otherwise,  as  indicative  of  the  softening  pro- 
cess going  on  in  the  os  uteri.  But  it  behoves  us  to  discriminate  most  care- 
fully this  kind  of  vomiting  from  that  which  takes  place  under  protracted 
labour,  —  long  after  the  first  stage  has  terminated,  and  when  the  system  is 
worn  out  and  exhausted,  —  which,  indeed,  is  one  of  the  very  worst  signs  we 
can  observe.  There  is  not  much  probability  that  a  mistake  should  be  made 
in  -this  particular ;  —  the  one  appears  early  in  the  labour ;  the  other  most 
likely  after  the  patient  has  been  in  pain  a  great  many  hours : — accompany- 
ing this  there  are  no  symptoms  of  exhaustion ;  the  woman  is  in  good  spirits, 
the  pulse  is  not  much  accelerated,  and  the  countenance  is  not  dejected ;  — 
with  the  other  there  appear  progressive  symptoms  of  urgent  distress,  which 
will  hereafter  be  specially  enumerated.  The  matter  ejected  from  the 
stomach  would  also  be  a  guide,  if  any  doubt  existed.  In  the  first  kind  it 
consists  of  what  the  patient  has  last  taken  mixed  with  the  natural  secre- 
tions ;  when  it  is  the  effect  of  exhaustion,  it  is  a  deranged  secretion  —  and 
this  is  sometimes  formed  in  astonishingly  large  quantities ;  —  and  in  the 
worse  cases  it  is  foetid,  dark  in  colour,  of  a  greenish  cast,  or,  like  the  matter 
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vomited  in  the  last  stage  of  typhus  fever,  possessing  somewhat  the  appear- 
ance of  coffee-grounds. 

3d.  Another  symptom  frequently  accompanying  the  commencement  of 
labour  is  the  occurrence  of  shivering,  or  tremors  unattended  with  any  sen- 
sation of  cold.  This  also  is  dependent  on  the  opening  of  the  os  uteri. 
Such  rigors  are  seldom  distressing ;  the  patient  pays  but  slight  regard  to 
them ;  she  perhaps  feels  a  little  chilly,  or  shivers  in  a  trifling  degree,  and 
she  may  experience  many  cold  fits ;  but  when  the  os  uteri  is  dilated  they 
disappear.  They  are  neither  connected  with  any  irregular  arterial  action, 
nor  with  pain  in  the  head  or  other  bad  symptom.  Sometimes,  indeed,  they 
are  sufficiently  intense  to  shake  the  bed  on  which  she  lies,  and  cause  her 
teeth  to  chatter  as  if  she  were  in  the  cold  stage  of  an  ague  fit ;  and  although 
she  complains  of  being  very  much  chilled,  the  surface  may  be  warmer  than 
natural.  It  is  scarcely  necessary  to  use  any  other  means  than  to  add  an 
extra  covering  to  her  person,  and  exhibit  any  warm  diluent  that  she  fancies. 

This  simple  shivering  must  be  distinguished  from  that  state  in  which  the 
frame  is  violently  agitated,  and  which  is  a  species  of  convulsions  of  the  most 
dangerous  character  that  will  come  under  consideration  in  a  subsequent 
part  of  this  work. 

4th.  The  next  symptom  to  be  noticed,  is  a  discharge  from  the  vagina  of 
a  glairy  character,  tinged  with  blood,  technically  termed,  in  the  language  of 
the  lying-in-room,  a  shew.  It  consists  of  an  increased  secretion  from  the 
vaginal  surface,  mixed  with  the  gelatinous  mucus  which  had  previously 
blocked  up  the  uterine  neck,  and  which  is  allowed  to  escape  when  the  os 
uteri  opens ;  and  of  blood  poured  out  from  those  small  vessels  of  the 
os  and  cervix  uteri,  which  ran  into  the  deciduous  membrane,  and  which  are 
rendered  patulous  by  the  separation  of  that  membrane,  as  soon  as  the  dila- 
tation of  the  womb  commences. 

This  is  a  stronger  symptom  of  labour  having  commenced  than  any  I  have 
yet  mentioned.  When,  indeed,  this  "shew"  takes  place  at  the  full  period 
of  pregnancy,  or  near  it, — especially  if  it  be  attended  with  periodical  pains, 
—  we  may  be  almost  certain,  even  before  we  make  an  examination,  that  the 
process  has  actually  begun.  A  considerable  loss  of  blood  towards  the  close 
of  pregnancy  will  be  sometimes  called  by  the  same  name.  Such  haemor- 
rhages, however,  are  by  no  means  to  be  regarded  as  indications  of  parturi- 
tion, unless  there  be  observed  mixed  in  the  discharge  the  glairy  gelatine  that 
had  before  occupied  the  cervix  uteri. 

5th.  But  of  all  the  symptoms  announcing  the  access  of  labour,  pain  is  the 
most,  prominent.  This  is  produced  by  the  contraction  of  the  uterine  fibres, 
and  is  referred  from  the  uterine  region  to  the  loins,  to  the  upper  part  of  the 
sacrum  and  the  inner  side  of  the  thighs.  Labour-pain  is  merely  the  exter- 
nal evidence  of  uterine  action ;  and  the  two  phrases  are  used  synonymoi 
as  well  by  all  writers,  as  teachers  of  obstetric  medicine.  The  sensat 
pain  is  occasioned  partly  by  the  sensitiveness  of  the  uterus  itsj^f 
the  resistance  offered  to  the  parietes  of  the  organ  by  the  uterine  contents, 
during  contraction,  and  partly  by  the  pressure  of  some  part  of  the  ovuin 
against  the  os  uteri  and  vagina  under  the  process  of  dilatation.  So  that  it 
has  three  sources  —  one  dependent  on  the  simple  action  which,  like  the  spas- 
modic contraction  of  muscles,  is  attended  with  suffering  —  another,  that  of 
opposed  propulsion — and  the  third,  that  of  distension  of  the  passages.  As 
a  general  principle,  it  may  be  said  that  the  stronger  the  uterus  acts,  the 
greater  is  the  pain.  In  some  women  painful  sensations  accompany  the  very 
first  commencement  of  dilatation,  before  the  os  uteri  has  attained  a  diameter 
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sufficient  to  admit  the  point  of  the  finger :  in  other  instances,  the  organ  will 
have  been  opened  to  a  considerable  extent  before  any  pain  is  experienced ; 
so  that  labour  has  made  great  progress  unobserved  and  unnoticed.  These 
are  the  cases  in  which  it  is  supposed  that  the  whole  process  has  been  com- 
pleted by  the  effect  of  three  or  four  pains.  We  cannot  imagine  that  such 
complicated  actions  could  be  perfected  by  so  slight  an  effort :  and  we  have 
proof  to  the  contrary  daily  presented  to  our  observation.  The  explanation 
is  easy,  on  the  ground  that  dilatation  has  been  accomplished  without  any 
sensation  of  pain ;  and  that  the  expulsive  efforts  alone  have  been  attended 
with  suffering. 

Uterine  action,  and  therefore  labour-pains,  may  be  suspended  or  removed 
by  many  causes :  opiate  medicines  taken  into  the  stomach,  injected  into  the 
rectum,  or  rubbed  upon  the  surface  of  various  parts  of  the  body,  will  usually 
abate  the  contractions  in  a  greater  or  less  degree.  Passions  and  emotions 
of  the  mind,  as  fright  or  sudden  surprise,  but  especially  those  of  a  depressing 
character,  such  as  deep  grief,  or  more  transient  sorrow,  will  also  produce  the 
same  effect.  The  disappointment  occasioned  by  a  stranger  entering  the 
room  when  the  patient  expected  her  own  attendant,  has  been  known  to  put 
a  stop  to  labour,  in  the  midst  of  its  most  active  operations,  and  to  suspend 
it  for  many  hours.  It  is  principally  on  this  account  that  we  are  careful  to 
prevent  a  woman  in  labour  becoming  suddenly  acquainted  with  any  news 
that  is  likely  to  shock  her. 

Labour-pains  are  not  constant,  but  periodical ;  they  intermit  with  intervals 
of  ease,  as  the  contractions  alternate  with  relaxations.  When  the  uterus  is 
inactive,  there  is  neither  any  pressure  against  its  contents,  nor  any  forcing 
of  them  through  the  os  uteri,  and  the  painful  sensations  for  the  time  cease. 

At  the  commencement  there  is  merely  a  feeling  of  uneasiness ;  and  when 
active  pains  first  begin,  they  are  short,  weak,  and  occur  at  long  intervals ; 
by  degrees  they  become  more  frequent,  longer,  and  stronger ;  till  towards 
the  end  of  the  birth  there  is  one  continued  effort  at  expulsion,  lasting,  per- 
haps, for  three  or  four  minutes  uninterruptedly. 

The  contractions  of  the  uterus  are  attended  with  different  sensations,  as 
also  with  a  different  expression  of  suffering  at  the  different  periods  of  labour. 
Those  pains  which  depend  on  the  dilatation  of  the  os  uteri  are  described  by 
the  woman  as  being  of  a  grinding  or  cutting  character.  They  are  accom- 
panied by  a  moaning  noise ;  if  the  patient  be  walking  about  the  room,  she 
will  rest  on  her  attendant's  arm,  bend  herself  a  little  forward  for  a  few 
seconds,  utter  a  subdued,  grumbling  noise,  and  then  resume  her  exercise ; 
or,  if  she  be  sitting  in  a  chair,  she  will  shrink,  as  it  were,  into  a  smaller  com- 
pass, press  the  elbows  of  the  chair  with  some  degree  of  force,  give  utterance 
to  the  same  kind  of  moaning  sound,  and  gradually  stretch  herself  out  again. 
When,  however,  dilatation  has  gone  on  to  such  an  extent  as  that  some  por- 
tion of  the  contents  of  the  uterus  is  propelled  through  the  mouth  low  down 
into  the  vagina,  the  pains  become  of  a  forcing  nature ;  and  the  expression 
attending  them  is  very  different  from  that  just  described.  Under  these 
expulsive  pains  the  breath  is  held  in,  and  the  patient  forces  down  and  strains 
as  though  she  were  passing  hardened  faeces.  She  gives  no  audible  evidence 
that  she  is  in  pain,  or  perhaps  she  will  make  the  smothered  noise  which  is 
usually  attendant  on  a  great  effort ;  until  towards  the  close  of  the  paroxysm, 
when  an  expression  of  more  acute  suffering  is  manifested.  And  when  the 
head  is  resting  on  the  perineum,  distending  the  external  structures,  and  just 
about  to  pass  out,  she  cannot  restrain  herself  from  permitting  a  loud  shriek, 
or  kind  of  wild  cry,  to  escape  her. 
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SPURIOUS  PAINS. — But  the  presence  of  pain,  even  if  it  be  periodical,  is 
not  always  symptomatic  of  labour  having  begun ;  for  towards  the  end  of  ges- 
tation, women  are  subject  to  pains  in  the  loins  and  bowels,  simulating  true 
labour-pains  in  some  respects,  but  not  connected  in  any  way  with  uterine 
action :  hence  they  are  called  spurious  or  false  pains.  Sometimes  they  are 
confined  in  their  situation,  at  others  they  are  erratic  ;  sometimes  they  return 
at  tolerably  certain  intervals ;  more  frequently  they  are  very  irregular  in 
their  recurrence.  They  are  often  connected  with  dyspeptic  symptoms,  and 
sometimes  attended  with  involuntary  spasms  of  the  diaphragm  and  abdominal 
muscles,  which  cause  the  woman  to  bear  down  and  believe  herself  in  labour. 
Occasionally,  also,  a  copious  watery  secretion  from  the  glands  of  the  os  uteri 
occurs,  so  as  to  give  an  idea  that  the  membranes  of  the  ovum  have  broken ; 
at  other  times  an  involuntary  gush  of  urine  takes  place  under  the  pains, 
which  has  often  been  mistaken  for  the  liquor  amnii.  If  it  be  urine  that 
passes,  it  may  easily  be  distinguished  by  the  odour ;  if  a  secretion  from  the 
glandulse  Nabothi,  it  will  be  observed  to  dribble  away  slowly,  rather  than  to 
be  evacuated  with  a  sudden  burst. 

False  pains  generally  come  on  at  night ;  and  not  unfrequently  they  will 
annoy  the  patient  for  weeks  before  the  commencement  of  real  labour,  harass- 
ing her  much  by  their  severity,  and  preventing  her  obtaining  any  sound, 
refreshing  sleep.  At  others,  they  appear  only  a  few  hours  prior  to  the 
accession  of  true  uterine  action ;  and  in  the  principal  number  of  instances 
they  are  wanting  altogether.  They  are  more  frequently  met  with  in  pri- 
mary pregnancies  than  afterwards. 

Causes. — Both  the  seat  and  causes  of  false  pains  are  very  various.  They 
may  be  situated  in  any  of  the  pelvic  or  abdominal  viscera,  or  in  any  of  the 
muscles  of  the  lower  half  of  the  trunk.  Thus  the  iliaci  interni,  the  psooe, 
the  abdominal,  or  the  external  muscles  of  the  back,  may  any  of 'them  be 
affected  with  spasm,  consequent  on  too  long  a  walk,  or  over-exertion,  or 
fatigue  of  any  kind ;  and  these  pains  are  not  unlike  the  throes  of  parturi- 
tion. Organic  disease  of  the  kidneys  or  bladder,  or  a  prolapsed  state  of  the 
latter  viscus  below  the  cervix  uteri,  may  also  occasion  the  same  distress. 
But  the  most  frequent  cause  is  irritation  existing  in  the  lower  bowels,  or  an 
irregularity  in  the  action  of  the  intestinal  canal  throughout.  Diarrhoea,  the 
evolution  of  a  large  quantity  of  gas,  and  more  particularly  constipation,  are, 
of  all  the  many  causes,  those  to  which  false  pains  may  be  most  usually 
traced. 

[These  false  pains  are  in  many  cases  the  result  of  rheumatism  of  the 
uterus,  and  are  often  the  cause  of  great  distress  and  disappointment  to  the 
patient,  who  generally  supposes  herself  in  incipient  labour.  Vaginal  exami- 
nations in  these  cases  sometimes  reveal  to  the  touch  a  partially  dilated  os 
uteri  for  many  days,  and  even  weeks,  before  labour  really  supervenes. 
Such  cases  yield  readily  to  opiate  enemata  and  a  constitutional  treatment 
of  the  iodide  of  potash  and  tincture  of  aconite  root.] 

Diagnosis.  —  It  is  only  in  sensation,  however,  that  spurious  pains  bear 
any  affinity  to  those  of  parturition.  They  differ  in  their  seat,  in  the  irregu- 
larity of  their  return  and  duration,  and  in  their  intensity  not  progressively 
increasing ;  moreover,  they  are  seldom  attended  by  any  of  the  other  symp- 
toms which  usually  accompany  the  pains  of  labour.  False  pains,  then,  may 
be  distinguished  by  their  situation :  instead  of  commencing  at  the  lower 
part  of  the  loins,  and  being  extended  to  the  abdomen  and  thighs,  they  are 
probably  felt  higher  up  in  the  back,  or  towards  one  or  other  side ; — by  their 
shifting  their  position:  it  is  seldom  that  they  are  constant  to  one  spot;  they 
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are  mostly  erratic ;  —  but  they  may  especially  be  known  by  the  length  of 
their  duration  and  their  irregular  returns.  Thus,  true  pains  at  the  beginning 
of  labour  are  short,  weak,  and  the  intervals  between  them  long  ;  and  they 
increase  in  frequency  and  intensity  as  the  process  advances :  false  pains,  on 
the  contrary,  observe  no  kind  of  regularity,  either  in  regard  to  the  periods 
of  their  return,  or  to  their  progressively  becoming  more  frequent  or  severe. 

But  the  best  criterion  by  which  we  can  distinguish  the  true  from  false 
pains  is  an  examination  of  the  uterus  externally  through  the  parietes  of  the 
abdomen,  and  internally  by  the  vagina.  If  the  pains  be  those  of  uterine 
contraction,  our  hand  placed  upon  the  abdomen  will  detect  the  uterine 
structure  becoming  harder,  firmer,  denser,  and  somewhat  smaller,  with  each 
pain,  until  it  arrives  at  its  acme* ;  it  then  more  or  less  slowly  relaxes,  and 
acquires  the  same  degree  of  flaccidity  which  it  possessed  when  the  hand  was 
first  applied. 

Yet  it  is  not  in  every  case  where  the  abdomen  becomes  harder  under 
pain  that  uterine  contraction  is  the  cause ;  for  it  not  unfrequently  happens 
that  the  alteration  so  perceptible  to  our  sensation  is  occasioned  by  spasm  of 
the  abdominal  muscles.  If  the  fibres  of  these  muscles  act  irregularly,  and 
embrace  the  uterus  closely,  the  compression  which  it  undergoes  communi- 
cates to  the  hand  a  deceptive  feeling  of  progressively  increasing  hardness, 
as  though  it  were  itself  contracting ;  and  it  is  almost  impossible  to  discrimi- 
nate, by  the  external  application  of  the  hand,  between  the  one  cause  of  pain 
and  the  other.  But  an  examination  per  vaginam  will  at  once  clear  up  the 
difficulty.  If,  in  the  inquiry  thus  instituted,  we  find  the  os  uteri  at  all  open 
—  even  should  its  diameter  be  not  larger  than  will  admit  the  point  of  the 
finger — if  we -find  that  with  each  pain  its  edge  becomes  stretched  like  a  cord 
around  the  membranes  which  are  protruded  through  it  —  if  we  find  that  the 
membranes  are  propelled  downwards,  and  become  tense  with  each  pain, 
retreat  and  become  flaccid  when  the  pain  goes  off — and  if  with  the  recession 
of  the  membranes  we  observe  that  the  os  uteri  also  regains  its  original  flac- 
cidity, we  may  be  sure  that  the  tense  condition  is  produced  by  a  propulsion 
of  the  uterine  contents,  and  this  can  only  be  effected  by  a  contraction  of  the 
uterine  fibres :  so  that  such  pains  are  certainly  those  of  labour. 

But  if,  on  the  contrary,  we  discover  that  the  mouth  of  the  womb  is  per- 
fectly close — that  there  is  no  attempt  at  dilatation — no  possibility  of  intro- 
ducing the  finger  within  it,  and  yet  the  patient  is  complaining  of  violent 
pain,  and  using  bearing-down  efforts,  we  may  be  equally  sure  that  the  suffer- 
ing she  is  enduring  does  not  arise  entirely,  if  at  all,  from  uterine  action. 
Still  it  is  possible,  and  not  unlikely,  that  the  os  uteri  may  be  opened  to  some 
extent,  that  we  may  be  able  to  feel  the  presenting  part  of  the  child ;  and 
the  pains,  notwithstanding,  may  be  spurious  —  active  labour  may  not  have 
come  on.  Even  here  we  may  distinguish  the  true  cause  by  ascertaining 
whether  with  each  paroxysm  the  disc  of  the  os  uteri  becomes  tense,  and 
whether  at  the  same  time  the  membranes  protrude.  If  there  be  no  change 
in  the  os  uteri,  even  although  it  will  readily  give  passage  to  the  end  of  the 
finger,  and  if  there  be  no  propulsion  of  the  membranous  bag  when  the  pain 
is  urgent,  that  pain  is  assuredly  not  the  result  of  uterine  action. 

Whenever  any  doubt  exists,  it  is  necessary  that  these  examinations  should 
be  instituted,  —  first,  of  the  abdomen,  and  then  of  the  os  uteri,  in  order  to 
make  the  case  clear.  It  is  probable  that,  by  merely  laying  the  hand  on  the 
uterus  externally,  we  may  be  satisfied  that  it  is  not  uterine  pain ;  but  if  that 
proceeding  does  not  bring  conviction,  it  is  right  gently  and  delicately  to 
insist  on  making  an  internal  examination.  The  woman  may  object  to  this 
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examination  being  instituted ;  but  the  information  we  gain  by  this  simple 
proceeding  is  so  useful,  may  save  so  much  anxiety  and  distress,  and  so  ma- 
terially regulates  our  practice,  that,  if  deemed  absolutely  necessary  —  and 
unless  this  be  the  case,  indeed,  we  ought  not  to  propose  it — the  point  should 
never  be  given  up.  Many  a  day  and  night  have  been  spent  in  anxious 
watching  over  a  patient,  to  the  great  inconvenience  of  the  practitioner,  to 
the  destruction  of  his  rest  and  health,  and,  perhaps,  to  the  detriment  of  his 
professional  character,  when  there  was  not  the  slightest  necessity  for  such 
close  attendance,  simply  because  the  patient  would  not  acquiesce  in  the 
requisite  examination  being  made. 

Treatment. — Since  spurious  pains  are  so  distressing,  since  they  are  pro- 
ducing no  good,  and  since  they  may  so  undermine  the  patient's  powers  that 
she  may  not  have  strength  enough  left  to  go  through  the  fatigues  of  labour, 
it  is  our  duty,  if  possible,  to  remove  them ;  and  the  best  treatment  for  that 
object  is  rest  in  whatever  posture  is  most  easy,  acting  pretty  freely  on  the 
bowels,  and  the  exhibition  of  opiates,  either  by  the  mouth  or  by  injection. 
If  the  bowels  be  loaded,  as  is  most  usually  the  case,  opium,  in  the  first  in- 
stance, will  do  more  harm  than  good ;  but  after  the  evacuation  of  the  intes- 
tinal canal,  that  drug  is  highly  useful.  Recourse  also  may  be  had  to  opiate 
liniments  applied  to  the  back,  thighs,  abdomen,  or  any  other  part  where  the 
pain  is  most  intense.  In  plethoric  habits,  or  if  there  be  present  inflammatory 
symptoms,  it  may  be  proper  to  take  blood  from  the  arm ;  but  as  a  general 
principle,  bleeding  will  not  produce  permanent  alleviation. 

In  first  pregnancies,  these  spurious  pains  are  often  produced  by  an  un- 
natural rigidity  of  the  abdominal  muscles,  which  do  not  yield  as  they  ought 
to  the  enlarging  womb.  The  best  means  of  relief  under  such  circumstances 
will  be  found  in  gentle  friction  with  some  emollient  application.  Care  must 
be  taken,  however,  that  this  practice  be  not  carried  beyond  proper  bounds ; 
for  friction  over  the  abdomen  tends  to  produce  uterine  contraction,  and  I 
have  known  more  than  one  instance  in  which  liniments  rubbed  on  the  part 
in  pain  with  more  than  necessary  assiduity,  and  with  less  than  ordinary 
caution,  have  excited  the  premature  expulsion  and  consequent  loss  of  the 
foetus. 

CLASSIFICATION.1 

For  practical  purposes,  labours  may  be  conveniently  divided  into  four 
classes : — 

1  Almost  every  systematic  writer  on  the  subject  of  midwifery,  since  the  time  of  Hippocrates, 
has  adopted  some  classification  of  labours,  accordant  with  his  own  views.  The  great  father 
of  medicine  himself  was  contented  with  two  classes — natural,  when  the  head  or  breech  pre- 
sented ;  and  preternatural,  when  any  other  part  of  the  child  offered  itself.  Smellie,  to  this 
simple  arrangement,  added  a  third  class — laborious  ;  and  in  some  degree  changed  the  meaning 
of  the  term  used  by  Hippocrates.  He  calls  that  a  natural  labour  in  which  uterine  action  alone 
accomplishes  delivery ;  that  case  laborious,  in  which  manual  or  instrumental  means  become 
necessary ; — and  that  preternatural,  when  the  birth  of  the  trunk  precedes  that  of  the  head. 
Baudelocque  also  divided  labour  into  three  classes :  natural,  comprehending  all  cases  which 
are  terminated  by  the  natural  powers,  whether  the  head,  breech,  or  inferior  extremities  pre- 
sent ;  preternatural,  those  which  require  the  help  of  art,  but  which  may  be  performed  by  the 
hand  alone ;  and  laborious,  when  instruments  become  necessary  to  terminate  the  delivery. 
Dewees,  after  passing  a  high  compliment  on  Baudelocque,  follows  his  arrangement,  but  divides 
instrumental  deliveries  into  two  orders — the  one  accomplished  by  instruments  which  do  no 
injury  either  to  the  mother  or  child ;  the  other  by  cutting  instruments,  applied  either  to  the 
foetal  or  maternal  body.  Davis  makes  four  classes :  natural,  when  the  head  presents  ;  preter- 
natural, when  some  other  part  offers  itself;  complex,  when  accidental  circumstances  of  an  em- 
barrassing nature  occur;  and  instrumental.  Blundell  prefers  five  divisions:  natural,  when  the 
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1st,  NATURAL. 

2d,  DIFFICULT,  or  LABORIOUS. 

3d,  PRETERNATURAL. 

4th,  COMPLEX. 

THE  FIRST  CLASS,  or  NATURAL  LABOUR,  admits  of  no  subdivisions ;  and  it 
may  be  defined,  a  case  in  which  the  head  of  the  child  presents ; — in  which 
not  more  than  twenty-four  hours  are  occupied  from  the  commencement  of 
true  uterine  action  to  the  termination  of  the  process ;  in  which  nothing  ex- 
traordinary happens,  nothing  of  a  dangerous  or  alarming  tendency  super- 
venes throughout  the  whole  conduct  of  the  case.  And  that  labour  is  deemed 
natural,  in  the  acceptation  of  the  term  which  I  offer,  if  any  part  of  the 
head  present,  even  although  it  be  the  forehead  or  face  itself,  provided  all 
the  circumstances  enumerated  concur.1 

THE  SECOND  CLASS — LABORIOUS — is  divided  into  two  orders: 

A,  Lingering. 

B,  Instrumental. 

To  constitute  this  class,  also,  it  is  necessary  that  the  head  should  present : 
and  the  first  order  defines  those  labours  in  which,  under  a  head  presentation, 
more  than  twenty-four  hours  are  occupied  from  the  commencement  to  the 
termination  of  the  case ;  but  in  which  there  is  no  necessity  for  instrumental 
interference,  and  during  the  progress  of  which  no  dangerous  symptoms  arise, 
nothing  calling  for  anxiety  occurs,  except  the  unusual  lapse  of  time. 

The  second  order  of  this  class — instrumental — embraces  all  cases  of  head 
presentation  which  require  to  be  terminated  by  instruments.  It  includes 
two  species : — 

a,  those  cases  which  can  be  managed  by  the  use  of  instruments  perfectly 
compatible  both  with  the  life  of  the  child  and  of  the  mother,  as  well  as 
the  safety  and  continuity  of  the  mother's  structures ;  such  as  are  termi- 
nated by  the  forceps  or  vectis. 

5,  those  in  which  we  are  compelled  to  have  recourse  to  instruments  incom- 
patible either  with  the  life  of  the  child,  or  with  the  safety  and  continuity 
of  the  mother's  structures — labours,  indeed,  which  are  completed  by  cut- 
ting instruments. 

head  presents,  and  the  whole  labour  is  terminated  in  twenty-four  hours ;  preternatural,  when 
some  other  part  of  the  child  is  the  presenting  part ;  labours  with  flooding ;  laborious,  when 
instruments  are  required :  and  anomalous,  when  some  extraordinary  symptoms  are  superadded. 
Ashwell  makes  three :  natural,  difficult,  and  flooding.  Merriman  arranges  all  labours  under  two 
classes  only:  eutokia  (?u,  easily,  happily,  and  rfooj,  labour,)  and  dystokia,  (its,  with  difficulty, 
and  TO/COS;)  but  in  the  second  he  introduces  fifteen  orders,  embracing  every  circumstance  that 
can  in  any  way  render  the  case  tedious,  difficult,  or  dangerous.  Conquest  includes  all  labours 
in  two  classes — natural  and  preternatural;  and  divides  the  second  class  into  six  orders.  Power 
classes  them  also  under  the  two  heads  eutokia  and  dystokia ;  and  he  divides  the  latter  class  into 
three  orders — nervosa,  mechanica,  and  accidentalis,  into  which  he  introduces  twenty-four  genera. 
Ryan  makes  four  classes — natural,  preternatural,  manual,  and  instrumental :  which  he  subdivides 
into  forty-three  orders.  Burns  multiplies  the  classes  to  seven — natural,  premature,  preternatural, 
tedious,  laborious,  impracticable,  and  complicated;  all  of  which  terms  are  sufficiently  plain  to  con- 
vey their  own  meaning.  The  arrangement  I  have  adopted  is  Denman's,  so  far  as  regards  the 
classes  (which  Hamilton  and  Lee  also  employ) ;  but  I  have  made  some  alteration  in  the  sub- 
divisions. 

1  Many  authors  have  regarded  natural  labour  as  much  more  contracted  in  its  features 
Thus  Mauriceau  considered  it  essential  that  the  foetus  should  be  living ;  Burns,  that  it  should 
have  arrived  at  intra-uterine  maturity ;  Baudelocque,  that  the  vertex  should  present ;  Merri- 
man, Burns,  and  Campell,  define  it  a  vertex  presentation,  under  which  the  face  turns  into  the 
hollow  of  the  sacrum,  before  expulsion.  There  is  some  difference  also  in  the  limit,  with  regard 
to  time,  proposed  by  different  writers ;  thus  Dr.  Cooper  restricts  the  period  to  twelve,  and 
Power  to  six  hours. 
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Of  this  latter  species,  there  are  two  varieties : — 

a,  some  in  which  the  instruments  are  applied  to  the  foetal  body,  as  when 

the  case  is  terminated  by  the  use  of  the  perforator. 
/3,  those  in  which  the  mother's  structures  are  divided  by  the  scalpel,  or 

some  such  instrument,  as  in  the  Caesarean  or  Sigaultean  operations. 
THE  THIRD  CLASS — PRETERNATURAL  LABOURS  —  or,  in  common  language, 
CROSS  BIRTHS,  includes  all  cases  in  which  any  other  part  of  the  child's  body 
than  the  head  presents — the  breech,  feet,  knees,  back,  belly,  sides,  shoulders, 
arms,  or  hands.     In  this  class,  we  recognise  two  orders : — 

A,  all  those  cases  in  which  the  lower  end  of  the  oval  formed  by  the 
doubled  foetal  body,  differs  itself;  viz.  the  breech,  or  some  part  of  the 
inferior  extremities,  as  the  feet  or  the  knees. 

J5,  those  others  in  which  neither  the  head,  breech,  nor  any  part  of  the 
lower  extremities  present.  Such  are  transverse  presentations,  to 
which,  indeed,  the  phrase  cross  births  ought  in  propriety  to  be  re- 
stricted ;  —  breast,  abdomen,  side,  back,  shoulders,  neck,  elbow,  and 
hand  presentations. 

INTO  THE  FOURTH  CLASS — COMPLEX  LABOURS — may  be  admitted  all  those 
cases  which  cannot  be  referred  to  any  of  the  foregoing  divisions ;  since  there 
are  peculiarities  appertaining  to  each  which  render  them  both  complicated 
and  embarrassing.  This  class  will  embrace  eleven  orders,  most  of  them 
attended  with  danger,  and  all  with  irregularities. 

A.  Labours  complicated  with  dangerous  haemorrhage. 

B.  -  -  convulsions. 

(7.  -  -  rupture  of  the  uterus. 

D.  —  -  lacerated  vagina. 

JE.  -  -  ruptured  bladder. 

F.  syncope  unconnected  with  uterine  floodings. 

6r.  descent  of  the  funis  before  the  head  or 

breech. 

H.  descent  of  one  or  both  hands  with  the  head 

or  breech. 

1.  . . an  excessive  quantity  of  liquor  amnii. 

K.  Labours  in  which  monsters  are  produced. 

L.  Labours  complicated  with  plurality  of  children. 

Three  circumstances  must  strike  the  attention  on  this  enumeration :  first, 
that  there  are  a  number  of  cases  assembled  together  in  one  class,  without 
their  possessing  any  affinity  to  each  other ;  secondly,  that  some  of  them  are 
in  the  highest  degree  dangerous,  while  others  must  not  be  considered  more 
than  ordinarily  so ;  and,  thirdly,  that  in  some  of  them  the  danger  or  irregu- 
larity is  referable  to  the  parent,  and  in  others  to  the  child,  or  some  part  of 
the  ovum.  Thus,  in  cases  of  laceration  and  convulsions,  the  cause  is  to  be 
sought  in  the  system  of  the  mother ;  but  where  the  funis  or  hand  descends 
by  the  side  of  the  head  or  breech,  the  irregularity  is  referable  to  the  ovum, 
and  the  cause  may  be  attributed  to  the  arrangement  of  the  contents  of  the 
uterine  cavity.  Each  of  these  orders  might  indeed  be  considered  a  separate 
class ;  but  I  think  it  better  to  comprehend  them  under  one  general  head,  in 
order  to  prevent  a  multiplication  of  classes,  which  in  all  nosological  arrange- 
ments must  be  both  inconvenient  and  perplexing. 
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STAGES  OF  LABOUR. 

Most  writers  agree  that  it  is  desirable,  for  the  purpose  of  clearly  under- 
standing the  process,  to  divide  labours  into  certain  parts  or  stages ;  but  as 
there  is  much  difference  in  the  classification  adopted  by  different  teachers, 
so  also  a  diversity  has  obtained  in  the  number  of  these  stages ;  some  pre- 
ferring three,  as  Denman,  Hamilton,  Blundell,  and  most  modern  teachers ; 
others  four,  as  Merriman,  Velpeau,  Romer  of  Zurich,  Bard  of  New  York ; 
and  others  again,  five,  as  Hogben,  Naegele',  and  the  German  school ;  —  all 
these  stages  terminating  on  the  removal  of  the  placenta.  I  think  Denman's 
arrangement  by  far  the  best  for  practical  purposes,  and  shall  therefore 
describe  labours  as  consisting  of  three  stages ;  the  first  terminating  with  the 
opening  of  the  os  uteri  to  its  full  extent,  the  rupture  of  the  membranes,  and 
the  evacuation  of  the  liquor  amnii ;  the  second,  with  the  birth  of  the  foetus ; 
and  the  third,  with  the  expulsion  of  the  placenta.  We  might  with  some 
show  of  reason  add  a  fourth  stage,  considering  that  to  end  with  the  com- 
plete closure  of  the  uterine  vessels,  and  the  stoppage  of  every  chance  of 
haemorrhage :  but  as  this  last  might  continue  throughout  the  whole  puerperal 
month,  or  longer,  it  may  be  as  well  to  follow  the  more  ordinary  usage,  and 
to  regard  labour  as  terminated  on  the  removal  of  the  placenta. 

FIRST  STAGE — DILATATION  OF  THE  os  UTERI.  —  The  first  stage,  —  that 
which  depends  upon  the  dilatation  of  the  os  uteri  from  its  perfectly  close 
state  to  that  of  its  full  diameter,  is  generally  the  longest,  the  most  uncertain 
in  time,  and  the  most  tedious  both  to  the  attendant  and  the  patient.  This 
stage  varies  exceedingly  in  every  feature,  as  indeed  do  all  the  others.  There 
is  a  great  difference  observable  in  different  women,  and  in  the  same  woman 
at  different  labours,  in  the  state  of  the  os  uteri  soon  after  the  commencement 
of  the  process.  In  some  it  will  be  found  soft,  lax,  and  yielding, — though  not 
dilated,  still  dilatable ;  while  in  others  it  is  hard,  firm,  rigid,  and  unyield- 
ing,— not  allowing  itself  to  be  distended  at  all  by  the  finger  any  more  than 
a  piece  of  hard  leather  would.  There  are  four  chief  varieties  of  the  os  uteri, 
during  the  first  stage  of  labour,  as  to  its  character.  The  first  is  when  it  is 
thick,  soft,  moist,  cool,  sensible  to  the  touch — but  not  painfully  so, —  having 
very  much  the  feel  of  a  piece  of  thick,  wet,  chamois  leather.  The  second 
variety  is  when  it  is  thick,  hard,  and  rigid ;  perhaps  also  hot,  dry,  and  ten- 
der, and  gives  a  sensation  to  the  finger  very  much  like  the  touch  of  a  piece 
of  cartilage.  Under  the  third  variety,  the  os  uteri  is  thin,  soft,  moist,  cool, 
and  not  painful,  its  edge  feeling  like  a  piece  of  moist  brown  paper ;  and  so 
thin,  that  through  the  substance  of  the  cervix  the  head  of  the  child  can  be 
pretty  distinctly  felt.  The  fourth  is  when  it  is  thin  also,  but  hard  and  rigid, 
tender  or  not  according  to  circumstances,  having  a  glazed  feel,  with  its  edge 
surrounding  the  presenting  part  of  the  child,  and  tightly  embracing  it,  like 
a  piece  of  whipcord.  Under  one  or  other  of  these  varieties  we  shall  always 
be  able  to  arrange  each  state  of  the  os  uteri  soon  after  the  commencement 
of  labour.  It  may  be  regarded  as  most  likely  to  dilate  kindly,  when  it  gives 
to  the  finger  the  sensation  of  touching  something  soft  and  thick,  like  a  piece 
of  wet  chamois  leather,  and  is,  as  it  were,  chinked.  Certainly  either  of  the 
two  soft  states  affords  a  better  indication  of  a  disposition  to  dilate,  than  those 
which  are  rigid ;  and  it  may  be  also  deemed  least  inclined  to  relax,  when  it 
is  thin  and  hard,  and  when  the  head  comes  down  into  the  pelvis  completely 
covered  with  the  cervix  uteri, —  the  circular  edge  resembling  whipcord,  or 
wire. 
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Varieties  in  the  time  occupied  in  dilatation. — As  there  is  almost  every 
variety  in  the  state  of  the  os  uteri  at  the  commencement  of  lahour,  so  also 
there  is  great  diversity  in  the  time  occupied  in  its  opening ;  sometimes  two 
or  three  hours  only,  at  others  the  same  number  of  days,  are  consumed  in  the 
progress  of  the  first  stage ;  and  the  os  uteri  of  the  same  woman  will  differ 
much  in  this  respect  in  her  different  labours. 

Variations  in  the  height  of  the  Os  Uteri.  —  We  also  find  the  os  uteri 
varying  exceedingly  in  situation  at  the  commencement  of  labour ;  it  is  some- 
times so  high,  that  we  can  scarcely  feel  it  when  the  finger  is  introduced,  as 
in  a  common  examination ;  and  at  others  it  is  so  low,  that  it  is  met  with  just 
within  the  vagina,  and  the  presentation  may  be  detected  through  the  cervix. 
A  more  speedy  termination  may  be  expected,  cseteris  paribus,  when  the  head 
has  descended  somewhat  into  the  cavity  of  the  pelvis,  than  when  the  os  uteri 
is  felt  nearly  at  the  brim ;  unless,  indeed,  the  cervix  should  possess  the  thin, 
glazed,  hard  condition  that  I  have  just  described ;  when  we  are  to  anticipate 
a  lingering  labour.  It  is  generally  to  be  found  about  two  inches  from  the 
vulva,  looking  back,  towards  the  upper  joint  of  the  coccyx ;  and  it  is  readily 
discovered  by  the  fore-finger  of  the  right  hand,  or,  at  any  rate,  by  the  two 
first  fingers  of  the  left  hand,  introduced  into  the  vagina. 

Relative  progress  of  dilatation. — Again,  we  observe  that  the  first  part  of 
the  dilating  process  usually  goes  on  more  slowly  than  the  after  part.  Thus, 
the  acquisition  of  a  diameter  to  the  extent  of  a  shilling, — sufficiently  large  to 
admit  the  tips  of  two  fingers, — will  perhaps  take  up  a  longer  period  of  time 
than  its  dilatation  from  that  small  size  to  the  full  and  entire  dimension,  which 
easily  allows  the  head  of  the  child  to  pass  through  it.  This  partly  arises 
from  the  natural  disposition  in  the  os  uteri  to  open  more  readily  after  it  has 
acquired  a  certain  diameter ;  but  it  is  partly  owing  also  in  some  degree  to 
mechanical  action ;  for  when  the  organ  has  become  expanded  to  such  an 
extent  as  to  admit  the  membranous  bag,  or  any  portion  of  the  child's  head  to 
occupy  its  aperture,  the  protruded  part  acts  like  a  wedge,  and  forcibly  dis- 
tends it.  The  dilatation,  however,  is  not  attributable  entirely  to  mechanical 
causes,  for  it  depends  in  a  great  measure  on  the  principle  of  vitality. 

Generally  speaking,  the  os  uteri  dilates  with  more  pain  and  difficulty,  and 
a  longer  time  is  consumed  in  the  process,  during  first  labours  than  subse- 
quently. This  is  by  no  means,  indeed,  universally  the  case ;  although  it  is 
a  common  observation,  that  when  women  have  had  a  number  of  children,  the 
dilatation  proceeds  with  comparative  ease.  Denman  attempts  to  account  for 
this  facility  in  the  following  sentence :  — "  We  may  presume  that  a  part 
which  is  accustomed  to  perform  an  office,  or  undergo  a  change,  acquires  a 
readier  disposition  to  an  office  or  change,  according  to  the  number  of  times 
it  has  performed  that  office,  or  undergone  that  change."  ] 

It  is  quite  impossible  that  we  can  give  even  a  probable  guess  as  to  the 
time  which  any  particular  os  uteri  will  require  for  the  perfection  of  its  dila- 
tation ;  for  sometimes  one  that  has  been  from  the  commencement  of  the 
labour  highly  rigid,  scarcely  showing  the  least  disposition  to  open,  will  sud- 
denly become  relaxed,  and  rapidly  distend  its  circle  to  its  full  dimensions ; 
while  at  another,  though  the  part  is  soft  and  flaccid,  the  pains  will  altogether 
subside  without  any  apparent  cause ;  the  process  of  dilatation  will  be  sus- 
pended, and  the  labour  will  remain  stationary  for  hours,  without  in  the  least 
progressing. 

The  pain  experienced  during  the  first  stage,  although  not  so  intense  or 

'Introd.  to  Mid.,  chap.  ix.  sec.  6. 
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acute  as  in  the  second,  is  still  more  difficult  to  bear ;  and  is  also  borne  gene- 
rally with  less  fortitude.  It  is,  as  I  stated  before,  of  a  different  kind  from 
the  pains  of  expulsion ;  it  is  a  feeling  as  if  some  inward  part  were  being 
torn  or  rent  asunder.  Perhaps  it  is  not  altogether  in  consequence  of  the 
peculiar  sensations  experienced,  that  the  patient  does  not  endure  these  early 
pains  with  so  much  resignation  as  those  of  a  more  expulsive  character ;  but 
also  from  the  knowledge  whicli  she  has  gained,  either  by  a  previous  labour, 
or  in  conversation  with  her  friends,  that  so  long  as  the  "  grinding  "  pains 
continue,  there  is  no  chance  of  a  speedy  release ;  but  that,  as  soon  as  the 
"forcing"  pains  come  on,  the  labour  may  quickly  be  brought  to  a  close; 
and  every  next,  she  thinks,  may  terminate  her  sufferings.  As  soon  as  the 
pains  become  changed  in  their  character,  hope  is  infused,  fresh  spirits  are 
instilled,  and  thus  the  patient's  powers  are  sustained. 

If  the  labour  be  progressing  regularly,  the  pain  subsides  and  again 
returns ;  thus  intermissions  alternate  with  paroxysms  of  suffering ;  and  if 
the  woman  be  in  other  respects  well,  and  in  good  spirits,  she  will  often  fall 
into  a  doze,  and  obtain  a  refreshing  slumber  during  the  intervals  of  uterine 
action ;  each  pain,  when  it  returns,  awakening  her  from  the  delicious  state 
of  oblivion  and  repose,  to  a  fearful  consciousness  of  the  trials  she  has  to 
undergo. 

Rupture  of  the  Membranes. — With  each  pain  the  membranes  are  more 
or  less  protruded  through  the  os  uteri,  so  that  they  become  tense,  and  the 
circle  of  the  dilated  mouth  is  drawn  tightly  around  them.  (Plate  28  shows 
the  membranous  cyst  passing  the  mouth  of  the  womb,  and  occupying  a  por- 
tion of  the  vagina.)  In  the  interval  of  pain,  when  the  uterus  exerts  no 
pressure  from  above,  the  membranes  retreat,  become  flaccid,  and  are  scarcely 
to  be  felt ;  and  as  there  is  little  or  no  water  then  intervening  between  the 
finger  and  the  person  of  the  child,  its  presenting  part  can  usually  be  dis- 
tinctly discerned.  Such  a  state  of  alternate  protrusion  and  retrocession  of 
a  part  of  the  membranous  cyst  continues  an  uncertain  time ;  when  under 
one  of  these  painful  contractions  the  membranes  will  burst,  the  liquor  amnii 
will  be  evacuated,  and  the  head  of  the  child  will  come  to  bear,  with  each 
paroxysm,  against  the  internal  surface  of  the  os  and  cervix  uteri.  On  the 
breaking  of  the  membranes,  the  first  stage  of  labour  has  terminated. 

Variations  in  the  period  when  the  Membranes  rupture. — I  have  thus 
described  the  progress  of  a  labour  prior  to  the  rupture  of  the  membranes, 
taking  it  for  granted  that  the  liquor  amnii  will  not  be  evacuated  until  the 
os  uteri  is  dilated  to  nearly  its  full  extent;  but  these  two  occurrences, —  the 
full  dilatation  of  the  os  uteri  and  rupture  of  the  membranous  cyst, — 
are  not  always  found  in  practice  to  correspond  with  regard  to  time :  for 
sometimes  the  membranes  break  before  the  aperture  is  dilated  even  to  the 
size  of  a  shilling :  while  at  others  they  protrude  considerably  through  that 
organ  before  they  rupture ;  the  head  of  the  child  having  descended  so  low 
as  to  occupy  a  great  part  of  the  cavity  of  the  pelvis,  and  the  os  uteri  having 
been  widely  open  for  some  considerable  time.  Generally  when  the  mem- 
branes burst,  the  'mouth  of  the  womb  has  become  dilated  to  a  size  sufficient 
to  admit  the  hand ;  and  we  may  presume  that  where  such  a  degree  of  dila- 
tation exists,  the  next  two  or  three  pains  will  expel  the  head  entirely  through 
its  orifice. 

According  as  the  membranes  are  more  or  less  rigid,  and  the  mouth  of  the 
womb  more  or  less  yielding,  will  be  the  time  occupied  before  the  discharge 
of  the  waters.  When  the  os  uteri  is  soft,  and  the  membranous  bag  tough, 
it  will  probably  be  long  before  this  evacuation  takes  place ;  but  when  it  is 
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rigid,  or  the  membranes  are  thin  and  tender,  they  usually  break  early.  The 
period  at  -which  the  membranes  rupture,  therefore,  will  not  only  depend 
upon  their  own  toughness  or  tenuity,  but  it  will  also  be  regulated  by  the 
pressure  which  the  edge  of  the  os  uteri  exerts  on  them  while  they  are  pro- 
truded through  it.  The  more  lax  is  the  os  uteri,  the  less  is  the  compression 
on  the  extruded  portion  of  the  cyst,  because  it  then  tfistends  to  the  power 
operating  from  within :  but  if  it  be  rigid,  the  pressure  is  great :  for  then 
the  inner  margin  closely  and  strongly  embraces  the  tense  membranes  all 
around,  producing  by  its  very  resistance  a  deep  circular  groove ;  and  thus 
disposing  the  bag  to  premature  laceration. 

It  is  desirable  in  practice  to  preserve  the  membranous  bag  entire  as  long 
as  possible ;  or,  at  least,  until  it  has  performed  the  whole  office  assigned  to 
it  by  nature,  —  namely,  the  dilatation  of  the  os  uteri,  the  vagina,  and  some- 
what of  the  external  parts.  Whenever  the  membranes  appear  externally  to 
the  vulva,  indeed,  we  may  suppose  that  they  have  then  eifected  all  the  good 
that  can  be  expected  from  them;  that  their  remaining  entire  may  very 
likely  be  retarding  the  labour ;  and  we  may,  in  that  case,  venture  to  rup- 
ture them,  provided  the  head  present.  But  it  is  one  of  the  first  axioms  to 
be  learned  in  obstetric  practice,  not  officiously  or  unnecessarily  to  destroy 
the  cyst,  so  long  as  any  advantage  can  be  gained  from  its  dilating  powers. 

[There  are  circumstances  which  may  modify  the  advice  given  in  reference 
to  the  ruptures  of  the  membranes :  we  have,  on  several  occasions,  been  suc- 
cessful in  bringing  a  labour  to  a  rapid  conclusion  which  threatened  to  be  a 
tedious  one,  and  in  individuals  whose  first  stage  of  labour  had  always  pre- 
viously been  protracted.  We  allude  to  those  cases  where  there  is  an  exces- 
sive secretion  of  liquor  amnii,  and  where  the  muscular  structure  appears  so 
.stretched,  as  to  be  in  some  degree  paralyzed  or  deprived  of  those  tonic  co- 
ordinate contractions,  so  essential  for  the  dilatations  of  the  os  uteri.  When 
we  suspect  such  a  state  of  things,  and  on  per  vaginam  examination  we  re- 
cognise a  dilatable,  although,  not  dilated  os  uteri,  we  seize  the  opportunity, 
during  the  absence  of  pain,  to  introduce  our  finger  cautiously,  and  rupture 
the  membranes  high  up ;  the  excess  of  liquor  amnii  is  thus  drained  off,  and 
yet  a  sufficient  amount  is  left  to  assist  in  dilating  the  os  uteri.  This  practice 
has  proved  eminently  successful  in  many  cases,  and  we  cannot  but  deem  it  a 
justifiable  proceeding.  We  are  guided  not  so  much  by  the  actual  amount  of 
dilatation  of  the  os  uteri,  as  its  dilatability.] 

SECOND  STAGE.  —  PASSAGE  OF  THE  FOZTUS  THROUGH  THE  PELVIS.  —  From 
the  foregoing  remarks  it  may  be  gathered  that,  after  an  uncertain  time,  the 
os  uteri  becomes  fully  dilated ;  the  membranes  burst ;  the  liquor  amnii  is 
evacuated,  generally  in  a  full  stream ;  and  the  second  stage  of  labour  com- 
mences. 

Modes  in  which  the  Vertex  presents.  —  The  passage  of  the  head  through 
the  brim  of  the  pelvis  forms  the  first  part  of  the  second  stage.  It  is  most 
likely,  indeed,  that  the  head  will  have  descended  considerably  into  the  cavity 
before  the  waters  flow  away ;  but  it  is  also  possible  that  it  may  scarcely 
have  engaged  itself  even  in  the  brim  when  this  crisis  in  the  process  occurs. 
It  has  been  already  shown,  that  of  all  the  points  of  the  head,  the  vertex 
most  commonly  presents ;  or  rather  the  superior,  posterior  portion  of  the 
parietal  bone  near  to  the  vertex ;  and  it  has  also  been  proved  that  this  is  a 
most  wise  and  beneficent  provision  of  nature,  because  in  that  position  the 
foetal  skull  will  pass  through  an  aperture  of  less  dimensions  than  in  any 
other.  The  vertex  then  depending,  there  are  eight  different  directions  in 
which  the  head  may  be  placed,  requiring  our  consideration,  in  a  view  to 
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practical  utility.  The  first  is  with  the  face  inclining  to  the  right  ilium ;  the 
right  ear  being  behind  the  symphysis  pubis ;  the  left  ear  towards  the  spinal 
column  ;  and  the  occiput  inclined  to  the  left  ilium.1  (Plate  29,  fig.  1.)  The 
second  is  the  reverse  of  this  position  :  the  face  inclines  to  the  left  ilium ;  the 
occiput  to  the  right  ilium;  the  right  ear  lies  towards  the  promontory  of  the 
sacrum  ;  the  left  ear  behind  the  symphysis  pubis.  (Plate  29,  fig.  2.)  The 
third  mode  is,  when  the  head  is  placed  diagonally,  the  face  looking  to  the 
right  sacro-iliac  synchondrosis ;  the  right  ear  to  the  right  groin;  the  left 
ear  to  the  left  sacro-iliac  synchondrosis ;  and  the  occiput  behind  the  left 
groin.  (Plate  29,  fig.  3.)  The  fourth  position  is  the  reverse  of  this,  again, 
where  the  face  is  placed  against  the  left  sacro-iliac  synchondrosis ;  the  occi- 
put behind  the  right  groin ;  the  right  ear  against  the  right  sacro-iliac  syn- 
chondrosis :  and  the  left  ear  behind  the  left  groin.  (Plate  29,  fig.  4.)  The 
fifth  position  is  where  the  face  is  looking  towards  the  right  groin ;  the  occi- 
put to  the  left  sacro-iliac  synchondrosis ;  the  right  ear  to  the  left  groin ;  and 
the  left  ear  to  the  right  sacro-iliac  synchondrosis.  (Plate  30,  fig.  1.)  The 
sixth  position  is  where  this  is  reversed,  the  face  looking  towards  the  left 
groin ;  the  occiput  to  the  right  sacro-iliac  synchondrosis ;  the  right  ear  to 
the  left  sacro-iliac  synchondrosis ;  and  the  left  ear  to  the  right  groin.  (Plate 
30,  fig.  2.)  The  seventh  is  where  the  head  attempts  the  passage  with  the 
forehead  immediately  against  the  promontory  of  the  sacrum ;  the  right  ear 
to  the  right  ilium  ;  the  left  ear  to  the  left  ilium ;  and  the  occiput  behind  the 
symphysis  pubis.  (Plate  30,  fig.  3.)  And  the  eighth,  where  this  position 
is  reversed,  the  occiput  being  exactly  against  the  promontory  of  the  sacrum  ; 
the  forehead  impinging  on  the  symphysis  pubis ;  the  right  ear  to  the  left 
ilium ;  the  left  ear  to  the  right  ilium.  (Plate  30,  fig.  4.) 

[As  the  terms  position  and  presentation  are  constantly  used,  it  seems  to 
be  essential  that  the  student  should  understand  their  precise  meaning. 

By  presentation,  is  meant  that  portion  of  the  foetus  which  appears  at  the 
os  uteri,  as  head,  breech,  &c.,  there  may  be  different  presentations  of  the 
head,  as  vertex,  face.  By  position  of  a  presentation,  we  mean  that  situa- 
tion which  any  presentation  may  assume  at  the  superior  strait  in  reference 
to  the  pelvis.  The  author  has  thought  fit  to  make  eight  positions  of  the 
vertex,  and  as  the  vertex  may  present  to  any  portion  of  the  circumference 
of  the  pelvis,  we  can,  of  course,  make  any  number  of  positions  of  vertex 
presentations.  Six,  however,  are  generally  considered  sufficient  in  this  coun- 
try for  all  practical  purposes.  They  are  generally  arranged  according  to 
the  frequency  of  their  occurrence.  In  the  first  position  the  occiput  is  to 
the  left  acetabulum ;  and  the  forehead  to  the  right  sacro-iliac  synchondrosis. 
In  the  second  the  occiput  is  to  the  right  acetabulum ;  forehead  to  the  left 
sacro-iliac  synchondrosis.  In  the  third  the  occiput  is  to  the  symphysis 
pubis ;  forehead  to  the  promontory  of  sacrum.  In  the  fourth  the  occiput  is 
to  the  right  sacro-iliac  synchondrosis ;  and  forehead  to  the  left  acetabulum. 
In  the  fifth,  occiput  to  the  left  sacro-iliac  synchondrosis ;  and  forehead  to  the 
right  acetabulum.  In  the  sixth  the  occiput  is  to  the  promontory  of  sacrum  ; 
and  forehead  to  the  symphysis  pubis. 

In  reference  to  the  comparative  frequency  of  the  various  modes  of  vertex 
presentation,  there  has  been  recently  much  difference  of  opinion.  Prof. 
Naegele',  of  Heidelberg,  asserts  that  the  most  ordinary  position  of  the  vertex 
presentation,  is  that  which  is  found  nearest  to  the  left  acetabulum,  the  one 

1  It  must  be  understood  by  the  student  that  these  are  not  placed  according  to  the  frequency 
of  their  occurrence ;  but  merely  for  convenience  of  description. 
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next  in  frequency  is  the  fourth,  or  forehead  to  the  left  acetahulum ;  he  calls 
it,  therefore,  second,  in  his  enumeration.  This  view,  we  believe,  has  been 
adopted  by  Dr.  Edward  Rigby,  and  Prof.  Simpson.  In  looking  over  Mad. 
Boivin's  records,  the  relative  frequency  was  15-693  of  the  first,  3-682  of  the 
second,  and  only  109  of  the  fourth  position.  A  little  reflection  and  an  accu- 
rate observation  of  the  mechanism  of  labour  will,  we  believe,  settle  the  differ- 
ence of  views,  on  both  sides  of  which  are  arrayed  individuals  of  the  highest 
talent  and  greatest  experience.  It  is  the  difference  in  the  period  of  labour 
at  which  the  statistical  records  have  been  made,  which  we  think  has  caused 
the  discrepancy.  It  may  not  be  impossible  that  Mad.  Boivin  is  correct  in 
her  records ;  for  of  1244  occipito-posterior  presentations,  in  seventeen  cases 
only  did  Prof.  Naegele'  find  the  head  disengage  itself  from  the  pelvis,  with 
the  occiput  looking  backwards ;  the  fact,  we  believe,  is  now  generally  ad- 
mitted that  all  occipito  posterior  positions  have  a  tendency  to  convert  them- 
selves spontaneously  into  anterior  ones.  Mr.  Dubois,  who  has  paid  special 
attention  to  this  subject,  attributes  the  cause  to  a  combination  of  a  number 
of  circumstances,  viz. ;  on  the  one  hand  it  originates  from  the  volume,  form, 
and  mobility  of  the  parts  of  the  body  expelled ;  and  on  the  other,  to  the 
capacity,  form,  and  resistance  of  the  channel  traversed.  Our  experience 
confirms  Mr.  Naegele"s  views,  and  yet  were  our  statistical  records  taken 
from  the  mode  in  which  the  child  was  delivered,  they  would  agree  with  Mad. 
Boivin ;  whose  error  we  suspect  originates  in  basing  her  records  upon  the 
position  during  the  actual  delivery  of  the  foetus,  rather  than  its  original 
situation  at  the  os  uteri.  It  may  then,  we  think,  be  positively  stated,  that 
the  fourth  position  is,  as  an  original  one  at  the  os  uteri,  of  more  frequent  oc- 
currence than  the  second,  although  the  child  is  more  frequently  delivered  in 
the  second  than  the  fourth.] 

Comparative  frequency  of  the  various  modes  of  Vertex  Presentation.  — 
Of  these  presentations,  the  first  four  have  usually  been  described  as  the 
most  frequent ;  that  is,  when  the  face  either  looks  directly  to  one  ilium  or 
the  opposite ;  or  diagonally  to  one  sacro-iliac  synchondrosis  or  to  the  other ; 
and  the  diagonal  direction  has  been  regarded  as  more  common  than  the 
other  two.  Under  either  of  these  positions,  the  natural  inclination  of  the 
head  is  to  descend  into  the  pelvic  cavity  in  the  same  direction  in  which  it 
cleared  the  brim,  until  it  fully  occupies  the  pelvis,  and  then  to  turn  with  the 
face  into  the  hollow  of  the  sacrum,  and  the  occiput  under  the  arch  of  the 
pubes,  the  face  being  expelled,  sweeping  the  perineum.  When  such  is  the 
original  situation  of  the  head,  it  is  believed  that  the  labour  is  more  easily 
accomplished  than  under  any  other.  It  is  believed  also  that  the  face  is  more 
commonly  inclined  towards  the  right  sacro-iliac  synchondrosis  than  the  left ; 
and  this  accords  with  my  own  observation. 

Of  the  next  four  presentations,  the  fifth  and  sixth  are  the  most  frequent, 
viz.,  where  the  face  is  looking  diagonally  to  one  or  other  groin,  and  the  occi- 
put to  one  or  other  sacro-iliac  synchondrosis.  It  is  supposed  that  these  are 
not  very  frequent  cases ;  and  that  the  head  is  seldom  so  speedily  expelled  as 
in  either  of  the  first  four.  In  these  situations,  we  should  imagine  that  the 
natural  inclination  of  the  head  would  be  to  pass  down  obliquely  till  it  comes 
to  the  outlet  of  the  pelvis,  and  then  to  turn  with  the  face  under  the  arch  of 
the  pubes  and  the  occiput  into  the  hollow  of  the  sacrum.  Much  more  room 
is  required  for  the  exit  of  the  skull  with  the  face  forwards,  than  when  it  is 
thrown  back  into  the  sacral  curve ;  because  its  general  figure  is  not  then  so 
well  adapted  to  the  pelvic  cavity ;  but  especially  because  the  expanded  brow 
does  not  so  easily  insinuate  itself  between  the  rami  of  the  pubic  arch  as  the 
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more  conical  vertex  does.  For  this  reason  the  occiput  is  pressed  more 
powerfully  backwards  before  expulsion  takes  place,  the  coccyx  is  put  more 
upon  the  stretch,  and  the  perineum  is  also  more  extended. 

Yet,  although  the  natural  inclination  of  the  face,  as  we  should  a  priori 
think,  would  be  to  appear  under  the  pubes  in  its  exit  when  it  was  originally 
directed  to  either  groin,  it  is,  nevertheless,  much  more  common  for  the  head, 
in  its  passage  through  the  pelvis,  to  turn  with  the  face  into  the  sacral  cavity, 
and  to  be  expelled  in  the  same  manner  as  though  the  face  had  from  the  com- 
mencement been  inclined  laterally  or  diagonally  backwards. 

The  seventh  and  eighth  cases  of  vertex  presentations — where  the  face 
attempts  the  passage,  being  placed  directly  against  the  promontory  of  the 
sacrum  or  above  the  symphysis  pubis — are  the  most  infrequent  of  all  the 
eight ;  they  are  so  rare,  that  some  practitioners  of  considerable  experience 
tell  us  they  never  met  with  them.  Naegele'1  and  other  German,  with  some 
French,  authors  deny  the  existence  of  such  a  case;  and  Campbell2  doubts 
the  possibility  of  its  occurrence. 

As  in  the  early  part  of  this  work  it  was  demonstrated  that  the  foetal  cra- 
nium, from  occiput  to  forehead,  measures  four  inches  and  a  half,  while  the 
sacro-pubal  diameter  of  the  standard  pelvis  at  the  brim  possesses  only  four 
inches  of  clear  available  space,  it  is  evident  that,  although  the  head  might 
present  in  the  seventh  or  eighth  position,  it  cannot  enter  the  pelvis  in  either 
of  those  directions.  Before,  then,  it  can  engage  in  the  superior  strait,  it  is 
compelled  to  turn,  with  the  face  somewhat  towards  the  right  or  the  left  side. 
I  have  certainly  never  been  called  upon  to  deliver  by  instruments  when  the 
head  occupied  either  of  the  unfortunate  situations  now  under  discussion  ;  but 
I  have  known  them  to  obtain  at  the  commencement  of  labour  ;  and  I  have 
traced  the  head  make  a  turn  with  the  face  to  one  or  other  side,  being  forced 
into  that  position  by  the  strength  of  the  uterine  contractions,  in  an  analogous 
manner  to  the  turn  effected  in  all  natural  labours,  when  it  is  on  the  point  of 
being  expelled  through  the  outlet.  I  think,  therefore,  the  assertion,  that 
such  a  presentation  never  occurs,  or  is  impossible,  far  too  general  and 
sweeping ;  and  a  case  detailed  by  Dr.  Radford,3  where  the  head  presented 
with  the  face  above  the  sacral  promontory,  proves  that  my  opinion  is  correct. 

[There  is  no  portion  of  the  obstetrical  science  which  requires  a  more 
thorough  knowledge  on  the  part  of  its  votaries  than  the  mechanism  of 
labour.  In  labour  'there  are  three  things  to  be  considered.  1.  The  part 
through  which  the  body  to  be  expelled  must  pass.  2.  The  body  expelled. 
3.  The  expelling  force.  Now,  the  mechanism  of  labour  consists  in  the  rela- 
tions which  these  three  circumstances  bear  to  each  other,  or  it  consists  in  the 
relations  of  the  child  and  its  positions  to  certain  forms  of  the  pelvis  under 
the  influence  of  an  expelling  force.  It  Is  evident,  that  if  the  pelvis  were  a 
straight  canal  having  all  its  diameters  of  the  same  proportions,  as  is  the  case 
in  the  lower  animals,  the  act  of  parturition  would  reduce  itself  to  the  simple 
expulsion  of  a  body  of  relative  proportions  to  the  cavity  through  which  it 
has  to  pass.  In  the  human  subject,  under  the  influence  of  that  sacred  decree 
which  leads  man  "ad  sidera  tollere  vultus,"  the  pelvis,  in  order  to  support 
its  contents,  has  to  assume  the.  form  of  a  curved  cylinder,  with  varying  dia- 

1  Essay  on  the  Mechanism  of  Parturition.     By  Rigby,  preface,  p.  16. 

1  Introduction  to  Midwifery,  p.  244. 

1  Essays  on  Midwifery, — No.  2.  Also  in  Lond.  Med.  and  Surg.  Journal,  vol.  iv.  p  783.  See 
also  my  father's  130th  case,  a  second  child  of  twins  presenting  with  the  forehead  above  the 
pubes,  and  delivered  instrumentally.  (Practical  observations  in  Midwifery,  second  edition,  p. 
371 ;  the  191st  case  of  the  former  edition.) 
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meters,  and  hence  that  portion  of  the  body  to  be  expelled,  which  might  be 
transmitted  with  facility  and  safety  at  one  point,  e.  g.  at  the  superior  strait, 
unless  a  change  could  be  effected  in  reference  to  its  position  in  the  inferior 
strait,  would  there  encounter  an  insuperable  obstacle  to  its  exit. 

The  cause  of  the  frequency  of  cephalic  presentations  has  been  attributed, 
by  most  obstetrical  writers,  to  the  greater  weight  of  the  head ;  the  occipito- 
anterior  positions  are  also  of  more  frequent  occurrence,  for  the  reason  that 
the  posterior  portion  of  the  head  is  heavier ;  and,  moreover,  whether  the 
female  be  standing,  kneeling,  or  lying  down,  the  anterior-abdominal  parietes 
present  the  greatest  declivity,  towards  which  the  heavier  portions  of  the 
presenting  part  must  gravitate.  Previous  to  the  rupture  of  the  membranes 
the  head  of  the  foetus  is  but  slightly  flexed  upon  the  thorax,  and  the  follow- 
ing are  the  relations  between  the  foetal  head  and  the  pelvis.  In  occipito- 
anterior  positions,  the  occipito-frontal  diameter  js  coincident  with  one  oblique 
diameter  of  the  inferior  strait,  the  bi-parietal  with  the  other,  and  the  occipito- 
bregmatic  diameter  corresponds  with  the  axis  of  the  superior  strait.  The 
occipito-frontal  circumference  is  parallel  with  the  plane  of  the  superior  strait. 
This  condition  of  the  head  is  not  favourable  to  its  engagement  in  the  supe- 
rior strait,  for  when  we  consider  the  encroachments  upon  the  oblique  diame- 
ters of  the  pelvis  by  the  soft  parts  of  the  latter  and  the  parietes  of  the 
uterus,  it  is  evident  that  the  occipito-frontal  diameter  offers  too  large  a 
surface.  Accordingly,  upon  the  rupture  of  the  membranes,  and  under 
strong  uterine  expulsive  contractions,  the  head  is  pushed  into  the  pelvis,  and 
the  first  stage  of  the  true  mechanism  of  labour  commences,  viz. :  Flexion. 

1.  1'lexion,  although,  as  is  stated  by  the  learned  author,  "  a  most  favour- 
able provision  of  nature,"  is  purely  a  mechanical  act,  and  ought  to  be  so  consi- 
dered. After  the  rupture  of  the  membranes,  the  trunk  of  the  foetus,  pressed 
on  all  sides,  transmits  through  the  spinal  column  to  the  head  the  force  of  the 
uterine  contractions.  The  foetal  head  being  thus  violently  thrust  downwards, 
endeavours  to  pierce  the  os  uteri  and  engage  in  the  pelvis.  It  is  resisted, 
however,  partly  by  the  rim  of  the  os  uteri,  not  as  yet  sufficiently  dilated,  and 
partly  by  the  parietes  of  the  pelvic  canal  or  superior  strait.  The  head  thus 
placed  between  an  expelling  force  and  a  resisting  medium,  must  necessarily 
approach  more  and  more  to  the  thorax ;  for  the  expulsive  force  which  is 
transmitted  by  the  spine,  falling  upon  the  occipital  foramen,  or  on  a  point 
much  nearer  to  the  occiput  than  to  the  chin,  the  resistance  to  the  poles  of  the 
occipito-mental  diameter  being  equal,  the  result  must  necessarily  be  that  the 
expulsive  efforts  will  act  more  powerfully  on  the  occiput  than  the  chin ;  the 
occiput,  therefore,  descends,  the  descent  of  this  part  causing  the  chin  to 
approach  the  thorax,  and  hence  increased  flexion  occurs,  having  for  its  result 
the  bringing  of  the  vertex  to  the  centre  of  the  superior  strait.  Consequent 
upon  this  act  of  mechanism,  the  relations  between  the  foetal  head  and  the 
pelvis  are  changed.  The  occipito-bregmatic  diameter  now  corresponds  with 
one  oblique  diameter  of  the  pelvis,  the  bi-parietal  with  the  other,  and  the 
occipito-mental  diameter  is  in  coincidence  with  the  axis  of  the  superior  strait ; 
the  smallest  diameters  of  the  foetal  head  are  therefore  in  relation  with  the 
largest  of  the  pelvis. 

2.  Engagement. — The  head  engages  in  complete  flexion  in  the  superior 
strait,  and,  as  was  first  observed  by  Prof.  Naegele,  has  a  lateral  inflexion, 
causing  the  parietal  bone  which  looks  to  the  symphysis  pubis  to  dip  below 
the  posterior  parietal  bone.  It  is  thus  that  the  head  accommodates  itself  to  the 
inclination  of  the  superior  strait,  which  looks  from  behind  forwards; 
hence  it  results  that  one  of  the  parietal  protuberances  descends  into  the 


OP    NATURAL    LABOUR.  133 

pelvic  cavity  before  the  other.  This  is  often  a  cause  of  difficulty  to  an  inex- 
perienced medical  attendant,  his  finger  in  a  per-vaginam  examination  striking 
against  the  parietal  protuberance,  which  is  near  the  symphysis  pubis,  and 
rotation  having  partially  taken  place,  the  parietal  protuberance  projecting 
at  the  symphysis  pubis,  and  causing  some  distension  of  the  perineum,  he 
flatters  himself  that  the  delivery  is  at  hand,  whereas  it  may  be  far  off,  and 
much  time  may  yet  be  consumed  before  full  rotation  takes  place. 

3.  Rotation. — While  the  head  is  descending  through  the  cavity  of  the 
pelvis,  it  is  evident  that  it  falls  upon  those  inclined  planes  of  which  we  took 
occasion  to  speak  when  on  the  subject  of  the  pelvis  ;  the  occiput  rests  upon 
one  of  the  anterior  inclined  planes,  and  the  forehead  upon  the  posterior  one, 
which  is  diagonally  opposite.     The  result  of  the  combined  action  of  these 
planes  and  the  expelling  force  of  the  uterus  and  abdominal  muscles  is,  that 
the  occiput  rotates  under  the  pubic  arch,  and  the  forehead  into  the  hollow  of 
the  sacrum.     The  relative  position  of  the  foetus  to  the  pelvis  is  now  entirely 
changed,  and  we  have  the  occipito-bregmatic  diameter  corresponding  with 
the  antero-posterior  diameter  of  the  inferior  strait  and  the  bi-parietal  with 
the  transverse — the  occipito-mental  diameter  corresponding  with  the  axis  of 
the  inferior  strait.    By  this  beautiful  adaptation  on  the  part  of  nature  of  means 
to  ends,  we  have  the  smallest  diameters  of  the  foetal  head  kept  in  coincidence 
with  the  largest  of  the  pelvis. 

A  difference  of  opinion  exists  among  writers  in  reference  to  this  movement, 
some,  among  whom  may  be  ranked  Messrs.  Dubois  and  Cazeaux,  denying  the 
influence  of  the  inclined  planes  as  the  cause  of  rotation,  and  attributing  it 
for  the  most  part  to  the  action  of  the  perineum  and  soft  parts.  A  fatal 
objection  to  this  view  arises  from  the  fact,  that  in  cases  where  the  perineum 
is  so  relaxed  as  to  offer  no  resistance  to  the  exit  of  the  child's  head,  the 
rotation  is  as  perfect  and  complete  as  when  it  is  most  resisting .  Is  it  probable 
that  a  cause  so  variable  in  its  nature  could  always  be  attended  with  the  same 
results  ? 

4.  Extension. — Rotation  of  the  head  being  now  accomplished  by  the  pre- 
sentation of  the  vertex  at  the  symphysis  pubis,  and  the  face  being  in  the 
hollow  of  the  sacrum,  the  head  still  in  flexion,  the  extension  or  departure  of 
the  chin  from  the  breast  takes  place.     To  appreciate  this  act  of  mechanism, 
we  must  recollect  that  the  contractions  of  the  uterus,  always  transmitted 
through  the  spine,  have  been  acting  upon  one  of  the  poles  of  the  occipito- 
mental  diameters ;  and  on  account  of  the  peculiarity  of  the  spino-cranial 
articulation,  their  influence  has   hitherto   been 

chiefly  exerted  upon  the  occipital  extremity; 
but  when  the  occiput  is  firmly  engaged  in  the 
arch  of  the  pubis,  the  nape  of  the  neck  is  pressed 
closely  against  the  symphysis  pubis,  and  the  re- 
sistance consequent  upon  this  condition  prevents 
any  further  action  of  the  uterine  pains  upon  the 
occiput ;  these  therefore  now  act  upon  the  other 
extremity  of  the  lever,  viz.,  the  chin,  which  de- 
scends ;  the  descent  of  the  chin  being  attended 
with  the  ascent  of  the  occiput ;  or,  in  other  words, 
the  head  rolls  out  under  the  edge  of  the  triangu- 
lar ligament  and  rises  in  front  of  the  outer  surface 
of  the  symphysis  pubis,  over  the  mons  veneris.  By 
this  means  the  vertex  is  the  first  portion  of  the 
head  delivered,  and  the  chin  the  last,  as  seen  in  this  figure. 
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5.  Restitution. —  The  head,  once  born,  immediately  rotates  to  the  same 
direction  which  it  had  in  engaging  in  the  pelvis.  It  assumes  its  originally 
oblique  position.  Mr.  Gerdy  gives  the  following  explanation  of  this  external 
rotation.  According  to  him,  the  trunk  participates  in  the  first  or  internal 
rotation  of  the  head,  so  that  the  shoulders  take  a  transverse  position  in  the 
pelvis,  instead  of  their  oblique  one,  as  at  the  commencement  of  labour.  They 
arrive  thus  on  the  inclined  planes,  where,  owing  to  their  elevation,  another 
rotation  takes  place  from  right  to  left,  and  the  head  being  free,  follows  the 
movement  of  the  shoulders.  According  to  this  observer,  the  head  first  causes 
the  shoulders  to  rotate,  and  is  in  turn  rotated  by  them. 

The  shoulders,  having  rotated  coincidently  with  restitution  of  the  head, 
are  next  expelled.  The  pubic  shoulder  having  the  shortest  distance  to 
travel,  appears  first  at  the  vulva,  and  being  pressed  against  the  symphysis 
pubis,  remains  stationary  until  the  sacral  shoulder  glides  over  the  sacro- 
coccygeal  perineal  curve,  and  is  generally  born  before  the  pubic. 

The  hips  then  follow,  executing,  if  their  size  require  it,  the  same  move- 
ments as  the  shoulders. 

The  foregoing  description  applies  to  the  mechanism  of  labour  in  occipito- 
anterior  positions. 

MECHANISM  OF  POSTERIOR  OCCIPITAL  POSITIONS. — As  some  slight  differ- 
ence occurs  in  the  delivery  of  the  occipito-posterior  positions,  we  shall  illus- 
trate their  mechanism.  There  are  also  several  stages  for  these.  In  the  first 
stage,  after  the  rupture  of  the  membranes,  we  have  the  same  diameters  of 
the  fo3tal  head  in  relation  with  those  of  the  pelvis,  as  in  the  occipito-ante- 
rior  positions,  the  sole  difference  consisting  in  the  occiput  presenting  to  one 
of  the  sacro-iliac  synchondroses. 

1.  Flexion. — This  act  is  not  as  perfect  in  these  positions  as  in  the  pre- 
vious ones.     The  uterus  acts  with  mechanical  disadvantage.     The  normal 
inclination  of  the  os  uteri  causes  a  natural  tendency  to  a  slight  deflection  of 
the  chin  from  the  thorax ;  during  the  further  descent  of  the  head  through 
the  pelvis,  this  deflection  may  be  remedied ;  but  if,  on  the  other  hand,  there 
is  a  slight  obliquity  of  the  uterus,  and  any  obstacle  presents  itself  to  the 
descent  of  the  occiput,  the  deflection  will  be  increased,  and  even  to  such  a 
degree  as  to  cause  a  face  presentation  at  the  inferior  strait. 

2.  Engagement. — The  head  in  entering  the  pelvis  is  not  in  as  perfect 
flexion  as  in  the  occipito-anterior  positions. 

3.  Rotation.  —  The  head  engaging  on  the  inclined  planes,  in  most  cases, 
by  a  wonderful  adaptation  on  the  part  of  the  pelvis  to  the  wants  of  the 
economy  in  labour,  the  vertex  is  rotated  from  the  sacro-iliac  junction  to  the 
acetabulum,  and  thence  to  the  pubal  arch.     In  some  rare  cases,  however, 
this  favourable  rotation  does  not  take  place ;  the  occiput  then  falls  into  the 
hollow  of  the  sacrum,  and  the  forehead  under  the  arch  of  the  pubis.    As  the 
greater  breadth  of  the  forehead  does  not  allow  it  to  correspond  with  the  arch 
of  the  pubis,  as  in  the  case  of  the  nape  of  the  neck,  and  as  the  occipito-frontal 
diameter  is  too  large  to  allow  it  to  pass,  increased  flexion  of  the  head  must 
result  as  the  latter  passes  through  the  inferior  strait,  and  great  compression 
of  it  and  of  the  chest  ensue.    The  occiput,  impelled  by  the  uterine  contrac- 
tions, is  travelling  over  the  curve  of  the  sacrum  and  perineum,  to  reach  the 
vulva.     The  forehead  rises  up  and  is  concealed  behind  the  symphysis  pubis. 
No  sooner  has  the  vertex  passed  over  the  fourchette,  than  the  distended 
perineum,  slipping  over  the  inclined  plane  formed  by  the  nape  of  the  neck, 
recoils  upon  itself,  and  thus  facilitates  the  delivery  of  the  anterior  portions 
of  the  head,  and  extension  takes  place  by  the  occiput  rolling  backwards. 
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Vertex  presentations  are  undoubtedly  the  most  favourable ;  but  the  various 
positions  of  a  vertex  presentation  are  not  all  equally  favourable.  The  occi- 
pito-anterior  are  much  more  so  than  the  occipito-posterior.  In  reference  to 
the  latter,  we  have  seen  that  delivery  can  take  place  by  means  of  two  dis- 
tinct kinds  of  mechanism.  When  the  favourable  rotation  takes  place  to 
which  we  have  already  alluded,  it  is  evident  that  the  increased  uterine  con- 
tractions required  to  make  such  extensive  rotation  must  cause  much  more 
suffering ;  but  it  is  in  those  where  the  original  position  is  maintained  that 
the  greater  disadvantage  results. 

We  have  already  asserted  that  the  womb  acted  with  mechanical  disadvan- 
tage in  the  posterior  vertex  positions.  When  the  occiput  presents  in  front, 
the  uterine  contractions  transmitted  to  it  through  the  spine  reach  it  almost 
in  a  straight  line ;  but  on  the  contrary,  in  the  occipito-posterior,  on  account 
of  the  necessity  for  an  increased  flexion,  the  uterine  contractions,  always 
transmitted  to  the  occiput  through  the  spinal  column,  reach  it  through  a 
curved  line  :  a  condition  in  which,  as  is  well  known,  a  great  deal  of  the  force 
is  lost.  Moreover,  it  is  self-evident  that  in  one  case  the  presenting  point  of 
the  head  —  the  occiput  —  has  only  to  traverse  the  depth  of  the  symphysis 
pubis  before  it  is  born ;  while  in  the  other,  it  has  to 
roll  over  the  whole  of  the  curve  of  the  sacrum  and 
distended  perineum.  The  neck  not  being  long 
enough  to  traverse  »the  posterior  parietes  of  the  pel- 
vis, the  thorax  engages  partially  with  the  head,  which 
hence  is  placed  in  extreme  flexion  upon  the  thorax, 
as  in  the  figure.  If,  then,  these  positions  cause  a 
more  protracted  and  more  difficult  delivery,  it  results 
that  they  must  be  attended  with  greater  disad- 
vantage to  the  mother  and  child. 

It  becomes,  therefore,  the  duty  of  the  accoucheur, 
under  these  circumstances,  to  assist  in  obtaining  this 
favourable  rotation  in  occipito-posterior  positions,  in  case  nature  should  be 
foiled  in  her  efforts  to  convert  them  into  anterior  ones.  Let  him  recollect 
that  the  fourth  position  is  to  be  converted  into  the  second,  and  the  fifth  into 
the  first.] 

Phenomena  observed  during  the  second  /Stage. — When  the  mouth  of  the 
womb  is  entirely  dilated — whether  that  occurrence  have  taken  place  pre- 
viously to,  or  after  the  rupture  of  the  membranes — it  becomes,  as  it  were, 
obliterated,  the  vaginal  and  uterine  cavities  form  one  continuous  canal,  and 
the  division  between  them  is  not  easily  discernable  until  after  the  child's  ex- 
pulsion. The  discharge  of  the  liquor  amnii  is  usually  followed  by  a  respite 
from  pain,  of  rather  longer  duration  than  had  been  experienced  for  some 
time  before;  but  when  the  uterine  contractions  return,  they  are  mostly 
increased,  both  in  length  and  strength;  they  are  more  forcing,  and  are 
attended  with  bearing-down  efforts  of  greater  or  less  violence.  Under  these 
expulsive  throes,  the  pulse,  which  was  quicker  than  ordinary  during  the  first 
stage,  becomes  even  more  accelerated ;  there  is  increased  heat  of  skin,  and 
soon  a  copious  perspiration  breaks  out ;  the  mouth  often  becomes  parched ; 
the  breath  is  held  in ;  and  those  voluntary  muscles  whose  action  assists  the 
uterus  are  called  powerfully  into  requisition,  to  aid  the  uterine  energies. 
The  patient  tightly  grasps  whatever  can  give  her  steadiness  and  support, 
places  her  feet  against  some  unyielding  point,  suspends  her  respiration,  and 
strains  with  all  her  might.  Although  the  pains  during  the  progress  of  the 
second  stage  are  stronger  than  in  the  first,  still  the  intermissions  are  more 
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decided,  and  the  intervals  of  ease  more  perfect :  they  are  endured  with  more 
composure  and  fortitude ;  and  the  woman  usually  slumbers  between  each 
paroxysm,  even  although  she  had  been  unable  to  sleep  earlier  in  the  process, 
in  consequence  of  her  irritability  or  anxiety.  This  inclination  to  doze 
should  be  indulged,  as  it  keeps  the  mind  in  a  quiet  and  calm  state,  refreshes 
the  spirits,  and  restores  the  bodily  powers.  At  other  times,  from  the 
moment  the  liquor  amnii  is  evacuated,  the  efforts  of  the  uterus  become 
redoubled,  as  though  some  fresh  excitement  was  applied ;  and  this  may  pro- 
bably arise  from  the  os  uteri  being  irritated  more  by  the  bony  head  than  by 
the  soft  cushion  previously  interposed  between  itself  and  the  presenting  part. 

After  the  escape  of  the  liquor  amnii,  the  foetal  body  is  more  or  less  com- 
pressed, in  proportion  to  the  uterine  exertions,  and  the  resistance  offered  by 
the  passages.  It  is  therefore  folded  into  lesser  space,  and  the  chin  is  directed 
more  forcibly  against  the  chest,  so  that  the  neck  is  bent  more  into  a  curve, 
and  the  whole  form  more  into  a  compact  oval. 

Progression  and  recession  of  the  Head. — I  have  before  mentioned,  that 
the  membranous  bag,  while  entire,  is  tense,  and  protruded  during  each  pain  : 
that  it  becomes  lax,  and  the  water  recedes,  when  the  pain  goes  off.  The 
same  thing  also  happens  with  regard  to  the  head,  so  far  as  protrusion  and 
retrocession  are  concerned.  After  the  membranes  are  broken,  it  is  forced  a 
little  downwards  with  each  contraction ;  and  in  the  absence  of  pain  retreats, 
sometimes  considerably.  This  is  particularly  remarkable  when  it  is  passing 
through  the  outlet  of  the  pelvis.  At  that  period  of  the  labour  the  vertex 
may  be  expelled  so  far  outwardly  that  the  anterior  fontanelle  is  brought  even 
to  the  edge  of  the  perineum,  during  the  urgency  of  a  pain ;  yet  when  remis- 
sion occurs,  the  head  will  recede,  and  be  again  perfectly  buried  within  the 
genital  fissure,  so  that  the  labia  close  around  it.  To  such  'an  extent  is  this 
recession  sometimes  carried,  that  it  may  give  those  not  well  acquainted  with 
the  process  an  idea  that  the  uterus  has  ruptured,  and  that  the  child's  body 
has  partly  passed  into  the  abdominal  cavity.  And  here,  again,  we  cannot 
help  remarking  the  beauty  of  nature's  ordinances :  it  is  impossible,  indeed, 
to  contemplate  a  single  provision,  even  of  the  minutest  character,  adapted 
to  the  exigencies  of  gestation  and  labour,  without  being  fervidly  and  awfully 
impressed  with  the  extent  of  that  Wisdom,  Power,  and  Beneficence,  which 
established  the  laws,  and. controls  their  operations. 

The  advantage  of  this  retrocession  consists  in  the  removal,  for  a  time,  of 
that  distending  pressure  which  it  obtains  when  the  head  is  propelled  down- 
wards. If  there  existed  a  constant  urging  forward,  without  the  least  relief 
to  the  parts,  throughout  the  whole  progress  of  the  labour, — even  under  the 
most  common  natural  case,  in  which  not  more  than  the  usual  time  was  con- 
sumed,— the  soft  structures  must  suffer  very  considerable  injury ;  the  vessels 
must  be  more  or  less  strangulated ;  the  circulation  would  be  suspended  or 
impeded ;  inflammation  would  almost  be  a  necessary  consequence ;  and  gan- 
grene would  generally  follow.  We  are,  therefore,  to  hail  this  recession  of 
the  head  in  its  progress  through  the  pelvis  as  a  fortunate  occurrence  for  the 
woman ;  since  it  relieves  her  from  present  pain  and  future  danger.  It  is 
also  to  be  regarded  as  a  good  sign,  inasmuch  as  it  proves  that  the  cavity  of 
the  pelvis  is  tolerably  capacious. 

When  the  head  has  entered  so  low  into  the  pelvis  that  the  forehead  and 
occiput  impinge  respectively  on  the  internal  surface  of  the  tuberosities  of 
each  ischium,  inasmuch  as  the  long  diameter  of  the  head,  while  in  this  situa- 
tion, is  opposed  to  the  short  diameter  of  the  pelvic  outlet,  and  exceeds  that 
diameter  by  half  an  inch,  it  is  impossible  for  it  to  escape  in  that  direction. 
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A  change  is  consequently  effected :  the  face  is  thrown  into  the  hollow  of  the 
sacrum,  and  the  occiput  under  the  arch  of  the  pubes.  This  alteration  in 
position,  however,  does  not  commence  until  the  head  is  fully  lodged  within 
the  pelvic  cavity.1 

Compression  of  the  Head. — We  also  remark — especially  in  first  labours, 
or  any  case  where  there  is  much  resistance — that  the  head,  from  pressure, 
assumes  somewhat  of  a  conical  figure,  the  bones  of  the  cranium  overlapping 
each  other,  so  as  to  diminish  the  lateral  diameter.  In  consequence  of  this 
decrease  in  volume,  the  scalp  becomes  corrugated, — puckered  near  the  vertex 
into  three  or  four  folds,  very  evident  to  the  touch,  and  observable,  cceteris 
paribus,  in  the  same  degree  as  the  head  is  compressed.  Pressure  to  such  an 
extent  is  seldom  injurious.  After  a  time,  however,  when  the  head  has 
remained  long  within  the  pelvis,  and  especially  if  it  be  impacted,  this  corru- 
gated feeling  of  the  scalp  disappears ;  and  instead  of  it,  a  soft  puffy  tumour 
is  observed  in  the  same  situation. 

While  the  head  thus  continues  in  the  pelvis,  both  before  and  after  its  turn 
is  effected, — being  compressed  by  the  pelvic  bones,  and  reciprocally  exerting 
equivalent  pressure  on  the  soft  structures  within  the  cavity, — another  most 
distressing  sympton  often  arises,  bringing  with  it  great  increase  of  suffering, 
but  not  generally  interfering  with  uterine  action,  or  retarding  the  progress 
of  the  labour ; — I  allude  to  cramp  of  the  most  violent  character,  affecting  the 
calf  and  sole  of  the  foot.  This  is  consequent  on  the  compression  to  which 
the  great  sciatic  nerve  is  exposed  at  this  stage  of  the  process ;  and  is  so 
painful  that  the  patient  can  scarcely  restrain  her  screams. 

Exit  of  the  Head. — The  vertex,  then,  of  all  the  cranial  surface,  first  ap- 
pears externally,  and  as  it  descends  lower  and  lower,  the  labia  become 
opened ;  the  a-nus  dilated  ;  the  perineum  distended,  heated,  and  very  much 
thinned ;  so  that  it  feels  almost  like  wet  vellum.2  In  this  way,  retreating 
when  the  pain  goes  off,  and  advancing  when  it  returns,  the  face  sweeps  along 
the  sacrum,  coccyx,  and  perineum  ;  the  chin  slowly  recedes  from  the  chest ; 
the  occiput  turns  up  under  the  arch  of  the  pubes ;  the  perineum  slips  back 
over  the  face  as  it  is  extruded ;  and  the  head  is  by  degrees  expelled.  On 
its  entire  expulsion  the  face  is  directed  towards  one  or  other  thigh.  (Plate 
32,  fig.  2.) 

During  the  passage  of  the  head  externally,  the  pains  are  even  more  forcing 
than  have  yet  been  experienced :  the  woman  bears  down  more  strongly, 
makes  a  greater  effort,  and  calls  forth  the  utmost  power  of  the  abdominal 
muscles  and  diaphragm,  to  aid  the  uterine  contractions.  It  appears  as  if  all 
the  vital  energies  were  directed  towards  the  accomplishment  of  the  object 
nature  has  in  view:  most  of  the  muscles  of  the  body  participate  in  the 
general  struggle ;  a  violent  trembling,  which  it  is  impossible  to  control,  fre- 
quently pervades  the  whole  frame ;  and  at  the  moment  the  head  emerges,  a 
piercing  shriek  will  mostly  escape  the  patient,  as  though  involuntarily.  When 
the  head  is  on  the  point  of  passing,  the  contents  of  the  rectum  are  usually 
squeezed  out;  and  on  its  entire  protrusion,  the  perineum,  from  its  own 
elasticity,  recovers  its  former  size  and  appearance ;  it  is  collected  round  the 

1  Plate  31,  fig.  1  shows  the  head  occupying  the  pelvic  cavity,  the  face  being  directed  to  the 
right  side. 

a  la  plate  32,  fig.  1 ,  copied  from  Smellie,  the  child's  head  a,  is  seen  separating  the  labia : 
the  extension,  thinning,  and  protrusion  of  the  perineum  6,  caused  by  the  head's  descent,  and 
called  by  some  theperineal  tumour,  are  also  well  portrayed ;  d  marks  the  point  of  the  coccyx  : 
e  the  anus  dilated,  so  that  the  inner  membrane  of  the  rectum  is  to  some  extent  exposed  to  the 
contact  of  the  hand,  when  applied  for  the  protection  of  the  structures.  This  exposure  is  not 
injurious ;  no  harm  arises  from  it ;  and  sometimes  it  is  even  greater  ,han  is  represented  here. 
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neck  of  the  child,  the  woman  is  completely  relieved  from  the  distending 
force,  and  consequently  from  the  agony  she  endured.  She  will  now  gene- 
rally express  some  strong  sentiment  of  gratitude  and  joy :  or  perhaps  her 
feelings  will  only  find  utterance  in  tears. 

Under  all  stages  of  the  system,  the  sudden  removal  of  intense  pain  brings 
with  it  a  sensation  of  positive  pleasure  ;  and  in  no  case  is  the  instantaneous 
transition  from  extreme  misery  to  actual  joy  more  conspicuous  than  imme- 
diately on  the  delivery  of  the  head ;  and  this  especially  if  it  be  a  primary 
labour ;  to  which,  indeed,  the  preceding  remarks  are  more  particularly  appli- 
cable. A  longer  interval  of  ease  will  probably  follow  the  expulsion  of  the 
cranium  than  had  occurred  since  the  perineum  first  began  to  be  extended. 
In  a  very  few  minutes,  however,  action  is  again  established,  for  the  purpose 
of  completing  the  delivery. 

Exit  of  the  Body  of  the  Child.  —  After  the  head  has  effected  its  turn, 
with  the  face  into  the  hollow  of  the  sacrum,  and  is  passing  through  the  out- 
let of  the  pelvis,  with  its  long  diameter  in  the  same  direction  as  the  long 
diameter  of  the  inferior  aperture, — namely,  from  the  fore  to  the  back  part, 
—  the  shoulders  are  at  the  same  moment  entering  the  cavity,  and  passing 
through  the  brim,  with  their  long  diameter  in  the  same  direction  as  one  of 
the  long  diameters  of  the  superior  aperture,  which  is  diagonally  from  side  to 
side ;  so  that  the  child  is  here  adapted,  both  as  it  regards  its  head  and  its 
shoulders,  to  the  pelvis,  in  such  a  way  as  to  make  its  transit  the  most  easily.1 
After  the  head  is  born,  however,  when  the  shoulders  have  come  down  to 
press  upon  the  outlet  of  the  pelvis,  their  long  diameter  is  opposed  to  the 
short  diameter  of  the  outlet,  and  they  seldom  can  make  their  exit  in  this 
situation,  unless  the  child  be  small  or  ill-formed :  but  most  usually  they  also 
effect  a  turn  similar  to  the  turn  already  described  as  being  made  by  the 
head ;  one  of  them  being  directed  into  the  cavity  of  the  sacrum,  and  the 
other  insinuating  itself  under  the  arch  of  the  pubes.  Through  the  inferior 
aperture  of  the  pelvis,  then,  the  child  is  expelled  sideways,  one  shoulder  and 
arm  distending  the  perineum,  and  the  other  offering  itself  anteriorly. 
(Plate  32,  fig.  2.)  One  pain  may  be  sufficient  to  effect  this  turn  and  expel 
the  shoulders ;  or  two  or  three  may  be  required. 

When  the  foetal  body  is  so  far  protruded  that  the  parts  are  again  distended 
by  the  shoulders,  the  patient  experiences  a  return  of  pain ;  not  such  violent 
agony,  certainly,  as  when  the  head  was  being  expelled,  but  the  same  feeling 
of  forcible  distension,  —  the  same  sensation  as  if  the  parts  were  being  rent. 
A  short  time  only  elapses  before  the  uterus  resumes  its  action,  to  expel  the 
breech,  the  child  in  the  interval  remaining  half  born,  the  perineum  some- 
what on  the  stretch.  As  the  breech  takes  up  less  room  than  either  the  head 
or  shoulders,  it  is  usually  extruded  with  slight  exertion ;  the  legs  and  feet 
either  pass  directly,  or  remain  a  minute  or  two  in  the  vagina,  and  are  ulti- 

1  Plate  31,  fig.  2,  represents  the  face  traversing  the  sacral  cavity,  after  the  head  has  made 
its  turn.  The  shoulders  are  seen  passing  through  the  brim,  with  the  left  directed  towards  the 
right  groin,  and  the  right  opposite  to  the  left  sacro-iliac  symphysis ;  the  original  presentation 
of  the  head  having  been  the  vertx  with  the  face  to  the  right  sacro-iliac  jnnction.  In  most  of 
the  plates  which  describe  this  position  of  the  foetal  head,  the  body  is  also  turned  quite  round, 
with  the  abdomen  looking  directly  towards  the  mother's  spine.  From  repeated  observation,  I 
am  persuaded  that  this  is  not  correct ;  that  the  body  still  in  utero  is  not  turned  in  the  same 
proportion  as  is  the  head ;  and  that  the  cervical,  dorsal,  and  lumbar  vertebrae  are  somewhat 
twisted ;  so  that  the  breech  and  lower  part  of  the  trunk  retain  their  original  situation  in  regard 
to  the  mother's  body,  although  the  head  has  been  so  materially  altered  in  respect  to  that  which 
it  occupied.  This  is  proved  by  the  child's  face  being  directed  to  one  of  the  woman's  thighs 
immediately  on  its  expulsion. 
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mately  expelled  by  the  vaginal  fibres :  the  birth  of  the  child  is  then  per- 
fected, and  the  second  stage  of  the  labour  brought  to  a  close. 

The  time  occupied  by  the  passage  of  the  child,  after  the  rupture  of  the 
membranes,  is  as  uncertain  as  the  period  required  for  the  dilatation  of  the 
os  uteri  and  the  accomplishment  of  the  first  stage.  Sometimes  the  same 
pain  under  which  the  membranes  burst,  expels  the  head,  and  perhaps  the 
body  also ;  at  others  very  many  hours  of  wearying  suffering  are  sustained 
before  the  head  emerges ;  and  the  same  uncertainty  with  regard  to  time 
applies — but  in  a  very  limited  degree — to  the  passage  of  the  shoulders,  sub- 
sequently to  the  birth  of  the  head ;  sometimes  scarce  a  moment  intervenes, 
sometimes  a  considerable  space ;  usually,  however,  the  child  is  entirely  ex- 
pelled within  five  minutes  after  the  head  has  passed. 

The  symptoms  of  a  speedy  termination  to  the  labour  are,  that  from  the 
beginning  we  should  find  the  os  uteri  lax,  soft,  thick,  moist,  cool,  and  not 
tender ;  that  we  should  find  the  vagina  also  soft,  moist,  relaxed,  and  cool, 
and  the  perineum  easily  distensible;  the  pelvis  well  formed;  the  head 
directed  with  the  face  laterally,  or  looking  diagonally  backwards,  with  the 
vertex  downwards.  With  such  indications,  if  the  woman  be  in  good  health, 
and  the  pains  pretty  active,  we  may  expect  a  speedy  termination  to  the 
case. 

The  symptoms  foreboding  a  tedious  labour  are  exactly  the  contrary  to 
those  I  have  just  mentioned: — that  we  should  find  the  os  uteri  thin,  hard, 
unyielding,  dry,  and  tender,  and  feeling  round  the  presenting  part  of  the 
head  as  if  a  cord  were  tightly  encircling  it ;  that  the  vagina  and  perineum 
should  be  dry,  hot,  narrow,  and  constricted;  that  the  head  should  be 
wrongly  placed ;  the  pelvis  small ;  or  the  uterine  action  feeble :  any  of  these 
features  displaying  themselves  will  indicate  the  probability  of  a  protracted 
struggle. 

Usually,  when  the  os  uteri  has  been  preternaturally  rigid,  the  soft  struc- 
tures towards  the  outlet  of  the  pelvis  are  also  indisposed  to  yield,  and  the 
labour  is  therefore  tedious  from  the  commencement  to  the  close :  but  this  is 
by  no  means  always  so ;  for  sometimes  these  parts  will  give  way  very  easily 
after  the  os  uteri  has  opened  with  great  difficulty ;  and  in  other  cases  they 
will  be  very  rigid,  when  the  os  uteri  has  dilated  tolerably  easily.  It  may  be 
looked  upon  as  a  general  rule,  that  the  vagina  and  perineum  are  least  dis- 
posed to  dilate  in  first  labours ;  and  this  observation  is  more  universally  ap- 
plicable to  them  than  to  the  mouth  of  the  womb.  We  very  seldom,  indeed, 
find  either  of  these  organs  more  rigid  in  subsequent  labours  than  in  the 
first,  unless  that  rigidity  be  the  consequence  of  a  cicatrix  produced  by 
sloughing.  It  is  possible  that  after  a  difficult  labour,  inflammation  of  the 
vagina  may  occur,  which  may  terminate  in  slough ;  the  slough  will  separate, 
the  ulcer  will  heal,  a  puckering  will  take  place,  and  a  cicatrix  will  be  left ; 
by  which  processes  the  cavity  of  the  canal  is  much  diminished,  and  its  dila- 
tability  impaired :  but  this  is  an  accidental  occurrence,  and  must  be  reserved 
for  future  consideration. 

THIRD  STAGE. — The  second  stage  being  terminated  on  the  birth  of  the 
child,  the  third  consists  in  a  continuation  of  the  same  efforts  for  the  expulsion 
of  the  placenta. 

Varieties  in  the  time  occupied  in  the  expulsion  of  the  Placenta. — This 
stage  also  varies  much  in  respect  to  time :  if  the  uterus  be  vigorous  and 
active,  the  placenta  is  generally  expelled  quickly ;  but  if  uterine  action  has 
been  feeble  during  the  former  parts  of  the  process  (particularly  if  the  labour 
has  been  lingering,  or  the  child  has  been  extracted  by  mechanical  means),  a 
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comparatively  long  period  usually  elapses  before  it  passes.  In  some  instances, 
indeed,  the  uterus  does  not  act  to  expel  it  at  all,  and  the  introduction  of  the 
hand  is  required  for  its  removal.  I  have  sometimes  known  the  placenta 
thrown  out  of  the  vagina  by  the  same  pain  that  expelled  the  child :  more 
frequently  ten,  fifteen,  or  twenty  minutes  elapse  before  it  escapes  wholly 
from  the  uterus  into  the  vagina,  and  even  then  it  may  lie  in  that  cavity  for 
hours  before  it  clears  the  os  externum.  Those  contractions  by  which  the 
expulsion  of  the  placenta  from  the  uterus  is  effected,  are  also  attended  with 
suffering ;  not,  indeed,  nearly  approaching  the  violence  of  the  pains  under 
which  the  foetus  was  born,  but  more  like  the  uneasy  sensations  experienced 
during  the  commencement  of  the  first  stage :  they  are  referred  principally  to 
the  loins  and  upper  region  of  the  sacrum,  and  are  scarcely  complained  of. 
It  is  seldom  that  a  single  pain  expels  it  even  out  of  the  uterine  cavity  ;  more 
frequently  three  or  four  follow  each  other,  at  tolerably  regular  intervals ; 
and  it  descends  into  the  vagina  by  degrees. 

When  it  has  passed  from  the  uterus  —  if  the  case  be  left  entirely  to  the 
natural  powers  —  the  muscular  fibres  of  the  vagina  complete  its  extrusion ; 
but  as  this  canal  has  suffered  severe  and  unusual  distension  during  the  birth 
of  the  child,  we  cannot  expect  that  the  muscular  coat  will  regain  its  previous 
tone  in  an  instant,  so  completely  as  to  embrace  the  mass  firmly  and  expel  it 
immediately.  It  consequently  remains  within  the  vagina  until  the  fibres 
have  recovered  sufficiently  to  act  upon  it.  This  requires  a  very  different 
period  in  different  instances ;  sometimes  five  or  six  hours  will  elapse  ;  most 
usually  it  is  protruded  within  the  hour. 

Separation  of  the  Placenta  from  its  Uterine  Attachment.  —  Previously, 
however,  to  the  placenta  being  expelled  out  of  the  uterine  cavity,  it  must  be 
separated  from  its  uterine  attachment.  This  separation  is  produced  exactly 
by  the  same  action  which  causes  its  extrusion, — uterine  contraction.  After 
the  birth  of  the  infant,  the  general  volume  of  the  uterus  and  the  capacity  of 
its  cavity  being  diminished  in  proportion  to  the  degree  of  contraction  it  has 
undergone,  it  necessarily  follows  that  the  uterine  surface,  before  occupied  by 
the  placenta,  is  proportionably  decreased,  and  shrinks  into  a  less  space. 

As  the  placenta  is  a  perfectly  passive  body — as  there  is  no  power  inherent 
within  its  own  structure,  by  which  its  maternal  face  can  be  diminished  in  any 
degree  corresponding  with  the  diminution  of  the  internal  surface  of  the 
uterus  —  the  very  shrinking  of  the  uterine  parietes  occasions  it  to  lose  its 
former  hold ;  it  spontaneously  falls  from  its  attachment,  and  would  remain 
loose  in  the  uterine  cavity,  unless  extruded  by  a  continuance  of  uterine 
action.  This  simple  contraction,  then,  causing  the  uterine  membrane  to  slip 
away  from  the  placental  surface,  both  separates  it  from  its  connexion  and 
expels  it  from  its  cavity.  The  placenta  passes  through  the  vagina  inverted, 
so  that  its  foetal  face  becomes  external ;  the  membranes  attached  to  it  are 
also  turned  inside  outwards,  and  are  flapped  over  its  maternal  surface. 
There  is  always  a  loss  of  more  or  less  blood  accompanying  the  separation  of 
the  placenta;  and  this  blood  appears  externally  upon  the  linen.  The  quan- 
tity varies  to  a  great  extent ;  sometimes  it  does  not  exceed  an  ounce  or  two ; 
at  others  it  amounts  to  many  pints,  constituting  a  most  violent  haemorrhage. 

Even  after  the  placenta  has  been  expelled  from  the  uterine  and  vaginal 
cavities,  the  process  of  uterine  contraction  does  not  cease,  but  continues  for 
the  purpose  of  arresting  the  flow  of  blood  by  the  closure  of  the  vessels ;  for 
preventing  the  possibility  of  the  womb  being  inverted ;  and  for  silently  and 
gradually  decreasing  the  bulk  of  the  organ  to  its  former  small  unimpregnated 
state.  Should  the  uterus  not  contract,  in  proportion  to  the  flaccidity  of  its 
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parietes,  the  distensibility  of  its  cavity,  and  the  perviousness  of  its  vessels, 
would  be  the  danger  of  haemorrhage.  It  does  not  perhaps  necessarily  follow 
that  dangerous  flooding  must  occur,  even  although  the  contraction  were  im- 
perfect ;  because  it  is  possible  that  coagula  might  form  at  the  open  apertures 
of  the  uterine  vessels  which  were  previously  closed  by  the  apposition  of  the 
placenta ;  and  if  the  heart's  action  were  not  powerful  enough  to  dislodge 
those  coagula,  the  loss  of  much  blood  might  be  by  them  prevented.  But  this 
kind  of  plug  is  a  most  inefficient  security  against  all  varieties  of  uterine 
haemorrhage  ;  and  no  woman  can  be  considered  safe  from  flooding  until  the 
uterus  is  firmly,  entirely,  and  permanently  contracted. 

Every  one  who  has  seen  much  of  obstetric  practice  must  have  been  struck 
with  the  fortitude  and  resignation  with  which  women  bear  the  agonizing 
throes  of  parturition,  and  the  rapidity  with  which  the  system  recovers  from 
the  lengthened  suffering,  and  regains  its  average  balance.  This  must  be 
regarded  as  one  of  Nature's  greatest  mercies ;  but  there  is  this  grand  dif- 
ference between  the  pain  of  labour  and  every  other  kind  of  pain — the  latter 
is  unnatural,  and  dependent  on  morbid  actions,  influencing  for  the  time  the 
condition  of  the  organ  affected ;  the  former  is  natural,  and  inseparably  con- 
nected with  the  performance  of  a  healthy  function. 


DUTIES   OF   THE   MEDICAL   ATTENDANT   UNDER   NATURAL   LABOUR. 

From  the  knowledge  which  the  foregoing  pages  will  afford  of  the  benefi- 
cence displayed  by  Nature  throughout  the  processes  of  utero-gestation 
and  labour,  and  of  the  admirable  contrivances  adopted  by  her  to  overcome 
difficulties  and  avert  dangers,  it  will  be  evident  that,  in  a  very  large  propor- 
tion of  cases,  the  duties  of  the  obstetrician  must  be  few  and  simple.  Gene- 
rally, indeed,  no  active  assistance  is  necessary,  until  after  the  birth  of  the 
child ;  all  that  is  required  of  the  attendant  being,  that  he  should  remain  an 
observant,  though  unofficious,  spectator  of  the  process ;  —  ready  to  exert 
himself,  with  promptitude  and  energy,  on  the  first  accession  of  any  alarm- 
ing symptom ;  but  equally,  or  more,  ready  to  allow  the  changes  neces- 
sary for  the  completion  of  Nature's  object  to  proceed,  uninterrupted  by  any 
meddlesome  interference :  for  no  maxim  in  obstetric  science  is  of  more  uni- 
versal application,  than  that  unnecessary  "assistance,"  —  rendered  with  the 
view  of  expediting  the  termination  of  the  case,  or  shortening  the  sufferings 
of  the  patient  —  is  not  only  useless,  but  in  the  highest  degree  injurious,  and 
directly  calculated  to  defeat  its  own  end. 

Let  it  not  be  supposed  this  declaration  includes  the  admission,  that  a  par- 
tial acquaintance  with  the  obstetric  branch  of  medicine  is  sufficient  for  the 
safe  practice  of  the  profession ;  for  although,  in  thirty-nine  cases  out  of 
forty,  little  is  required  to  be  done  beyond  protecting  the  extended  structures 
from  injury,  separating  the  child,  and  extracting  the  placenta  from  the  va- 
gina— after  its  total  exclusion  from  the  uterine  cavity — still,  in  the  fortieth, 
danger  may  occur,  only  to  be  arrested  by  the  promptest,  the  most  decisive, 
and  most  judiciously-directed  help. 

Much  knowledge  is  necessary  to  discriminate  the  kind  of  cases  in  which 
assistance  is  proper,  and  determine  the  time  at  which  that  assistance  ought 
to  be  employed,  as  well  as  the  mode  of  its  application.  It  is  this  which  dis- 
tinguishes the  scientific  from  the  ignorant  obstetrician ; — it  is  this  important 
knowledge  on  which  the  life,  the  future  health  and  comfort,  of  many  a  par- 
turient woman  must  depend;  which,  nevertheless,  has  been  held  in  such 
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low  estimation  by  some  members  of  the  profession,  as  to  be  thought  unworthy 
of  cultivation  by  the  scientific  and  literary  mind ;  unfit  to  be  possessed  by 
men  of  respectable  station  in  society ;  and  the  adaptation  of  which  know- 
ledge to  practice  has  been  characterized,  in  an  official  document  under  the 
seal  of  the  highest  of  our  medical  corporate  associations,  as  "  an  art  foreign 
to  the  habits  of  gentlemen  of  enlarged  academical  education."1 

No  one  can  read  this  sentiment  without  feeling  that  it  it  is  both  inconsi- 
derate and  unjust.  To  omit,  indeed,  any  particular  mention  of  the  science 
and  judgment  requisite  to  treat  such  perilous  accidents  as  haemorrhage,  in 
all  its  varieties,  and  convulsions,  a  most  important  question,  —  involving  no 
less  than  the  destruction  of  foetal  life,  —  is  often  painfully  forced  upon  the 
attention  of  the  obstetric  practitioner.  He  is  by  no  means  very  unfre- 
quently  called  upon  to  decide  whether  the  delivery  can  safely  be  trusted  to 
the  natural  powers,  or  requires  to  be  terminated  by  artificial  aid ;  and  whe- 
ther means  may  be  used  compatible  with  the  child's  safety,  or  the  horrible 
alternative  must  be  had  recourse  to,  of  sacrificing  the  infant  to  preserve  the 
mother.  Is  it  of  no  importance  that  this  should  be  determined  by  an  edu- 
cated, intelligent,  and  practical  man  ?  —  Is  it  right  that  questions  of  such 
vital  interest  should  be  left  to  the  decision  of  one  but  partially  qualified  to 
answer  it  ?  —  And  can  we  suppose  that  any  person  can  form  a  proper  esti- 
mate of  the  powers  with  which  nature  is  endowed,  to  surmount  the  impedi- 
ments, and  overcome  the  dangers,  that  occasionally  embarrass  parturition, 
unless  he  have  the  opportunity  continually  before  him  of  watching  her  ope- 
rations in  the  more  ordinary  cases  ? — for  these,  if  for  no  other  reasons,  the 
interests  of  the  public  must  be  best  protected  when  the  obstetrical  branch  of 
medicine  and  surgery  is  undertaken,  in  common  with  the  other  duties  apper- 
taining to  those  sciences,  by  persons  who  have  qualified  themselves,  by  their 
medical  studies,  for  the  conduct  of  the  most  dangerous  casualties,  and  who 
are  entitled,  by  their  rank  in  society,  and  their  preliminary  education,  to  the 
consideration  of  gentlemen. 

It  can  scarcely  be  necessary  that  I  should  insist  on  the  obligation  we  lie 
under,  to  obey  every  summons  to  an  obstetric  patient  as  speedily  as  possible : 
for,  even  although  a  former  one  may  have  been  lingering,  it  by  no  means 
follows  that  the  subsequent  labours  should  be  of  the  same  nature ;  and  a 
practitioner  must  subject  himself  to  much  annoyance  and  blame,  if,  through 
remissness  or  negligence  on  his  part,  he  should  find  the  case  terminated  on 
his  arrival.  It  is  always  right — however  little  is  required  to  be  done — that 
the  medical  attendant  should  be  present  during  the  chief  period  of  the  pro- 
cess, that  he  may  be  at  hand  to  employ  such  means  as  any  emergency  may 
render  requisite. 

A  lancet  and  a  female  catheter  are  the  only  instruments  with  which  the 
obstetrical  practitioner  need  furnish  his  pocket-case ;  sufficient  time  will 
generally  be  afforded  him  for  procuring  any  others  he  may  want,  even  in  the 

*  Letter  from  the  Royal  College  of  Physicians  to  the  Secretary  of  State  for  the  Home  De- 
partment, dated  May  2nd,  1827,  in  reply  to  a  Memorial  from  the  Obstetric  Society.  In  the 
same  communication  it  is  asserted  "  that  the  most  successful  practice  of  midwifery  requires 
no  such  laborious  preliminary  study,"  [as  is  necessary  for  the  practice  of  medicine,]  "else 
discreet  matrons,  and  plain  uneducated  men  in  the  country,  who  frequently  arrive  at  great 
notoriety  in  this  calling,  would  not  acquire  that  credit  which  they  often  attain."  Since  that 
time,  however,  the  College  have  virtually  acknowledged  that  they  had  formed  an  erroneous 
estimate  of  the  amount  of  information  required  for  the  successful  practice  of  obstetric  medi- 
cine ;  for,  permitting  their  own  prejudices  to  vanish  before  the  increasing  acquirements  of  the 
general  profession,  they  have  recently  annulled  their  by-law,  which  placed  the  honours  of  the 
fellowship  beyond  the  reach  of  obstetric  practitioners. 


OF    NATURAL    LABOUR.  143 

most  urgent  cases.  He  will  find  it  convenient,  however,  especially  in  country 
practice,  to  carry  with  him  two  or  three  drachms  of  laudanum. 

It  is  not  often  that  we  are  called  upon  to  choose  the  apartment  in  which 
the  woman  shall  pass  the  puerperal  month,  as  she  is  usually  delivered  in  her 
own  bed-room ;  but  if  that  advantage  be  afforded  us,  we  should  make  choice 
of  one  that  is  spacious  and  airy,  with  a  dressing-closet  or  ante-room  attached 
to  it,  and  at  a  convenient  distance  from  the  domestic  offices. 

Nor,  perhaps,  are  we  generally  expected  to  regulate  the  number  of  indi- 
viduals to  be  present ;  though  we  may  be  called  upon  occasionally  to  exercise 
our  authority  in  this  respect.  Bearing  in  mind  that  the  room  should  be  kept 
as  noiseless  as  possible,  there  are  yet  some  attendants  whose  services  we 
cannot  dispense  with.  The  only  persons  whom  I  would  willingly  admit  are 
the  nurse  and  some  female  married  friend, — the  mother,  or  other  near  rela- 
tion, or  an  intimate  acquaintance, — to  act  as  confidante  to  the  sufferer, — into 
whose  sympathising  ear  she  may  whisper  all  her  apprehensions  and  distresses, 
and  from  whom  she  may  receive  those  numberless  comforts  and  sustaining 
consolations  of  which  she  stands  so  eminently  in  need.  Unmarried  females 
are  neither  the  most  fit  companions  for  the  patient,  nor  the  most  useful 
assistants  to  the  practitioner.  In  addition,  it  is  proper  that  a  servant  should 
be  in  attendance  in  the  ante-room,  or  close  at  hand,  that  she  may  be  ready 
to  bring  whatever  may  be  wanted  from  a  distant  part  of  the  house  without 
delay ;  and  she  should  have  no  duty  imposed  on  her  for  the  time,  except  an 
obedience  to  the  orders  that  may  issue  from  her  mistress'  chamber. 

On  arriving  at  the  patient's  residence  it  is  better  not  abruptly  to  obtrude 
one's-self  into  her  presence,  unless  there  be  some  immediate  necessity  for 
our  attendance.  Information  should  be  sought  from  the  nurse,  on  such 
points  as  will  enable  us  to  judge  whether  labour  has  actually  commenced. 
On  being  ushered  into  her  chamber,  we  may  engage  her  in  some  general 
conversation,  which  will  give  us  an  opportunity  of  observing  the  frequency, 
duration,  strength,  and  character  of  the  pains ;  and  our  conduct  must  be 
framed  accordingly.  Should  they  be  of  trifling  importance,  we  may  content 
ourselves  with  giving  some  ordinary  directions,  and  retire  from  the  apart- 
ment. But  if  they  are  returning  with  frequency  and  activity,  we  must  not 
allow  much  time  to  elapse  before  we  require  to  make  an  examination  per 
vaginam. 

An  objection  may  be  raised  by  the  patient  to  the  necessary  examination 
being  then  instituted,  under  the  idea  that  no  assistance  can  be  rendered  her 
so  early  in  the  labour.  As  I  would  regard  the  feelings  of  a  parturient 
woman  in  a  degree  only  secondary  to  her  safety,  I  would  by  no  means  insist 
on  putting  her  to  this  inconvenience,  unless  I  thought  it  quite  indispensable. 
But  as  much  valuable  information  may  be  gained  by  this  first  examination, 
and  as  it  is  highly  desirable  to  obtain  that  information  during  the  progress 
of  the  first  stage,  it  is  right,  firmly  but  gently,  to  urge  its  propriety.  It  is 
seldom,  indeed,  that  she  will  not  accede  to  the  recommendation  of  her  medi- 
cal attendant,  provided  he  possesses  her  confidence,  and  conveys  his  request 
with  becoming  delicacy. 

Much  knowledge  must  be  acquired  during  the  first  vaginal  examination : 
it  is,  first,  whether  the  woman  be  pregnant ;  secondly,  if  she  be  in  labour ; 
thirdly,  whether  the  membranes  have  ruptured,  or  are  still  entire ;  fourthly, 
how  the  child  is  presenting ;  fifthly,  how  far  the  labour  is  advanced ;  and 
sixthly,  the  state  of  the  os  uteri,  vagina,  and  perineum,  in  regard  to  their 
distensibility. 

It  may  be  thought  superfluous  to  recommend  that  one  of  the  points  of 
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inquiry  should  be  whether  pregnancy  really  exists,  under  the  supposition  that 
no  woman  could  believe  herself  in  labour  unless  she  had  approached  near  the 
termination  of  utero-gestation.  But  instances  are  daily  occurring  which 
prove  the  fallacy  of  this  mode  of  reasoning :  and  on  many  occasions  profes- 
sional men  have  been  in  attendance  for  days  and  weeks,  relying  on  their 
patient's  assurances,  perhaps  often  advanced,  that' she  was  with  child,  when 
it  has  turned  out  that  she  was  mistaken.  They  have  thus  most  undeservedly 
exposed  themselves  to  some  censure,  or  what  is  perhaps  more  mischievous 
than  direct  censure,  to  quizzical  innuendos  and  sarcastic  ridicule. 

Many  unhealthy  actions  will  cause  the  abdomen  to  swell,  —  especially 
about  the  period  of  the  cessation  of  the  menstrual  discharge,  —  and 
to  simulate  the  general  appearance  of  gestation ;  and  even  in  the  ab- 
sence of  pregnancy,  spasms  of  different  muscles  may  sometimes  tolerably 
closely  imitate,  as  to  sensation,  situation,  and  severity,  the  commencing 
pains  of  labour.  While  this  gradual  enlargement  is  going  on,  the  woman 
will  find  no  difficulty  in  persuading  herself,  or  in  being  persuaded  by  others, 
that  she  is  pregnant ;  and  when  the  spasmodic  pains  set  in,  she  will  as 
readily  conclude  that  labour  has  begun.  Under  such  circumstances,  the 
medical  attendant  has  probably  no  opportunity  of  forming  a  correct  judg- 
ment, except  from  his  personal  observation  at  the  time  he  is  hastily  sum- 
moned. 

Provided  the  uterus  be  unimpregnated,  the  deception  may  generally  be 
detected,  simply  by  placing  the  hand  on  the  abdomen ;  but  if  that  proceed- 
ing does  not  afford  the  required  information,  an  examination  per  vaginam 
can  scarcely  fail  to  prove  satisfactory.  On  examining  the  abdomen  exter- 
nally, it  will  be  found  distended  —  perhaps  from  flatus  pent  up  in  the  intes- 
tines—  perhaps  from  fluid  effused  into  the  peritoneal  cavity  —  or  from  the 
presence  of  some  more  solid  tumour.  We  may  distinguish  that  the  swelling 
is  softer  or  harder,  larger  or  smaller,  more  diffused  or  more  circumscribed, 
than  is  the  bulk  of  the  gravid  uterus ;  that  it  is  not  of  the  same  shape,  is 
very  likely  irregular  on  its  surface,  does  not  occupy  the  same  position,  and, 
above  all,  that  it  does  not  possess  that  peculiar  springy  elasticity  which  so 
strongly  characterizes  the  impregnated  womb  at  the  end  of  the  natural  term 
of  gestation.  If  there  still  remains  any  doubt,  it  is  right  to  make  a  vaginal 
examination.  Under  this  condition  of  spurious  pregnancy,  the  os  uteri  will 
be  found  not  only  close,  but  undeveloped ;  the  cervix  not  expanded ;  and 
the  uterus  itself,  on  poising  it  at  the  extremity  of  the  finger,  will  be  felt 
small,  light,  and  movable ;  —  provided,  indeed,  it  be  not  diseased.  If,  on 
the  contrary,  the  patient  be  pregnant,  and  near  the  end  of  the  term,  we 
shall  find  the  os  and  cervix  uteri  fully  developed  and  expanded,  and  perhaps 
the  os  uteri  somewhat  open ;  so  that  we  may  be  able  to  detect  the  presence 
of  a  foetus  through  the  dilated  mouth  or  thinned  neck. 

But  the  patient  may  be  pregnant  and  not  in  labour,  —  the  pains  may  be 
spurious  and  not  true.  If  what  has  been  already  advanced  in  regard  to 
false  pains  be  carefully  studied,  I  trust  there  will  be  no  great  difficulty  in 
forming  a  diagnosis.  We  will  presume,  as  indeed  we  shall  find  most  usually 
the  case,  that  the  patient,  on  our  arrival,  is  in  the  first  stage  of  labour,  ex- 
periencing the  dilating  or  grinding  pains. 

Position  of  the  Patient.  —  The  most  convenient  as  well  as  easy  posture 
which  the  patient  can  take,  and  that  which  seems  best  adapted  for  facilita- 
ting the  descent  of  the  head  through  the  pelvic  brim,  is  the  one  usually 
chosen  in  this  country  —  the  left  side,  with  the  shoulders  inclined  forwards, 
so  that  the  spine  may  be  somewhat  curved,  the  thighs  flexed  upon  the  pelvis, 
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and  the  legs  bent  upon  the  thighs.  In  this  position,  as  has  been  before 
shown,  the  axis  of  the  pelvic  entrance  is  brought,  as  nearly  as  can  be  accom- 
plished, into  a  line  with  the  axis  of  the  trunk  ;  and  the  muscles  passing  over 
the  pelvic  brim,  particularly  the  psoae,  are  more  perfectly  relaxed  than  in 
any  other.1 

It  is  better  that  she  should  be  undressed,  excepting  her  nightclothes,  and 
a  dressing-gown ;  and  that  she  should  lie  on  a  mattrass  rather  than  a  softer 
bed.  She  should  be  also  covered  by  a  light  counterpane,  or  a  blanket,  and 
a  sheet. 

In  this  position  the  vaginal  examination  is  to  be  conducted  in  the  follow- 
ing manner. — The  attendant,  sitting  rather  behind  her,  and  having  anointed 
the  two  first  fingers  of  his  right  hand  with  some  unctuous  substance,  mostly 
in  readiness,  is  to  place  them  on  the  labia  externa ;  then,  gently  separating 
these  organs,  he  must  introduce  the  first  finger  into  the  vagina  in  the  direc- 
tion of  its  entrance,  which  is  backwards  and  upwards :  or  he  may  take  the 
perineum  as  his  guide,  and  insinuate  his  finger  within  the  genital  fissure,  pos- 
teriorly, close  to  the  fourchette.2  Having  introduced  it  as  high  as  he  con- 
veniently can,  he  must  pronate  his  wrist,  so  that  the  junction  of  the  first 
and  second  fingers  shall  fit  in  under  the  symphysis  pubis.  (Plate  33,  fig.  1.) 
In  this  way  he  will  be  able  usually  to  reach  the  os  uteri  without  difficulty. 
Should  that  organ,  however,  be  situated  so  high  that  he  cannot  perfectly 
command  it, — rather  than  remain  in  ignorance  of  its  condition,  and  of  the 
presentation  of  the  child, — he  may  introduce  the  first  two  fingers  of  his  left 
hand  (fig.  2) ;  and  as  these  may  be  passed  higher  within  the  pelvis,  they 
will  give  a  greater  facility  for  inquiry.3 

These  examinations  are  commonly  made  during  the  urgency  of  pain  ;  and 
this  has  given  rise  to  the  phrase  of  "trying  a  pain."  It  is,  however,  desir- 
able, on  many  accounts,  that  we  should  not  introduce  our  finger  up  to  the 
os  uteri  at  the  time  when  the  uterus  is  acting  strongly ;  because  then  the 
membranes  are  protruded  into  the  vagina,  and  if  we  press  against  them  at 
that  moment,  we  may  probably  rupture  the  cyst,  and  lose  its  influence  in  the 
after  progress  of  the  labour.  Besides,  it  is  impossible  under  such  protrusion 
to  ascertain  the  presenting  part  of  the  foetus  with  precision,  because  of  the 
quantity  of  water  which  is  then  interposed  between  our  finger  and  its  person. 
Nevertheless,  as  it  is  expected  that  we  should  examine  while  the  uterus  is  in 
action, — and,  indeed,  as  in  many  cases  the  patient  would  not  allow  us  to  pass 
our  finger  at  all,  were  it  not  for  the  belief  that  we  can  assist  her,  and  that 

1  In  many  parts  of  the  Continent  the  women  are  delivered  in  the  half-sitting,  half-recumbent 
posture.     In  France  they  lie  on  the  back,  with  the  thighs  extended  and  the  knees  drawn  up. 
In  other  countries  they  sit  upon  the  knee  of  an  assistant.     The  peasantry  of  Ireland  place 
themselves  on  their  hands  and  knees ;  and  Mr.  Michell  (on  the  ergot)  states,  that  in  Cornwall 
it  is  difficult  to  persuade  a  woman  in  labour  to  take  any  other  posture  than  either  standing  or 
on  her  knees. 

2  The  object  of  covering  the  finger  with  some  oily  substance  before  making  an  examination, 
is  two-fold ;  partly  because  the  lubrication  assists  its  introduction,  but  partly  also  to  diminish 
the  chance  of  inoculation  with  morbid  matter,  should  the  patient  be  labouring  under  any  ve- 
nereal affection.     Three  of  my  intimate  medical  friends  have  suffered  most  severely  from 
secondary  symptoms  of  syphilis  communicated  in  this  manner ;  and  five  different  midwives  of 
the  Royal  Maternity  Charity  have  been  the  subjects  of  the  same  disease,  contracted  through 
an  abrasion  of  the  cuticle,  while  in  attendance  on  women  in  labour.     These  are  grievous  acci- 
dents, and  no  means  should  be  neglected  by  which  such  a  serious  consequence  may  be  avoided 
If,  unfortunately,  a  suspicious-looking  sore  should  make  its  appearance  on  the  finger,  all 
obstetric  duties  must  be  abandoned  until  after  it  is  healed ;  for  another  woman  may  be  infected 
from  the  contact  of  an  open  chancre  on  the  hand  of  the  medical  practitioner. 

3  The  two  figures  in  plate  33,  show  the  os  uteri  in  the  process  of  dilatation,  and  the  mode 
of  examination ;  fig.  1  displays  it  but  slightly  opened ;  fig.  2,  when  it  has  acquired  a  greater 
diameter. 

10 
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only  in  the  time  of  pain, —  it  is  necessary  that  we  should  request  her  to 
inform  us  when  there  is  a  return,  and  take  that  opportunity  of  introducing 
our  finger  within  the  external  parts.  Having  gained  this  advantage,  we 
must  allow  it  to  remain  inactive  in  the  vagina  while  the  pain  continues  ;  and 
upon  its  cessation,  which  we  have  seldom  any  difficulty  in  ascertaining,  we 
may  direct  it  up  to  the  os  uteri. 

The  condition  of  that  organ  with  respect  to  its  actual  dilatation,  and  its 
dilatability,  whether  the  membranous  cyst  is  ruptured  or  is  still  entire,  the 
presentation  of  the  child,  and  the  degree  of  relaxation  which  the  vagina  and 
the  perineum  have  already  taken  upon  themselves,  will  all  become  matters 
of  observation  during  this  primary  examination. 

In  regard  to  the  first  of  these  points,  it  is  not  always  easy  for  a  novice  to 
distinguish  the  mouth  of  the  womb  at  the  commencement  of  labour.  I  have 
known  many  students  attend  a  number  of  cases  before  they  had  been  able  to 
detect  the  os  uteri  by  the  feel,  or  satisfy  themselves  where  it  was  situated. 
I  have  before  stated,  that  it  will  generally  be  met  with  about  two  inches  or 
two  inches  and  a  half  from  the  vulva,  looking  back  towards  the  sacrum  or 
coccyx. 

Being  satisfied  that  we  feel  the  os  uteri,  we  must  next  ascertain  whether 
the  membranous  cyst  has  broken  or  not.  It  is  not  always  easy  to  determine 
this  point,  either,  in  the  interval  of  uterine  contraction  ;  because  the  mem- 
branes being  then  flaccid,  retreat,  together  with  the  contained  fluid,  within 
the  uterus ;  and  there  remains  merely  a  thin  skin,  as  it  were,  between  the 
finger  and  the  presenting  part  of  the  child ;  so  slight,  indeed,  as  scarcely  to 
be  perceptible  to  the  touch.  But  as  soon  as  pain  returns,  the  soft  wedge, 
if  unbroken,  is  again  felt  protruding  through  the  os  uteri,  and  there  is  then  no 
difficulty  in  detecting  it.  If,  therefore,  we  have  not  been  able  to  learn,  in  our 
first  examination,  whether  or  not  the  liquor  amnii  is  evacuated  —  inasmuch 
as  we  have  carried  our  finger  up  to  the  os  uteri  in  the  absence  of  pain,  —  we 
may  take  the  opportunity  of  examining  again  when  the  next  contraction 
comes  on ;  and  on  passing  the  index  finger  up  to  the  pelvic  brim,  while  the 
pain  is  urgent, — most  carefully,  lest  we  should  rupture  the  sac  prematurely, — 
if  we  distinctly  feel  them  protruding  downwards  into  the  vagina,  we  know 
that  the  membranes  are  still  entire. 

Again,  it  is  of  first  importance  that  we  should  ascertain  what  part  of  the 
child  presents,  even  before  the  membranes  rupture.  The  necessity,  indeed, 
of  determining  the  presentation  previously  to  the  discharge  of  the  waters,  is 
denied  by  some  obstetricians  of  great  authority.1 

With  such  a  dangerous  sentiment  I  can  by  no  means  coincide  ;  consider- 
ing it  imperative  on  every  practitioner  —  provided  the  labour  has  made  any 
progress  —  not  to  leave  the  patient's  room  until  he  has  perfectly  satisfied 
himself  that  it  is  the  head  which  offers  at  the  brim ;  for,  as  occasionally 
transverse  presentations  occur  —  as,  under  such  a  mal-position,  it  requires 
that  a  change  in  the  situation  of  the  foetus  should  be  artificially  made  before 
the  birth  can  be  perfected  —  and  as  that  change  is  comparatively  an  easy 
operation  previously  to  the  bursting  of  the  membranes,  but  is  rendered  one 
of  the  most  difficult  in  surgery  if  much  time  is  allowed  to  escape  after  the 
evacuation  of  the  liquor  amnii  —  so  it  necessarily  follows  that  the  advocates 
of  such  a  doctrine  run  the  risk  of  lulling  their  disciples  into  a  perilous  and 
fatal  security.  It  is  certainly  not  always  an  easy  matter  to  distinguish  the 
presenting  part  at  the  onset  of  labour,  by  the  first  finger  of  the  right  hand, 

1  Blundell's  Principles  of  Obstetricity,  by  Castle,  p  235. 
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because,  occasionally,  it  lies  too  high  for  detection  in  that  manner :  but  it  is 
seldom  that  some  part  of  the  child's  body  cannot  be  felt,  if  two  fingers  of  the 
left  hand  be  introduced  into  the  vagina ;  since  they  will  almost  always  com- 
mand the  whole  cavity  of  the  pelvis,  and  may  be  passed  up  to  the  very  brim. 
Whenever,  then,  any  doubt  arises  as  to  the  position  of  the  foetus,  it  is  much 
better  to  have  recourse  to  this  second  expedient  than  to  remain  in  ignorance 
of  so  material  a  point. 

Discriminating  marks  of  a  Head  Presentation. — The  head  is  distinguish- 
able by  its  large  volume,  its  roundness  and  firmness,  and  by  its  constituent 
bones  being  intersected  and  separated  from  each  other  by  open  lines  and 
spaces ;  for  it  is  seldom,  when  the  os  uteri  is  dilated  to  the  size  of  half-a- 
crown  or  a  dollar,  that  we  cannot  detect  some  portion  of  a  fontanelle,  or  one 
of  the  sutures.  There  is  little  chance  of  any  other  presentation  being  mis- 
taken for  the  head,  except  the  breech,  and  perhaps  (as  I  have  known  happen) 
the  side.  The  breech  is  most  likely  to  be  confounded  with  the  cranium, 
because  it  possesses  a  larger  circumference  than  any  other  part  of  the  child's 
body,  except  the  head ;  but  it  still  differs  from  the  head  materially  in  its 
general  size,  and  more  particularly  in  feeling  to  the  finger  softer  —  not  so 
resistant,  but  more  cushiony:  it  is  also  more  pointed,  and  possesses  no 
structure  resembling  a  suture  or  fontanelle.  The  principal  discriminating 
marks  of  the  presence  of  the  breech,  however — of  which  I  shall  speak  more 
at  length  hereafter — are  the  anus  and  genitals.  The  only  point  of  structure 
in  the  side  that  bears  the  least  shadow  of  resemblance  to  the  head,  consists 
in  the  interosseous  spaces  between  the  ribs,  one  of  which  might  possibly  be 
mistaken  for  a  cranial  suture.  As  mistakes  have  been  made  in  this  parti- 
cular, and  as  it  is  consequently  well  worth  while  drawing  distinctive  marks 
between  these  two  parts,  I  may  observe,  that  at  the  commencement  of  labour 
under  a  side  presentation,  the  body  of  the  foetus  seldom  descends  upon  the 
brim,  or  into  the  pelvic  cavity,  so  readily  as  when  the  head  offers  itself;  the 
shoulder  and  breech  being  then  supported  by,  and  resting  upon,  the  respec- 
tive ilia.  It  is,  therefore,  generally  quite  out  of  the  reach  of  the  finger, 
until  after  the  membranes  have  broken ;  and  this  of  itself  would  be  a  suspi- 
cious circumstance.  Secondly,  the  space  between  the  ribs  is  wider  than  any 
suture  of  the  head — unless,  indeed,  the  foetus  be  hydrokephalic ;  and,  thirdly, 
we  may  usually  detect  more  than  one  interosseous  vacancy.  Now,  as  there 
are  no  two  sutures  in  the  cranium  that  run  in  parallel  lines,  if  we  can  trace 
more  than  one  such  space  by  the  finger,  we  can  be  at  no  loss  to  determine 
that  they  are  both  intercostal. 

Having  ascertained  by  the  marks  enumerated  that  the  head  presents,  we 
may  be  content  with  this  information.  It  is  by  no  means  necessary,  or  desir- 
able, at  present,  that  we  should  perplex  ourselves  with  endeavouring  to 
make  out  the  nice  distinctions  between  the  different  parts  of  the  head,  so  as 
to  say  exactly  whether  the  face  is  directed  to  one  side  or  the  other ;  or 
whether  the  vertex  presents,  or  any  other  point.  It  is  sufficient  that  we 
have  assured  ourselves  the  head  is  at  the  brim ;  and  we  may  take  it  for 
granted  the  vertex  offers,  unless,  indeed,  we  can  clearly  distinguish  the 
marks  of  some  other  part.  This  recommendation  is  not  given  to  impress  the 
student  with  the  idea  t'hat  it  is  enough  to  make  a  careless  examination,  but 
to  prevent  his  doing  harm  by  any  attempts  to  inform  himself  on  such  a  diffi- 
cult matter — harm  by  irritating  the  vagina  and  os  uteri  —  but  especially  by 
prematurely  rupturing  the  membranes,  which  it  is  highly  necessary  to  pre- 
serve whole,  for,  in  irritable  habits,  we  shall  often  find  that  the  most 
simple  examination  is  sufficient  to  cause  an  accession  of  uterine  pain :  and 
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if — only  intent  on  ascertaining  how  the  head  is  situated,  without  reference 
to  the  preservation  of  the  hag — we  carry  our  finger  round,  within  the  os 
uteri,  we  shall  most  likely  induce  action,  and  the  membranes  will  he  more  or 
less  suddenly  protruded  against  its  extremity.  The  finger  then  passes  into 
the  centre  of  the  aqueous  cyst,  the  liquor  amnii  discharges  itself,  and  irre- 
parahle  mischief  is  done.  Let  us  then — if  we  have  clearly  distinguished  the 
head  over  the  os  uteri  —  presume  that  it  is  placed  in  the  most  favourable 
position  for  its  descent  into  the  cavity  of  the  pelvis,  until  the  memhranes 
have  given  way.  We  may  after  that  proceed  to  examine  the  presenting  part 
more  accurately ;  and,  provided  the  labour  does  not  progress  favourably  and 
satisfactorily,  we  must  take  pains,  in  all  cases,  to  learn  whether  the  delay  be 
owing  to  a  mal-position  of  the  head ;  or  to  some  other  of  the  many  and 
various  causes  that  may  retard  its  advance. 

When  the  first  examination  has  been  made,  the  patient  herself,  and  her 
friends,  are  always  anxious  to  learn  from  her  medical  attendant  if  all  be 
natural  and  satisfactory,  and  how  long  is  likely  to  elapse  before  the  labour 
will  be  terminated.  With  regard  to  the  first  question,  if  we  have  gained  all 
the  information  which  I  require  we  should  do,  we  may  give  a  decided  answer ; 
but  the  second  must  be  evaded.  If  we  find  the  vagina  distensible,  the  os 
uteri  dilating,  the  head  presenting,  and  the  pains  sufficiently  active,  we  may 
reply,  with  a  positive  assurance,  that  so  far  everything  is  favourable ;  that 
no  case  can  afford  a  more  auspicious  promise  than  the  one  under  our  care  ; 
and  that,  therefore,  we  are  warranted  in  anticipating  a  fortunate  result.  To 
the  second  question,  let  us  not  attempt  a  reply ;  let  us  take  it  for  granted, 
after  such  a  positive  declaration  of  good  tidings,  that  it  will  not  be  repeated ; 
and,  as  society  is  at  present  constituted,  whoever  obtains  a  plain,  straight- 
forward answer  to  one  out  of  two  questions,  ought  to  consider  himself  fairly 
dealt  with.  But  if  the  party  we  are  addressing  thinks  differently, — which 
we  shall  most  usually  find  the  case,  — and  presses  the  subject  again  on  our 
attention,  let  us  tell  them  plainly,  they  ought  to  remain  content  with  the 
honest  declaration  we  have  given,  that  the  case  is  progressing  as  favourably 
as  possible  ;  that  it  is  out  of  the  scope  of  human  knowledge,  and  consequently 
quite  out  of  the  power  of  any  human  being,  to  say  positively  when  the 
labour  will  be  terminated.  Any  opinion  we  might  form  would  be  but  a  guess, 
at  the  best ;  and  it  is  not  fit  that  we  should  trust  an  answer,  which  may 
involve  such  serious  disappointment,  to  conjecture.  If  we  were  to  make  a 
promise  that  the  labour  would  be  brought  to  a  close  either  at  noon  or  mid- 
night, or  any  other  specified  moment,  we  might  be  disappointed  in  two  ways. 
It  is  very  unlikely  that  it  should  end  just  at  the  period  of  time  we  have  men- 
tioned ;  it  might  be  earlier,  and  then  an  inference  would  be  drawn,  that  we 
knew  nothing  about  the  case :  but  it  is  also  probable,  that  the  time  fixed 
upon  will  pass  by,  without  our  promise  being  fulfilled ;  it  will  then  act  most 
injuriously  on  the  patient's  mind;  she  loses  confidence  —  that  loss  of  confi- 
dence is  attended  with  dejection,  —  the  nervous  system  is  depressed,  —  and 
the  process  of  labour  is  more  or  less  interfered  with.  By  making  promises 
of  this  kind,  indeed,  we  may  be  the  means  of  producing  a  lingering,  painful, 
dangerous,  an  instrumental,  and  perhaps  a  fatal  case.  Upon  such  trifles, 
sometimes,  does  the  welfare  of  our  patient  depend ! 

Frequent  examinations  should  not  be  made  during  the  first  stage  of 
Labour. — We  can  do  no  good  by  such  a  practice,  after  we  have  once  gained 
the  information  we  require ;  we  cannot  facilitate  the  descent  of  the  child ; 
we  cannot  dilate  the  parts ;  but  we  may  do  a  great  deal  of  injury ;  for  we 
denude  the  vagina  of  that  soft  relaxing  mucus  which  is  designed  by  nature 
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to  protect  it,  and  we  moreover  run  the  risk  of  destroying  the  integrity  of 
the  membranous  cyst :  we  may,  therefore,  predispose  the  parts  to  inflamma- 
tion, and  retard  the  dilatation  of  the  os  uteri  itself.  As,  however,  it  is  a 
common  idea  among  women  that,  under  each  examination,  material  assist- 
ance is  rendered,  we  shall  frequently  be  urged,  during  the  first  stage,  —  es- 
pecially if  the  labour  be  rather  slower  than  usual,  —  to  remain  in  close  at- 
tendance upon  the  patient's  person ;  and  these  solicitations  are  generally 
advanced  with  a  degree  of  fervency  that  it  appears  the  extreme  of  cruelty 
not  to  accede  to.  Should  this  be  the  case,  the  finger  may  be  introduced 
from  time  to  time,  with  the  greatest  care  and  gentleness ;  more  to  pacify 
the  patient's  mind,  and  assure  her  she  is  not  neglected,  than  with  any  other 
view  beyond  that,  and  also  watching  the  progress  of  dilatation.  The  more 
rigid  the  parts  are,  the  more  do  they  require  the  softening  influence  of  the 
natural  secretion,  and  the  more  careful  must  we  be  to  preserve  it. 

'A  question  naturally  arises,  whether  we  shall  remain  in  the  bed-room,  or 
may  with  safety  return  home.  It  is  not  right  that  we  should  stay  in  the 
same  chamber  with  the  patient,  during  the  first  stage ;  because  there  is  a 
frequent  inclination  to  pass  urine  and  faeces ;  and  she  will  be  compelled  to 
restrain  that  desire,  as  she  will  probably  not  like  to  be  constantly  requesting 
her  medical  attendant  to  retire.  It  is  not  necessary  for  us  to  remain  with 
her ;  all  that  is  required  being,  that  we  should  overlook  the  process,  and  be  at 
hand  to  act  on  any  emergency  occurring.  We  may  retire,  then,  from  the  room, 
and  direct  the  nurse  to  apprize  us  as  soon  as  the  pains  become  stronger,  and 
particularly  if  the  membranes  rupture.  In  about  an  hour  —  should  we  re- 
ceive no  summons  in  the  mean  time  —  we  may  see  her  again,  and  may  then, 
if  we  think  it  right,  make  another  examination,  to  ascertain  that  the  labour 
is  proceeding  satisfactorily.  But  if  it  is  not  necessary  for  us  to  continue  in 
the  chamber,  or  by  the  bed-side,  is  it  desirable  for  us  to  return  home  ?  In 
this  question,  the  comfort  and  convenience  of  the  medical  attendant  are 
much  interested ;  and  its  answer  must  depend,  in  a  great  measure,  on  cir- 
cumstances ;  such  as,  whether  it  be  a  first  or  subsequent  labour ;  whether 
the  previous  labours  have  been  quick  or  lingering ;  how  far  the  os  uteri  is 
dilated  or  dilatable,  and  particularly  the  distance  of  her  residence.  If  it 
should  not  be  above  a  few  minutes'  walk  from  one  house  to  the  other,  it  is 
not  necessary  that  we  should  stay  at  the  commencement  of  labour ;  but  if 
the  distance  be  great,  especially  if  the  patient  have  had  children  before,  and 
her  labours  have  been  quick, — even  should  the  os  uteri  not  be  dilated  more 
than  to  admit  the  point  of  one  finger,  provided  the  pains  are  following  each 
other  rapidly,  it  is  better  not  to  leave  the  house.  As  a  general  principle,  I 
would  advise,  that  in  all  cases,  as  soon  as  the  os  uteri  has  acquired  the 
diameter  of  half-a-crown,  sufficiently  large  to  admit  the  point  of  four  fingers 
just  within  its  disc,  the  attendant  should  not  be  absent  from  the  house  for 
more  than  a  quarter  of  an  hour  or  twenty  minutes  at  a  time ;  because,  al- 
though it  may  have  taken  five  or  six  hours  to  dilate  from  a  close  state  to 
that  dimension,  the  subsequent  process  of  dilatation  may  go  on  so  rapidly, 
that  a  few  more  pains  may  accomplish  the  delivery ;  and  that  before  he  can 
arrive. 

Some  practitioners1  recommend  that,  although  our  presence  is  not  re- 
quired in  the  lying-in  chamber,  still  we  should  not  occupy  ourselves  in  any 
employment  or  amusement,  while  we  remain  in  attendance.  They  argue 
that,  inasmuch  as  we  receive  a  consideration  for  our  time  and  service,  our 

1  Hamilton,  MS.  Lectures,  1820. 
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whole  mind  should  be  entirely  devoted  to  the  woman's  safety,  and  in  sug- 
gestions for  her  comfort.  From  this  sentiment  I  entirely  dissent.  I  grant 
that  we  ought  to  afford  every  necessary  and  proper  attention,  whether  we 
are  remunerated  or  not ;  but,  in  common  cases,  such  an  entire  devotion  of 
our  mental  faculties  is  not  required ;  and  we  may  produce  a  hurtful  impres- 
sion by  our  apparent  anxiety.  It  is  natural  of  a  man  who  is  not  of  an  in- 
dolent disposition,  but  whose  mind  is  usually  directed  to  some  object,  to 
become  fidgety,  if  his  attention  be  not  occupied  by  any  pursuit ;  he  will, 
perhaps,  be  pacing  the  drawing-room,  where  the  husband  is  sitting;  and  by' 
a  mere  absence  of  manner,  which  he  can  scarcely  disguise,  he  will  convey 
an  idea  that  he  is  more  than  ordinarily  anxious  on  account  of  the  lady. 
Such  an  impression  will  find  its  way  through  the  crevice  of  the  door  to  the 
lying-in  chamber ;  it  will  reach  the  invalid  herself,  and  is  likely  to  produce 
all  the  disadvantages  which  result  from  depressed  spirits.  Let  him  occupy 
himself,  then,  in  some  way  that  best  suits  his  taste,  either  writing  or  reading ; 
and  there  are  few  books  he  may  chance  to  take  up  but  will  afford  him  either 
amusement  or  instruction. 

It  is  by  no  means  requisite  that  the  patient  should  continue  in  one  posture 
during  the  first  stage ;  she  may  relieve  herself  by  changing  her  mode  of 
lying,  by  sitting  up,  or  walking  about  the  room ;  for  she  will  soon  be  able 
neither  to  sit,  stand,  nor  walk,  but  will  be  compelled  to  take  a  definite  posi- 
tion on  the  bed,  from  which,  ;n  ordinary  cases,  she  is  not  to  move  till  after 
the  termination  of  the  labour. 

She  may  be  allowed  any  bland,  fluid  nourishment  that  she  fancies ;  but  it 
is  very  little  she  requires.  The  attendants  about  her  are  usually  solicitous 
that  she  should  take  sustaining  food,  and  perhaps  even  stimulating  drinks. 
But  these  must  be  forbidden :  the  process  of  digestion  does  not  go  on  under 
labour  with  sufficient  energy  to  assimilate  solid  animal  food ;  and  anything 
likely  to  excite  the  circulation  would  have  a  tendency  to  induce  fever.  A 
little  beef-tea  may  be  taken ;  but  farinaceous  preparations,  or  tea,  or  coffee, 
are  much  better ;  and  we  shall  generally  find  that,  inasmuch  as  the  digestive 
process  is  almost  suspended  under  labour,  so  there  is  very  little  desire  for 
nourishment;  and  what  is  swallowed  beyond  the  simplest  fluids,  is  more  in 
compliance  with  the  entreaties  of  her  officious  friends,  than  from  any  appetite 
or  inclination  of  her  own. 

DUTIES  DURING  THE  SECOND  STAGE. — The  second  stage  of  labour  having 
commenced,  we  are  summoned  to  the  patient's  bed-room,  if  we  have  been 
absent,  and  told  that  the  "  waters  have  broken."  She  is  most  likely  found 
reclining  on  the  bed,  and  probably  the  pains  are  more  urgent  than  they  were 
before,  or  perhaps  they  are  somewhat  suspended.  We  now  require  to  make 
another  examination,  because  it  is  possible  that  the  head  may  have  fully 
entered  the  cavity,  and  may  be  soon  expelled.  Finding  it  low  in  the  pelvis, 
finding  the  os  uteri  almost  entirely  dilated,  the  membranes  broken,  and  the 
pains  strong  and  coming  on  frequently,  it  is  right  not  to  leave  the  room  ;  but 
unless  the  perineum  be  somewhat  on  the  stretch,  we  need  not  yet  take  our 
post  exactly  by  the  bed-side. 

[It  sometimes  happens,  from  various  causes,  that  the  head  does  not  present 
in  complete  flexion,  and  we  will  find,  on  these  occasions,  that  the  bregma  and 
not  the  vertex  is  in  the  centre  of  the  strait.  As  the  pains  will  not  act  to  as 
great  advantage  under  these  circumstances,  and  the  labour  may  be  conse- 
quently delayed  until  the  difficulty  is  remedied,  it  is  evident  that  the  accou- 
cheur, acquainted  with  the  mechanism  of  labour,  can,  by  imitating  the 
operations  of  nature,  bring  the  case  to  a  more  speedy  issue ;  hence  in  this 
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case,  complete  flexion  is  wanting  to  bring  the  occipito-bregmatic  circumfer- 
ence, instead  of  the  occipito-frontal,  in  coincidence  with  the  plane  of  the 
superior  strait.  We  can  effect  this  by  catching  the  ledges  of  the  parietal 
bones  where  they  overlap,  and  thus  pull  down  the  occiput,  or,  by  placing  two 
fingers  on  the  forehead,  keeping  them  there  during  uterine  pains,  and  thus 
resisting  the  departure  of  the  chin  from  the  thorax,  cause  the  occiput  to 
descend. 

This  departure  of  the  chin  from  the  thorax  may  also  retard  rotation  of  the 
head,  or  it  may  be  prevented  by  the  stricture-like  grasp  of  the  neck  of  the 
foetus  by  the  os  uteri.  We  can  easily  supply  the  deficiency  in  this  case  by 
grasping  the  occiput  and  causing  it  to  make  proper  rotation. 

Obliquities  of  the  womb,  which  are  often  a  cause  of  retardation  in  labour 
by  vitiating  the  direction  in  which  the  forces  act,  may  be  remedied  by  alter- 
ing the  female's  position.  These  are  trifles  in  labour,  the  sum  of  which  make 
the  difference  between  the  skilful  and  experienced  accoucheur  and  the  igno- 
rant charlatan  blindly  waiting  upon  the  freaks  of  nature.] 

As  soon  as  the  head  has  come  to  press  upon  the  external  parts,  —  par- 
ticularly when  it  has  made  its  turn,  and  is  beginning  to  extend  the  structures 
afr  the  outlet  of  the  pelvis, — it  becomes  our  duty  to  take  our  seat  by  the  bed- 
side, and  never  to  move  from  our  position  till  the  child  has  passed.  This  we 
do  to  protect  the  perineum,  in  order  to  prevent  laceration. 

For  the  purpose  of  supporting  the  perineum,  we  sit  rather  behind  the 
patient,  and  apply  the  palm  of  the  left  hand — guarded  for  the  sake  of  deli- 
cacy, cleanliness,  and  convenience,  with  a  soft  napkin — steadily  and  firmly 
against  the  perineal  tumour. 

To  give  the  required  protection,  it  is  not  necessary  that  we  should  make 
powerful  pressure,  or  resist  the  child's  exit  by  the  employment  of  any  exer- 
tion ;  we  are  only  to  afford  a  passive  Support.  Placing  our  elbow  on  the 
bedstead,  we  render  it  a  fixed  point,  and  rather  allow  the  head,  covered  by 
the  thinned  structures,  to  be  protruded  against  our  hand,  than  forcibly  press 
our  hand  up  against  the  head.  This  part  of  the  duty  of  the  obstetrical 
attendant  is  sometimes  exceedingly  fatiguing.  We  may  occasionally  be  com- 
pelled to  remain  many  hours  by  the  side  of  the  bed,  without  moving  from 
our  seat.  It  is  not  to  be  wondered  at  that,  under  such  an  irksome  posture, 
the  hand  should  become  numbed,  and  the  whole  body  cramped ;  but  we  must 
put  our  personal  inconvenience"*quite  out  of  the  account,  when  weighed  against 
our  patient's  safety ;  and  we  must  recollect,  that  the  more  rigid  the  parts 
are, — the  longer  time  they  take  in  dilating, — the  more  our  assistance  is  ne- 
cessary. We  must  not  permit  any  length  of  time  that  we  may  have  been 
so  fatiguingly  occupied,  to  rise  as  an  excuse  for  relaxing  in  this  duty;  but 
always  bear  in  mind,  that  if  the  uterus  act  strongly,  and  the  head  be  pro- 
truded suddenly,  while  the  parts  have  not  the  advantage  of  the  support  we 
can  afford,  there  is  great  danger  that  such  a  degree  of  laceration  may  occur, 
as  will  perhaps  render  the  woman  miserable  for  the  rest  of  her  existence. 

Most  women  remain  tolerably  quiet,  in  one  position,  during  the  second 
stage  of  labour ;  but  some  are  exceedingly  irritable,  tossing  about  in  all 
directions,  will  not  be  advised,  and  can  scarcely  be  restrained.  It  is  our  duty, 
by  all  means  in  our  power,  both  of  persuasion  and  gentle  force,  to  prevent 
such  a  patient  injuring  herself  by  suddenly  starting  away  from  our  protec- 
tion :  for  many  cases  have  happened  where  a  rupture  of  the  perineum,  under 
such  circumstances,  has  occurred  to  a  frightful  extent ;  and  by  a  little  man- 
agement, we  may  generally  succeed  in  confining  her  sufficiently.  I  have 
already  mentioned,  that  the  thighs  must  be  drawn  up  towards  the  abdomen, 
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and  the  legs  bent  a  little  back  upon  the  thighs,  the  whole  person  lying  on 
the  left  side  ;  and  the  patient  is  usually  placed  so  that  her  feet  may  rest 
against  the  bed-post :  in  this  way  they  become  a  fixed  point,  and  keep  the 
pelvis  steady.  We  render  the  shoulders,  also,  another  fixed  point,  so  as  to 
steady  the  upper  part  of  the  body,  by  tying  a  long  napkin  or  a  round  towel, 
to  the  same  bed-post,  and  desiring  her  to  hold  it  in  her  hand.  We  tell  her, 
when  the  pain  comes  on,  to  press  with  her  feet  against  the  bed-post,  and  pull 
gently  at  the  towel,  cautioning  her  against  straining  violently.  The  conse- 
quence is,  she  so  fixes  her  person  as  to  render  it  almost  impossible  for  her  to 
jump  away  suddenly,  or  to  recede  to  any  distance  from  us.  Independently 
of  this  little  manoeuvring — when  the  head  is  in  any  degree  extending  the 
vulva — the  nurse  must  be  required  to  raise  the  right  knee  to  some  distance 
from  the  other,  by  which  means  the  thighs  are  separated,  and  an  increased 
facility  given  to  the  exit  of  the  head  through  the  external  parts,  as  well  as 
some  control  exerted  over  the  patient's  movements. 

It  is  very  probable  that  the  nurse  may  wish  to  substitute  a  pillow  for  her 
own  services,  and  persuade  us  it  will  do  equally  as  well.  For  four  reasons, 
the  pillow  must  be  objected  to :  it  increases  the  heat  of  the  person,  already, 
perhaps,  profusely  perspiring ;  it  does  not  afford  a  support  sufficient  to  pre- 
vent the  legs  from  being  squeezed  together ;  in  the  acme  of  pain  it  will 
often  slip  away  from  between  the  knees,  and  we  lose  its  advantage  just  when 
we  require  it  the  most ;  and,  lastly,  it  can  be  of  no  service  in  restraining 
the  woman  in  one  posture. 

The  extent  of  injury  to  which  the  perineum  is  liable  varies  much  in  de- 
gree, from  a  simple  laceration  of  one  or  two  fibres  at  the  anterior  edge,  to 
a  rupture  of  the  whole  organ,  the  destruction  of  the  sphincter  ani,  and  the 
conversion  of  the  two  canals,  —  the  vagina  and  rectum,  —  into  one  common 
cavity.  The  rent  sometimes  commences  at  the  fourchette  :  more  frequently 
it  will  begin  in  some  portion  of  the  inner  membrane  of  the  vagina,  and 
extend  anteriorly  to  the  edge  of  the  perineum,  when  it  will  be  again  conti- 
nued back  through  the  integuments  to  the  point  corresponding  with  the  origin 
of  the  laceration  within,  or  will  even  pass  beyond  it ;  and  more  rarely  the 
head  is  protruded  through  the  substance  of  the  perineum  itself,  forming  a 
fresh  aperture,  by  which  it  escapes,  leaving  the  fourchette  entire.1  Of  this 
latter  variety  I  have  myself  seen  four  instances.2 

1  For  a  case  of  this  kind  see  Merriman's  Synopsis  of  Difficult  Parturition,  p.  249.     See  also 
Denman's  Introduction  to  Midwifery,  chap.  ii.  sect.  7,  who  very  aptly  calls  the  accident  a 
"bursting  or  perforation  of  the  perineum;"  Baudelocque,  torn.  1,  sect.  152;  and  Med.  Ga- 
zette, August  19th,  1837,  for  one  reported  by  Dr.  Rigby. 

2  The  first  case  was  more  than  a  month  after  delivery  in  a  primary  labour  ;  the  perineum 
had  puckered,  and  the  aperture  had  united,  with  the  exception  of  a  fistulous  orifice,  commu- 
nicating with  the  vagina,  large  enough  to  admit  the  passage  of  a  swan-quill ;  there  was  a  puri- 
form  discharge  going  on.     I  learned  afterwards  that  this  healed  perfectly.     The  second  was 
also  a  first  child,  and  the  woman  was  forty-eight  years  old.     My  friend  had  been  with  her  all 
day ;  and  late  at  night,  in  consequence  of  great  rigidity,  he  sent  for  me.     About  half  an  hour 
before  my  arrival,  he  observed  the  perineum  become  thin  and  soft  near  the  anus,  while  its 
anterior  edge  was  very  thick  and  rigid ;  presently  the  back  part  of  the  perineum  gave  way, 
and  the  point  of  the  right  shoulder  protruded,  the  vertex  at  that  time  being  external,  sepa- 
rating the  labia  pudendi.     By  some  management  he  raised  the  head,  and  it  bounced  through 
the  lacerated  opening ;  the  body  soon  followed,  and  I  immediately  entered  the  room.     The 
child  was  dead.     He  had  just  divided  the  funis,  which  I  found  hanging  out  of  this  new-made 
opening.     I  passed  it  back  into  the  vagina,  and  out  at  the  vulva,  and  extracted  the  placenta, 
which  was  lying  quite  detached.     The  third  case  was  somewhat  similar ;  it  was  a  first  child, 
and  the  labour  had  been  lingering  from  the  commencement ;  the  soft  parts  were  very  rigid, 
and  the  head  was  pressed  very  much  back  towards  the  anus,  distending  the  posterior  part  of 
the  perineum  exceedingly.     Fearing  a  laceration,  the  gentleman  in  attendance,  Mr.  Coward, 
of  Stepney,  called  a  neighbouring  practitioner  to  his  assistance,  and  both  used  their  best 
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Varying  much  in  time,  varying  much  in  the  intensity  of  agony  which  is 
suffered,  and  in  the  number  of  pains  that  occur,  the  head  is  at  last  protruded, 
in  the  manner  before  noticed.  It  is  most  likely  the  child  may  attempt  to 
gasp  the  moment  the  head  is  expelled ;  and  on  this  account  it  is  right  to 
wipe  its  face  immediately  with  a  clean  napkin  (of  which  necessary  articles 
we  always  require  to  have  a  store  close  at  hand,)  lest  in  the  first  inspiration 
some  of  the  mucus  which  may  hang  about  its  lips,  or  other  moisture,  should 
be  inhaled. 

Coiling  of  thefunis  around  the  neck.  —  I  have  already  mentioned,  that 
some  little  time  usually  elapses  between  the  expulsion  of  the  head  and  the 
pain  that  is  to  expel  the  shoulders ;  and  this  interval  may  be  usefully  em- 
ployed, after  the  face  is  cleansed,  in  making  an  examination  of  the  neck, 
to  ascertain  whether  a  fold  of  funis  may  not  possibly  be  surrounding  it 
(pi.  32).  It  frequently  happens  that  there  is  one ;  sometimes  there  are  two, 
and  occasionally  three  or  four,  folds  of  the  navel-string  coiled  around  the 
neck ;  and  if  it  were  not  liberated,  it  is  very  possible  that  the  pain  which 
expels  the  shoulders  might  cause  the  placenta  to  be  dragged  away  from  its 
attachment,  to  the  great  peril  of  the  mother,  from  haemorrhage ;  it  might 
even  cause  an  inversion  of  the  uterus.  But  the  chief  danger  is  to  the 

efforts  to  direct  the  head  forward,  and  preserve  the  perineum  from  injury.     In  spite  of  all 
their  exertions,  a  transverse  laceration  took  place  near  the  anus,  through  which  came  a  shoul- 
der and  elbow ;  the  head  at  that  time  being  partially  protruded  through  the  vulva.     The 
shoulder  was  supported ;  the  head  was  shortly  expelled  through  the  natural  outlet,  and  the 
body  of  the  child  followed.     I  saw  the  patient  in  about  two  hours,  and  found  a  jagged,  lace- 
rated aperture,  between  two  and  three  inches  in  length,  in  the  perineum,  extending  from  the 
sphincter  ani  behind,  to  within  an  inch  of  the  fourchette  anteriorly ;  some  of  the  fibres  of  the 
sphincter  had  given  way  ;  and  higher  up,  the  recto-vaginal  septum  was  torn  to  the  extent  of 
two  inches  ;  no  faeces,  however,  passed  at  any  time  by  the  vagina.     I  put  in  two  sutures,  but 
these  sloughed  out  speedily.     In  six  days  granulations  were  luxuriant ;  the  puckering  and 
healing  process  went  on  uninterruptedly ;  and  in  three  months  the  aperture  was  perfectly 
closed ;  but  the  vagina  remained  much  contracted.     (See  the  case  as  reported  by  Mr.  Coward. 
Med.  Gaz.,  Oct  28th,  1842,  p.  146.)     The  last  case  happened  to  myself  in  the  summer  of 
1843.     It  was  the  lady's  second  child.     The  first  labour  was  very  lingering;  the  infant  was 
born  dead,  and  a  considerable  sloughing  of  the  back  part  of  the  vagina  took  place,  for  which  I 
was  first  consulted.     This  healed,  with  an  extensive  cicatrix.     In  her  second  pregnancy  she 
was  placed  under  my  care,  as  her  previous  attendant,  being  a  relative,  did  not  wish  to  take  the 
charge  of  her.     The  first  part  of  the  labour  went  on  tolerably  well,  though  slowly ;  and  about 
six  hours  after  the  membranes  broke,  the  head  was  in  the  pelvis  with  the  face  forwards.     I 
could  then  feel  both  eyes  and  the  nose  distinctly,  and  the  head  was  pressing  strongly  against 
the  band  formed  by  the  cicatrix,  which  appeared  to  be  relaxing.     I  expected  it  would  become 
'        a  complete  face  case ;  but  the  vertex  was  directed  downwards,  and  the  forehead  remained 
behind  the  pubes.    The  pelvis  was  narrow  at  the  outlet,  owing  to  the  tuberosities  of  the  ischia 
approaching  too  near  to  each  other,  and  the  arch  of  the  pubes  being  too  much  forked.     After 
I  had  remained  with  my  hand  supporting  the  perineum  more  than  two  hours,  the  band  at  that 
time  having  relaxed  very  much,  and  the  head  being  so  far  protruded  that  the  anterior  fonta- 
nelle  was  external,  I  felt  the  perineum,  near  the  anus,  become  suddenly  thinned ;  it  burst,  the 
.^.      head  receded  from  the  vulva,  and  made  its  escape  through  the  laceration.     The  body  instan- 
•'*••    taneously  followed.     Having  separated  the  child,  I  detected  another  presenting  with  the  feet; 
the  membranes  almost  immediately  broke,  and  the  feet  came  through  the  same  aperture.     I 
extracted  the  body  as  carefully  as  I  could.     The  placentae  were  thrown  down  into  the  vagina ; 
and  not  liking  to  run  the  risk  of  increasing  the  laceration,  I  passed  both  funes  through  the 
vulva,  intending  to  extract  them  that  way.     They  however  would  not  pass,  and  I  was  com- 
pelled to  bring  tii"m  'through  this  new-made  opening.     The  portion  of  the  perineum  near  to 
the  fourchette,    «,i  entire,  was   about  an  inch  in  extent.     A  poultice  was  applied.     On  the 
fourth  day  the  whole  of  the  lacerated  surface  was  in  a  sloughy  state ;  this  separated  kindly. 
The  perineum  puckered  somewhat,  granulations  sprang  up,  and  cicatrization  commenced  at 
the  edges.     It  was  now  evident  that  union  of  the  two  granulating  surfaces  would  not  occur ; 
and,  in  consultation  with  Mr.  Hamilton  of  the  London  Hospital,  it  was  determined  to  divide 
tho  frsenum      This  was  done ;  the  healing  process  went  on  very  favourably,  and  in  eight  or 
ten  weeks  from  her  confinement  she  might  be  considered  well,  the  entrance  to  the  vagina 
being,  of  course,  much  enlarged.     Both  the  children  were  living,  but  I  did  not  allow  her  to 
nurse  either.     In  none  of  these  four  cases  was  the  rectum  or  bladder  injured. 
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infant.  If  on  its  expulsion  the  cord  be  drawn  tightly  round  its  neck,  the 
circulation  through  the  funis  will  be  arrested  by  the  compression  of  the  ves- 
sels ;  and  the  same  compression  may  also  close  the  trachea  to  such  an  extent, 
as  to  prevent  the  ingress  of  air  into  the  lungs.  Thus  the  two  sources  by 
which  life  is  maintained  being  cut  off  at  the  same  time,  strangulation  must 
be  a  necessary  consequence.  I  was  once  witness  to  the  death  of  an  infant 
under  such  circumstances.  When  I  arrived  at  the  patient's  house,  I  found 
the  child  lying  dead  near  the  external  parts  of  the  mother.  The  funis  um- 
bilicalis  was  twice  coiled  round  the  neck,  and  the  child  had  been  deprived  of 
the  advantage  of  the  placental  circulation,  and  of  the  power  of  breathing 
at  the  same  time,  and  by  the  same  means.  There  was  a  deep  livid  ring  en- 
circling the  throat,  produced  by  the  pressure  the  funis  had  caused ;  and  it 
was  evident  from  this  mark  that  the  infant  was  alive  at  the  moment  of  its 
birth.  It  is  a  most  interesting  and  instructive  case,  not  only  obstetrically 
and  physiologically,  but  particularly  with  respect  to  forensic  medicine.  If 
this  birth  had  taken  place  under  suspicious  circumstances,  and  the  mother 
had  not  been  a  married  woman,  it  is  very  possible  that  a  charge  of  murder 
might  have  been  founded  on  the  appearance  of  the  mark  round  the  neck ; 
as  it  could  not  be  distinguished  from  the  effects  of  a  cord,  applied  with  the 
intention  of  destroying  life. 

The  best  way  to  free  the  funis  from  this  awkward  situation  is  by  drawing 
down  the  loop,  and  passing  it  over  the  child's  head,  by  which  means  we  libe- 
rate it  entirely,  and  it  is  no  longer  an  impediment  to  the  expulsion  of  the 
shoulders.  But  it  occasionally  happenSj  —  especially  if  the  funis  be  more 
than  once  coiled  round  the  neck,  that  it  is  not  sufficiently  long  to  allow  its 
being  pulled  over  the  head :  we  may  then  keep  the  loop  distended  with  our 
fingers,  until  the  shoulders  are  expelled,  and  they  must  be  allowed  to  slip 
through  it.  In  some  cases  it  is  not  possible  to  carry  into  effect  ^either  of 
these  modes  of  liberating  the  child ;  and  I  have  found  it  necessary  to  cut 
the  funis  before  applying  a  ligature,  while  the  shoulders  were  still  unborn. 
Such  a  proceeding,  however,  should  be  avoided  if  possible,  because  the  child 
might  be  strangled  in  its  birth,  if  respiration  were  not  perfectly  established ; 
or  it  might  bleed  to  death,  unless  we  were  very  careful  to  secure  the  umbili- 
cal vessels  by  compression  with  the  finger  and  thumb  until  a  ligature  could 
be  obtained. 

Directly  the  head  is  born,  it  is  usual  for  some  one  of  the  attendants  to 
offer  to  the  medical  practitioner  a  close  flannel  cap  for  the  infant,  which  he 
is  expected  to  apply  as  soon  as  a  convenient  opportunity  occurs ;  and  this  is 
done  under  the  idea  that,  of  all  parts  of  the  body,  the  head  is  most  suscep- 
tible of  the  action  of  cold.  As  far  as  I  know,  there  is  no  good  ground  for 
this  assumption ;  but  inasmuch  as  the  custom  is  dictated  by  a  very  universal 
prejudice,  it  is  as  well  to  give  way  to  it,  unless  other  more  important  duties 
require  immediate  attention ;  for  should  this  very  necessary  precaution,  as 
it  is  supposed,  be  omitted,  and  the  proffered  means  of  protection  be  rejected 
with  indifference  or  scorn,  it  is  more  than  probable  that  any  little  ailments 
the  child  may  be  subject  to  during  the  first  few  weeks  of  extra-uterine  exist- 
ence, will  be  attributed  to  the  neglect  shown  in  this  particular. 

Support  of  the  perineum  during  the  expulsion  of  the  body.  —  Although 
the  shoulders  of  the  child  take  up  less  room  than  the  head,  and  although 
the  parts,  having  been  previously  distended  by  the  passage  of  the  larger 
substance,  generally  easily  admit  the  shoulders  —  provided  the  child  be  of 
normal  shape — still  it  is  desirable  that  support  should  also  be  afforded  to  the 
perineum  while  the  body  is  being  protruded,  even  after  the  head  has  made 
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its  exit.  Having  wiped  the  face,  and  made  an  examination  to  ascertain 
that  the  funis  is  not  twisted  around  the  neck,  we  may  again  place  the  left 
hand  on  the  perineum,  while  we  direct  the  foetal  body  rather  forwards, — in 
correspondence  with  the  axis  of  the  pelvic  outlet,  —  and  receive  it  with  the 
right. 

It  used  to  be  the  custom  to  surround  the  neck  with  the  thumb  and  fingers 
of  both  hands,  and  forcibly  extract  the  body  the  moment  the  head  was  in 
the  world,  for  the  purpose  of  liberating  the  woman  from  pain,  and  termi- 
nating the  delivery  as  speedily  as  possible.  Such  practice  is  attended  with 
double  danger ; — great  chance  of  injury  to  the  child,  by  the  tension  of  the 
neck ;  and  no  small  probability  of  hazard  to  the  mother,  by  the  uterus  being 
prematurely  emptied.  It  is  thus  left  in  a  flaccid  state ;  the  stimulus  which 
previously  disposed  it  to  contract  is  suddenly  taken  away ;  that  disposition 
ceases,  or  is  suspended ;  haemorrhage  is  induced ;  a  necessity  probably  arises 
for  the  artificial  removal  of  the  placenta ;  and  incalculable  mischief  is  the 
consequence.  Those  persons  who  commend  such  meddling  interference,  and 
who  estimate  the  skill  of  the  obstetrical  attendant  by  the  rapidity  with  which 
he  can  extract  the  body  after  the  head  is  born,  found  their  eulogium  on 
most  dangerous  premises. 

When  the  shoulders  have  passed,  the  parts  require  no  further  protection ; 
the  breech  and  legs  are  generally  soon  expelled,  with  slight  suffering,  and 
little  hazard  to.  the  maternal  structures. 

The  child,  then,  being  entirely  in  the  world,  it  must  be  slowly  removed  to 
a  little  distance  from  the  mother's  body,  not  more  than  to  the  extent  of  four 
or  five  inches,  and  withdrawn  from  beneath  the  bed-clothes,  the  woman's 
person  being  still  left  perfectly  covered  and  concealed.  It  has  been  already 
shown  that  the  funis  umbilicalis  varies  exceedingly  in  length,  and  that  some- 
times its  measure  has  been  known  not  to  exceed  half  a  foot.  Now,  should 
the  cord  be  unusually  short,  and  should  we  hastily  draw  away  the  infant  to 
some  extent,  we  shall  make  a  pluck  at  the  placenta ;  and  we  run  the  risk  of 
tearing  it  away  from  its  attachment,  or,  perhaps,  of  even  inverting  the 
uterus.  If  we  find  the  cord  sufficiently  long  to  permit  the  further  removal 
of  the  child's  body,  we  may  place  it  more  entirely  under  our  command ;  and 
after  having  lifted  the  bed-clothes  from  above  it,  so  as  to  bring  its  person 
completely  into  view,  we  may  proceed  to  secure  the  vessels,  and  separate  it 
from  the  mother. 

The  ligatures  commonly  employed  in  London  consist  of  eight  or  ten  pieces 
of  thread,  a  skein  of  which  is  placed  in  readiness  for  our  use.  A  sufficient 
number  having  been  selected  to  form  the  proper  thickness,  a  knot  must  be 
tied  at  each  end ;  and  this  preparation  should  be  made  before  the  child  is 
born.  Even  in  forming  the  ligature  some  attention  is  requisite  :  if  it  be  too 
thick,  it  will  not  compress  the  arteries  sufficiently  to  prevent  bleeding  after 
the  funis  is  cut ;  and  it  is  also  liable  to  lose  its  hold,  and  slip  together  off 
the  cord,  thus  leaving  the  vessels  perfectly  unprotected :  and  if,  on  the  con- 
trary, it  is  too  thin, —  consisting  only  of  two  or  three  threads,  —  it  will  pro- 
bably cut  through  the  membranes  covering  the  cord,  as  well  as  the  coats  of 
the  vessels  themselves,  and  cause  in  this  manner  a  loss  of  blood  to  the  infant. 
It  is  also  necessary  that  the  threads  should  be  of  equal  length ;  for  if  one  or 
two  be  shorter  than  the  rest,  they  alone  will  make  compression  ;  and  conse- 
quently they  will  act  as  though  the  ligature  were  composed  of  them  only. 

Two  of  these  ligatures  at  least  must  be  prepared :  one  is  to  be  applied 
about  three  fingers'  breadth  —  two  inches  —  from  the  child's  navel,  must  be 
drawn  tight,  and  strongly  secured  by  a  double  knot.  A  second  must  be 
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placed  nearer  the  placenta,  at  about  the  same  distance  from  the  first  that 
the  first  is  from  the  body  of  the  infant ;  and  a  double  knot  made  as  before : 
the  funis  is  then  to  be  divided  between  them.1  It  is  as  well,  previously  to 
tying  this  second  ligature,  to  squeeze  as  much  of  the  blood  as  we  can  out  of 
the  space  intervening  between  the  two,  up  towards  the  placenta,  lest,  at  the 
moment  the  division  is  made,  some  should  be  projected  on  our  dress. 

The  object  of  the  second  ligature  is  twofold  —  cleanliness  and  safety:  if 
the  cord  were  cut  beyond  the  first  ligature,  without  securing  the  placental 
end,  the  blood  contained  in  the  umbilical  vein  and  placental  vessels  would  be 
squeezed  out,  and  run  upon  the  floor,  or  on  our  own  clothes.  But  especially 
is  this  addition  to  be  used  as  a  precaution  against  the  possibility  of  danger ; 
for  if  the  gestation  had  been  double,  and  if  (which,  however,  is  a  very  rare 
occurrence)  the  circulations  of  the  two  children  anastomosed  in  a  placenta 
common  to  both  the  systems,  so  that  the  blood  of  each  circulated  in  the  body 
of  the  other  reciprocally,  it  is  possible  that  the  unborn  child  might  bleed  to 
death  through  the  divided  funis  of  the  one  already  in  the  world ;  provided 
the  end  of  the  cut  vessels  were  left  unprotected.  We  need  not  fear  that  the 
woman  would  lose  any  blood  from  her  system  through  the  open  vessels  of  the 
cord,  even  although  the  placenta  remained  attached  to  the  uterine  surface ; 
because  there  is  no  direct  vascular  communication  between  the  uterine 
arteries  and  the  umbilical  vein. 

There  is  danger  in  placing  the  first  ligature  close  to  the  body  of  the 
child,  lest  we  should  include  a  portion  of  intestine  protruded  through  the 
open  umbilicus  into  the  cord  —  a  variety  of  congenital  hernia  by  no  means 
rare 2 — and  lest  the  compress  should  not  be  tight  enough  to  prevent  haemor- 
rhage, in  which  case  we  have  no  space  left  to  apply  another  ligature  upon ; 3 
and  there  is  danger  also  in  dividing  the  funis  too  near  the  first-made  ligature, 
lest  it  should  slip  away  from  its  hold,  and  the  vessels  be  no  longer  secured.4 

1  Smellie  (vol.  i.  p.  196),  Baudelocque  (parag.  848),  and  Dewees  (parag.  485),  recommend 
the  employment  of  one  ligature  only,  near  the  body  of  the  child  ;  and  the  reason  assigned  is, 
that  the  escape  of  blood  from  the  open  vessels  of  that  portion  of  the  funis  left  attached  to  the 
placenta,  by  diminishing  the  bulk  of  that  mass,  facilitates  expulsion.    This  practice  rests  upon 
erroneous  premises,  as  the  placenta  is  equally  well  thrown  off,  whether  its  vessels  are  allowed 
to  bleed  or  not. 

2  Meigs  (Treatise  on  Obstetrics,  p.  183),  says  that  a  case  came  within  his  knowledge  in  which 
a  careless  accoucheur,  in  dividing  the  funis,  "  cut  off  the  top  of  an  arc  of  intestine  protruded 
through  the  ring." 

3  If  there  be  much  gelatine  in  the  cord,  it  oozes  away  after  the  funis  is  divided,  and  leaves 
the  ligature  slack ;  the  consequence  is,  that  the  vessels  are  no  longer  compressed,  and  both 
the  arteries  and  vein  will  bleed ;  or  the  vessels  may  be  diseased,  which  also,  generally,  will 
cause  haemorrhage  from  them.     For  this  reason  it  is  right  always  to  examine  the  umbilicus 
of  the  child,  at  the  first  convenient  opportunity  after  it  is  separated.     (See  Radford's  paper, 
Edinburgh  Medical  and  Surgical  Journal,  vol.  xxxviii.,  p.  1,  July,  1832;  and  Churchill's  Op. 
Mid.,  p.  292.) 

4  There  was  an  absurd  notion  formerly  prevalent  in  relation  to  the  length  of  that  portion  of 
the  funis  left  attached  to  the  child's  body  on  its  division  (see  Dionis's  Midwifery,  English 
translation,  p.   298;    Culpeper's   Mid.,  1718,  p.  64,  and  Chamberlen's  Complete  Midwife's 
Practice,  1665,  p.  14),  which  is  commented  on  by  De  Graaf  (Amstedel,  1705,  p.  72,)  in  the 
following  words :  "  Ineptum  est  illud  obstetricum  figmentum  futurum  penem  majorem,  si  vasa 
umbilicalia  non  proxime  ad  umbilicum  ligentur." 

\Ve  have  no  account  of  the  time  at  which  the  division  of  the  funis  was  first  practised ;  the 
origin  of  that  custom  is  lost  in  the  depth  of  ages.  That  it  was  universal  in  Greece,  is  clear 
from  the  term  familiarly  used  to  designate  midwives  ;  they  were  called  S^aArfTopai  —  that  is, 
literally,  navel-cutters.  But  from  the  works  of  Hippocrates  we  gather  that  it  was  the  practice 
to  leave  the  funis  undivided  until  after  the  placenta  was  expelled.  The  prophet  Ezekiel  is 
probably  the  first  author  who  has  directly  alluded  to  this  part  of  the  midwife's  office.  In  the 
16th  chapter,  likening  Jerusalem  of  old  to  a  neglected  infant,  his  simile  is  conveyed  in  these 
words  :  "  In  the  day  thou  wast  born  thy  navel  was  not  cut."  This  inspired  writer  nourished 
about  the  year  of  the  world  3350,  or  nearly  two  hundred  years  before  the  time  of  Hippocrates, 
and  six  hundred  before  the  Christian  era. 
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The  fumis  must  be  divided  by  a  pair  of  blunt-pointed  scissors,  to  prevent 
the  possibility  of  the  infant  being  injured  by  the  extremities  of  the  blades. 
For  the  purpose  of  protecting  it  further,  also,  the  thumb  and  third  finger  on 
the  left  hand  must  embrace  one  portion  of  the  funis, — being  placed  over  the 
ligature  which  is  nearest  to  the  child's  body, — while  the  other  ligature  is  held 
between  the  first  and  second  finger  of  the  same  hand ;  and  the  section  must 
be  made  between  them  by  one  cut.  If  one  portion  of  the  funis  only  be  held, 
and  that  carelessly,  while  the  division  is  being  made,  it  is  by  no  means  im- 
possible that  one  or  more  of  the  child's  fingers  or  toes  might  be  taken  off  at 
the  same  time,  as  in  the  case  recorded  by  Merriman ; *  or  the  penis  even 
might  be  amputated,  as  occurred  in  an  instance  that  came  under  Denman's 
observation,  and  which  he  used  to  detail  in  his  lectures.2  It  will  be  impossible 
for  an  accident  of  this  disastrous  kind  to  happen,  if  we  protect  the  child's 
body  as  just  recommended ;  for  should  it  throw  a  limb  into  the  very  jaws  of 
the  scissors  at  the  moment  we  are  about  to  close  them,  we  shall  feel  the 
stroke  upon  our  hand,  and  become  conscious  of  the  chance  of  injury. 

Generally,  the  infant  cries  strongly  as  soon  as  it  is  born,  and  in  such  case 
the  ligatures  may  be  applied  immediately.  It  was  once  the  custom  to  tie  the 
funis  directly  the  child  was  in  the  world,  whether  breathing  had  commenced 
or  not ;  under  such  management,  no  doubt,  many  were  lost.  Hippocrates,3 
speaking  of  a  foetus  that  has  passed  with  difficulty,  or  been  extracted  by  art, 
counsels  us  not  to  separate  it  from  the  mother  until  it  had  either  passed  urine, 
sneezed,  or  cried  aloud ;  or,  in  other  words,  until  strong  assurance  was 
afforded  of  its  having  assumed  some  of  the  functions  belonging  to  breathing 
life.  White4  and  Denman5  recommend  that  we  should  not  put  a  ligature  on 
the  funis  until  after  the  circulation  through  the  umbilical  vessels  has  ceased.6 
Of  these  instructions,  that  by  Hippocrates  is  by  far  the  best.  There  is  no 
necessity  to  wait  until  the  umbilical  vessels  have  ceased  to  pulsate ;  because 
the  same  changes  will  take  place  in  the  arterial  system  of  the  child,  whether 
the  circulation  in  the  funis  is  interrupted  rapidly,  or  whether  it  occurs  more 
slowly,  and  by  degrees ;  and  the  infant  can  derive  no  benefit  from  a  continu- 
ance of  the  circulation  through  the  cord  after  it  has  breathed  freely,  nor 
indeed  after  the  placenta  is  separated  from  its  uterine  attachment.  Denman 
tells  us,  "  In  the  course  of  ten  or  twenty  minutes,  or  sometimes  longer,"  the 
pulsation  in  the  funis  has  entirely  ceased.  I  am  inclined  to  think  it  would 
generally  be  much  longer ;  but  this  is  mere  speculation,  as  I  have  no  expe- 
rience on  the  subject ;  for  I  never  delay  the  application  of  the  ligature  until 
the  pulsation  has  ceased  spontaneously.  It  appears  to  me,  indeed,  by  such 
a  practice  we  should  be  unnecessarily  keeping  the  child  in  a  very  awkward, 
not  to  say  dangerous  situation,  and  subjecting  the  mother  also  to  considerable 
additional  inconvenience.  The  rule  I  would  lay  down  for  the  guidance  of 
the  student  is  nearly  that  directed  by  Hippocrates.  I  would  recommend  him 
not  to  put  the  ligature  round  the  funis  until  the  child  has  cried,  or  given 

1  Synopsis  of  Difficult  Parturition,  p.  21.  Here  one  joint  of  the  little  finger  was  included 
in  the  ligature,  and  cut  off. 

1  See  Introduction  to  Midwifery,  chap.  viii.  sect.  9,  where  the  case  is  hinted  at,  though  not 
detailed.  Smellie  (Coll.  xxii.,  number  Hi.,  case  3,)  mentions  having  himself  cut  the  funis  be- 
tween the  single  ligature  and  the  umbilicus  of  the  child,  to  its  imminent  danger,  which  could 
scarcely  have  happened  had  he  done  it  by  the  aid  of  the  eye. 

»  De  Superfcetatione,  caput  5.  I  do  not  quote  Hippocrates  as  an  obstetric  authority ;  but 
his  remark  is  valuable,  as  showing  the  practice  of  his  time. 

4  Treatise  on  Lying-in  Women,  third  edition,  1785,  Appendix,  p.  372. 

1  Chap.  ix.  sect.  9. 

'  Par6  (Johnson's  translation,)  book  rxiv.  chap.  17,  says,  it  is  very  wrong  to  tie  the  funis, 
until  after  the  placenta  is  born. 
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some  other  unequivocal  evidence  of  the  proper  change  having  taken  place  in 
the  function  of  the  lungs ;  unless,  indeed,  it  be  born  with  animation  suspended, 
and  he  is  desirous  of  using  the  warm  bath,  inflation  of  the  lungs,  and  other 
resuscitating  means,  as  speedily  as  possible.1 

On  the  child  being  separated,  it  must  be  handed  to  a  careful  attendant ; 
and  we  must  be  watchful  that  its  mouth  and  nostrils  are  not  so  covered  as  to 
impede  the  ingress  of  air  into  its  lungs — an  accident  not  unlikely  to  happen 
from  the  too  zealous  attention  of  its  new  protectress,  to  prevent  its  taking 
cold. 

The  infant  being  carefully  disposed  of,  we  must  pass  our  hand  upon  the 
patient's  abdomen,  before  we  leave  our  seat,  for  the  purpose  of  ascertaining 
whether  there  be  a  second  child  or  not ;  and  whether  the  placenta  is  still 
retained  within  the  uterus,  or  has  escaped  into  the  vaginal  cavity. 

If  the  uterus  contain  another  foetus,  its  fundus  will  be  felt  high  up,  above 
the  umbilicus,  and  its  general  bulk  will  be  almost  as  great  as  it  was  before 
the  expulsion  of  the  first.  We  shall  be  able  to  define  it  distinctly ;  it  will 
present  that  peculiar  elasticity,  and  that  degree  of  subdued  fluctuation,  which 
are  so  characteristic  of  the  gravid  uterus  towards  the  close  of  pregnancy. 
But  if  there  is  no  other  child  in  the  cavity,  we  shall  find  the  womb  in  one 
of  the  following  five  conditions  :  First,  it  may  be  almost  as  small  and  hard 
as  a  foetal  head,  so  that  we  can  grasp  its  body  completely ;  and  it  feels 
nearly  as  solid  as  a  cricket-ball.  Secondly,  it  may  be  almost  equally  small, 
but  softer  ;  so  that  when  we  press  it,  it  gives  under  our  hand,  and  has  some- 
what of  a  doughy  feel.  Thirdly,  it  may  be  about  the  same  size,  but  one 
minute  hard  and  the  next  soft.  Fourthly,  it  may  be  almost  as  large  as  an 
adult  head,  and  so  hard  that  we  can  perfectly  define  it  with  the  hand ;  it 
bears  the  character  of  a  large,  solid  tumour.  And,  fifthly,  it  may  be  as 
large  as  an  adult  head,  and  soft,  its  general  volume  not  so  easily  defined,  also 
communicating  a  doughy  sensation  to  the  touch ;  and  when  grasped,  it  be- 
comes harder  in  substance,  and  less  in  bulk. 

The  three  first  states  announce  that  the  placenta  has  wholly,  or  almost 
wholly,  passed  into  the  vaginal  cavity,  and  the  two  last  indicate  that  it  is 
still  in  utero ;  the  fourth  proves  that  the  uterus  is  contracted  around  the 
mass,  and  the  fifth  shows  that  it  has  not  yet  taken  on  itself  the  office  of  con- 
traction, for  the  purpose  of  expelling  it.  Of  all  these  conditions  immedi- 
ately after  the  child  is  disposed  of,  we  generally  find  the  last  the  most  preva- 
lent— namely,  where  the  uterus  has  not  yet  contracted  to  expel  it ;  but  where 
we  may  expect  that  in  a  few  minutes  action  will  be  re-established,  under 

J  which  it  will  be  protruded  into  the  vagina.  The  woman  cannot  be  considered 
in  a  secure  state  so  long  as  the  placenta  is  retained  in  the  uterus ;  nor  is  she 
(  to  be  looked  upon  as  positively  safe  from  haemorrhage,  unless  the  first  of 
these  varieties  obtain, — unless  the  uterus  be  as  small  as  a  foetal  head,  and  so 
hard  that  we  can  make  no  impression  on  it  by  our  grasp.  We  may  then 
conclude  that  the  placenta  is  entirely  excluded,  and  that  she  is  free  from  the 
danger  of  flooding,  at  any  rate  for  the  present :  but  this  state  of  perfect 
contraction  is  seldom  met  with  so  soon  after  the  child's  birth. 

After  having  examined  the  uterus  through  the  parietes  of  the  abdomen, 
we  must  make  an  internal  examination,  more  perfectly  to  assure  ourselves  in 
what  way  the  placenta  is  disposed  of.  Twisting  the  funis  umbilicalis  around 
the  first  two  fingers  of  the  left  hand,  and  bringing  it  to  its  bearing,  we  pass 
the  first  finger  of  the  right  hand,  previously  anointed,  into  the  vagina,  as  in 

, 

1  See  Appendix  L. 
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a  common  examination.  If  the  placenta  be  entirely  in  utero,  which,  as  just 
remarked,  is  most  commonly  the  case  immediately  after  the  child's  expulsion, 
we  shall  either  not  he  able  to  touch  it  at  all,  or,  if  it  be  within  reach,  we 
shall  only  detect  a  very  small  portion  of  it ;  we  may  just  feel  it  offering 
itself  at  the  os  uteri,  but  we  cannot  surround  its  volume,  nor  can  we  pro- 
bably discover  the  insertion  of  the  funis. 

Removal  of  the  Placenta. — There  is  no  part  of  natural  labour  which  re- 
quires so  much  judgment  as  the  conduct  of  the  third  stage ;  for  the  slightest 
mismanagement  of  the  placenta  may  be  productive  of  most  serious  mischief, 
by  converting  a  perfectly  natural  into  a  most  dangerous  and  complicated 
case.  As  long,  then,  as  the  placenta  remains  in  utero,  so  long  we  must  wait,  / 
within  a  certain  limit, — provided  there  be  no  flooding — for  those  contractions 
which  are  to  expel  it  from  the  uterus  into  the  vaginal  cavity.  The  length 
of  time  which  it  is  desirable  to  wait  will  be  particularly  specified  when  the 
undue  retention  of  this  mass  is  treated  of. 

Before  quitting  our  post  at  the  patient's  bedside,  her  person  must  be  made 
as  comfortable  as  circumstances  will  permit,  by  the  removal  of  all  the  wet 
and  soiled  napkins,  and  the  application  of  two  or  three  others,  warm  and 
dry,  to  the  hips  and  vulva.  We  need  not  be  solicitous  about  getting  the 
placenta  away  soon ;  all  pulling  or  jerking  at  the  funis  with  this  intent  must 
be  avoided ;  but  while  it  remains  out  of  the  reach  of  the  finger,  provided 
there  be  no  return  of  pain,  some  gentle  grasping  pressure  may  be  made  on 
the  uterine  tumour ;  this  will  facilitate  contraction,  and,  perhaps,  expedite 
the  expulsion  of  the  mass.  The  amount  of  pressure  must  not  be  such  as  to 
produce  absolute  suffering,  but  only  a  comfortable  support  and  a  sensation 
of  security.  Having  withdrawn  from  the  bedside,  and  paid  some  little  regard 
to  the  arrangement  of  our  own  dress,  we  may  offer  a  few  words  of  consola- 
tion and  congratulation  to  the  patient ;  make  our  observations  on  the  pulse ; 
and  request  that  another  blanket  may  be  thrown  over  her,  to  prevent  any 
rigor  or  chilly  feeling  supervening  on  the  violent  perspiration  she  has  suffered. 

[We  recommend,  in  preference  to  grasping  the  uterus,  that  as  soon  as  the 
foetus  is  extracted  from  it,  the  accoucheur  should  place  his  hand  well  over 
the  fundus,  and  at  the  same  time  compress  the  whole  organ  from  above 
downwards ;  if  the  uterus  be  merely  grasped,  regardless  as  to  what  part  of 
it  is  seized,  there  is  a  possibility,  particularly  if  such  a  tendency  exist,  of 
exciting  partial  contractions  of  its  fibres  and  giving  rise  to  a  form  of  hour- 
glass contraction.  We  have  known  two  or  three  instances,  where  a  neglect 
of  this  precaution  has  doubtless  developed  a  partial  spasmodic  contraction  of 
that  portion  of  the  uterus  over  which  the  hand  was  placed.  The  manipula- 
tion recommended,  has  the  effect  of  reducing  the  size  of  the  uterus  in  the 
axis  of  its  long  diameter.] 

In  some  countries,  and  in  parts  of  this  kingdom,  it  is  the  custom  to  give 
the  patient  a  tolerably  strong  stimulant  or  cordial,  consisting  of  a  glass  of 
warm  wine  or  spirit  and  water,  immediately  after  the  child's  birth : ]  but  in 
London  this  practice  is  not  generally  followed ;  and  I  think  we  act  more 
safely  in  omitting  it,  unless  faintness  or  some  other  cause  indicates  the  neces- 
sity. Any  mucilaginous  or  diluent  drink  may  be  exhibited,  if  she  be  inclined 
to  take  it — not  warmer,  however,  than  the  temperature  of  the  body; — and 
we  may  assure  her,  unless  there  be  any  contra-indicating  symptom,  that  so 
far  She  is  safe  for  the  present. 

The  nurse  should  be  required  to  devote  herself  entirely  to  her  mistress 

1  Campbell's  Mid.  p.  198. 
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until  after  the  placenta  has  passed,  because  her  services  may  be  necessary ; 
the  child  need  not  as  yet  engage  any  part  of  her  attention.  We  may  em- 
ploy ourselves  in  the  patient's  room  for  five  or  ten  minutes,  if  we  choose,  or 
•we  may  withdraw  into  another ;  but  we  must  on  no  account  leave  the  house 
so  long  as  the  after-birth  is  unexpelled ;  and  we  must  not  be  many  minutes 
together  absent  from  the  bed-side,  lest  a  sudden  attack  of  haemorrhage 
should  occur,  and  the  danger  be  detected  only  on  the  supervention  of 
syncope.  Our  time  may  be  advantageously  occupied  in  looking  to  the  child's 
safety,  and  particularly  in  assuring  ourselves  of  the  security  of  the  umbilical 
vessels. 

While  we  are  thus  watching,  we  shall  most  likely  be  informed  of  the 
return  of  uterine  action,  by  the  woman  complaining  of  two  or  three  compara- 
tively trifling  pains  affecting  the  back  and  loins.  As  it  is  probable  that 
under  these  pains  the  placenta  may  have  somewhat  descended,  another  ex- 
amination may  then  be  made  per  vaginam,  to  satisfy  ourselves  on  this  point. 
Our  subsequent  conduct  must  be  regulated  entirely  by  the  situation  in  which 
the  placenta  may  be  found.  I  have  already  said,  that  so  long  as  the  mass 
remains  perfectly  out  of  the  reach  of  the  finger,  so  long  is  it  completely  in- 
cluded within  the  uterus,  and  so  long  no  attempt  must  be  made  to  remove  it 
by  traction  at  the  funis.  But  although  we  may  be  positive,  if  we  cannot 
feel  it,  that  it  has  not  yet  descended  into  the  vaginal  cavity,  we  cannot  be 
equally  certain,  when  we  detect  a  portion  of  it,  that  it  is  wholly  excluded 
from  the  uterus ;  because  part  of  the  edge  may  appear  externally  to  the  os 
uteri,  while  the  great  mass  remains -within.  Neither  must  we  feel  satisfied 
that  it  is  lying  loose  in  the  vagina,  even  although  we  may  be  able  to  distin- 
guish the  insertion  of  the  funis  easily,  as  is  generally  taught  and  believed, 
because  the  placenta  may  be  of  a  battledore  formation ;  (plate  24,  fig.  2 ;) 
and  although  the  root  of  the  cord  may  be  quite  within  reach,  and  the  divi- 
sion of  its  vessels  perfectly  and  clearly  discernible,  yet  the  principal  bulk 
may  be  still  in  utero,  and  perhaps  morbidly  adherent  to  the  uterine  surface ; 
under  which  state,  if  we  were  to  make  any  forcible  attempts  to  remove  it 
by  pulling  at  the  cord,  we  must  necessarily  and  inevitably  produce  mischief, 
and  should  probably  place  our  patient's  life  in  imminent  hazard. 

Before  we  can  assure  ourselves  that  the  placenta  is  totally  excluded  from 
the  uterine,  and  resting  in  the  vaginal  cavity,  we  must  be  able  not  only  to 
feel  its  substance  distinctly,  —  not  only  clearly  to  detect  the  insertion  of  the 
cord  into  its  structure,  but  we  must  also  be  able  to  surround  it  entirely  by 
the  finger,  so  as  to  encompass  its  principal  bulk.  It  may  then  be  withdrawn 
at  pleasure  by  simple  traction  at  the  cord.  Should  it  be  found  requisite, 
however,  to  remove  it  from  the  uterus,  the  agency  of  the  funis  must  by  no 
means  be  relied  on ;  but  the  hand  must  be  introduced  completely  within  the 
womb,  and  it  must  be  extracted  in  the  manner  to  be  hereafter  particularly 
detailed. 

By  some,  indeed,  we  are  recommended  not  to  withdraw  the  placenta,  even 
from  the  vagina,  but  to  wait  for  its  natural  extrusion  by  the  muscular  powers 
of  that  organ,1  under  the  belief  that  its  continued  residence  in  the  canal 
will  stimulate  the  uterus  to  more  perfect  and  complete  contraction,  and 
thereby  further  the  prevention  of  h£emorrhage.  I  can  neither  coincide  with 
this  sentiment,  nor  agree  with  the  practice ;  because,  as  already  shown,  the 
vagina  having  been  inordinately  distended  by  the  head  of  the  child,  its 
fibres  will  sometimes  not  recover  sufficient  tone  to  contract  effectually  on  the 

1  See  Denham,  ciiap.  ix.  sect.  10. 
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mass  for  some  hours.  During  this  interval  the  patient's  mind  is  kept  in  a 
state  of  great  anxiety,  inducing  perhaps  serious  distress ;  since  all  women 
are  well  aware  that  they  cannot  be  pronounced  safe  until,  at  any  rate,  the 
afterbirth  has  come  away.  Again,  so  far  from  considering  the  continuance 
of  the  placenta  in  the  vaginal  cavity  likely  to  prevent  an  immoderate  loss  of 
blood,  I  cannot  help  thinking  that  its  tendency  would  be  exactly  the  reverse ; 
for,  should  more  blood  than  is  usual  be  poured  out  by  the  uterine  vessels, 
provided  the  vagina  be  free  and  unoccupied,  it  will  escape  externally,  give 
an  opportunity  for  the  uterus  to  contract,  and  its  flow  will  be  both  evident 
to  the  woman's  sensations,  and  perceptible  to  the  attendants,  on  an  inquiry 
being  instituted:  sufficient  time  will,  therefore,  be  afforded  for  employing 
means  to  insure  perfect  and  permanent  contraction  of  the  organ.  If,  on 
the  contrary,  the  same  disposition  existed  while  the  placenta  occupied  the 
vagina,  by  filling  up  the  cavity  it  would  act  as  a  plug,  prevent  the  escape  of 
the  blood  externally,  and  cause  an  accumulation  in  the  uterus :  that  accu- 
mulation will  distend  the  uterine  parietes ;  and  in  the  same  degree  as  this 
distension  takes  place  will  the  vessels  be  enlarged,  and  their  apertures 
opened.  They  will,  therefore,  be  pouring  out  their  contained  blood  in  a 
geometrically  increasing  ratio,  in  proportion  as  the  volume  of  the  uterus 
becomes  expanded.  A  greater  quantity  of  blood  is  thus  lost  in  a  shorter 
space  of  time,  and  the  effect  is  consequently  the  more  dangerous.  Besides, 
the  blood  being  pent  up  within  the  uterine  cavity,  there  is  no  external  evi- 
dence of  the  danger  that  is  stealing  onward ;  and  the  patient  might  possibly 
flood  to  death  before  it  was  even  discovered  that  bleeding  was  going  on. 

No  harm  can  arise  from  withdrawing  the  placenta  carefully  from  the 
vagina  by  gentle  traction  at  the  cord,  w,hen  it  is  entirely  under  the  command 
of  the  finger,  introduced  as  before  recommended ;  but  the  greatest  possible 
hazard  may  be  incurred  by  attempts  to  bring  it  away  in  the  same  manner 
before  the  mass  can  be  clearly,  distinctly,  and  perceptibly  defined. 

The  removal  of  the  placenta  from  the  vagina  is  easily  effected.  Twisting 
the  funis  umbilicalis  two  or  three  times  around  the  first  and  second  finger 
of  the  right  hand,  we  draw  down  in  a  line  tending  towards  the  coccyx,  and 
receive  it  in  the  left,  placed  under  the  perineum:  or  we  may  introduce  the 
two  first  fingers  and  the  thumb  of  the  left  into  the  vagina,  embrace  the 
mass  between  them,  squeeze  it  as  we  would  a  sponge,  and  slowly  extract  it. 

It  is  not  only  necessary  that  we  should  remove  the  placenta,  but  the  whole 
of  the  membranes  also,  if  possible.  Some  practitioners  are  careless  about 
the  membranes,  their  whole  attention  being  directed  to  getting  away  the 
placenta ;  but  unless  some  management  be  used,  the  delicate  foetal  involucra 
are  often  torn- — pieces  are  left  in  the  uterus,  giving  rise  to  many  evils — the 
least  of  which,  perhaps,  is  the  alarm  likely  to  be  created  by  a  portion  being 
protruded  through  the  external  parts  in  the  shape  of  a  thread,  or  offering 
itself  across  the  vulva,  like  a  smooth  glistening  tumor,  retaining  behind  it  a 
quantity  of  fluid  and  coagulated  blood  some  hours  or  days  after  the  termi- 
nation of  the  labour. 

Another  distressing  evil  likely  to  arise  from  the  same  cause,  is  the  acces- 
sion of  violent  after-pains,  induced  by  the  irritation  that  the  presence  of  a 
portion  of  the  membranes  occasions ;  and  a  third,  still  more  dangerous,  is 
fever  of  a  typhoid  type,  originating  in  the  absorption  of  the  fluids  which  are 
entangled  within  their  folds,  and  which  in  time  become  putrid.  All  these 
serious  inconveniences  may  be  prevented  by  a  careful  removal  of  the  mem- 
branes. 

To  obviate  the  chance  of  their  being  torn,  some  recommend  that,  as  soon 
11 
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as  the  placenta  has  passed  through  the  os  externum,  it  should  be  twisted 
round  two  or  three  times,  in  such  a  manner  as  to  bring  them  away  like  a 
cord.1  This  is  scarcely  necessary  ;  all  that  is  required  being,  that  we  should 
draw  them  forth  slowly ;  or  carefully  work  them  out  with  our  fingers  if  there 
be  any  difficulty  in  their  extraction. 

The  placenta  and  membranes  being  perfectly  freed,  we  require  a  basin  or 
some  other  receptacle  to  deposit  them  in,  which,  for  the  sake  of  decency,  we 
cover  with  a  cloth,  and  again  apply  the  hand  over  the  uterine  tumour,  to 
ascertain  that  the  organ  is  still  in  a  contracted  state,  and  that  no  bleeding 
is  going  on  into  its  cavity.  Having  perfectly  satisfied  ourselves  on  this 
point,  we  may  a  second  time  take  away  the  napkins  soiled  with  the  accumu- 
lated discharges,  and  envelope  the  lower  part  of  the  patient's  person  in 
others  that  are  warm  and  dry.  Three  will  be  sufficient;  one  must  be  par- 
tially slid  under  the  left  hip ;  another  may  be  placed  over  and  around  the 
right  hip ;  and  a  third  carried  between  the  thighs,  directly  on  the  vulva. 
After  the  patient  has  been  thus  made  as  comfortable  as  circumstances  admit 
of,  the  state  of  the  uterus  must  be  again  inquired  into,  by  the  hand  exter- 
nally applied,  before  we  withdraw  from  the  chamber ;  and  if  no  relaxation 
in  its  parietes  has  occurred,  no  increase  in  its  volume,  nor  any  distension  of 
its  cavity, — while,  at  the  same  time,  there  is  but  little  sanguineous  discharge 
externally,  —  we  may  pronounce  her  safe,  for  the  present,  from  the  chance 
of  haemorrhage  ;  and,  if  other  symptoms  correspond,  in  as  favourable  a  state 
as  could  be  hoped  for. 

[There  is  no  stage  of  a  natural  labour  which  causes  more  uneasiness  and 
anxiety  to  the  accoucheur,  than  the  delivery  of  the  placenta.  The  rule 
generally  adopted  in  this  country  as  to  its  removal,  is  a  composite  one.  We 
are  guided  by  the  condition  of  the  uterus,  viz.,  whether  it  be  in  a  hard, 
globose  condition,  or  in  a  soft  and  dilated  one,  by  the  possibility  of  feeling 
the  attachment  of  the  funis  to  the  placenta,  consequently,  by  the  position  of 
the  placenta  itself,  and  also,  to  some  degree,  by  the  period  of  time  which  has 
elapsed  since  the  delivery  of  the  foetus.  Usually  from  twenty  to  thirty 
minutes  are  allowed  as  an  interval  of  repose  previous  to  the  uterus  rousing 
itself  to  expel  its  contents.  When  pains  exist,  advantage  is  taken  of  them 
to  make  slight  traction  efforts  upon  the  cord,  in  a  line  corresponding  with  the 
axis  of  the  pelvis;  for,  should  we  forget  this  point,  and  while  the  placenta  is  in 
a  line  coinciding  with  the  axis  of  the  superior  strait,  make  our  traction  efforts 
in  the  direction  of  the  axis  of  the  inferior  strait,  it  is  evident  that,  in  all 
probability,  the  placenta  would  be  caught  over  the  symphysis  pubis,  and  its 
further  descent  impeded.  Previous,  however,  to  any  efforts  of  this  kind,  an 
accurate  examination  should  be  made  in  reference  to  the  existence  of  a  twin 
pregnancy,  as  it  might  possibly  happen  that  there  was  but  one  placenta,  and 
in  its  premature  removal,  we  would  be  unfortunate  enough  to  destroy  the 
remaining  foetus. 

Our  experience  has  taught  us  that  in  the  vast  majority  of  cases  of  arti- 
ficial placental  delivery,  it  would  be  far  better  to  introduce  the  hand  care- 
fully, and  thus  remove  the  placenta,  rather  than  make  traction  efforts  upon 
the  cord ;  our  reasons  are  based  on  the  following  considerations : 

In  a  number  of  cases,  when  we  resort  to  traction  upon  the  cord,  the  pla-  • 
centa  is  partially  in  the  os  uteri,  grasped  by  its  rim,  and  so  far  extruded  that 
all  danger  of  inversion  is  obviated,  but  still  so  much  under  the  grasp  of  the  os 

1  Campbell's  System  of  Midwifery,  p.  202.  Dewees'  Mid.  par.  486.  Ryan's  Atlas  of  Mid. 
p.  184.  Gooch'8  Compendium,  by  Skinner,  p.  150.  Meigs'  Obstetrics,  p.  297. 


OF    THE    AFTER    TREATMENT.  163 

uteri,  that  the  slightest  traction  causes  the  engaged  uterus  to  descend  with 
the  placenta,  laying  the  seeds  of  those  various  annoying  displacements  of 
the  uterus.  How  familiar  to  our  ears,  are  those  words  of  the  poor  sufferer, 
"I  felt  the  first  symptoms  of  this  disorder,  soon  after  my  last  confinement." 

Prof.  Meigs  has  evidently  entertained  this  opinion,  when  he  tells  us  to  un- 
button the  placenta.  "  Remember,  the  placenta  is  a  large  body  with  the 
cord  inserted  into  its  middle.  The  os  uteri  is  contracted  to  the  size  of  a 
dollar.  To  pull  directly  upon  such  a  cord,  would  be  like  pulling  off  a  button 
from  your  coat,  instead  of  skilfully  unbuttoning  it.  You  must  dexterously 
bring  its  edge  to  the  button-hole,  as  you  would  do  with  your  coat-button."] 

AFTER  TREATMENT. — Medicine.  —  It  is  the  custom  of  some  practitioners 
to  give  a  large  dose  of  laudanum  immediately  after  delivery,  to  quiet  the 
system,  to  lull  the  excitement,  to  still  the  after-pains,  and  to  procure  sleep.1 
I  hold  this  practice,  as  a  principle,  to  be  even  more  injurious  than  the  ex- 
hibition of  large  doses  of  stimuli,  because,  besides  acting  as  a  strong  stimulus 
for  the  moment,  opium  exercises  a  powerful  narcotic  effect  afterwards ;  and 
by  this  effect,  it  must  interfere  with  those  proper  and  indispensable  contrac- 
tions which  the  uterus  is  taking  on  itself,  which  indeed  are  evidenced  by  the 
after-pains.  It  is  true  we  can  relieve  the  patient  from  the  annoyance  of 
this  suffering ;  but  at  the  same  time  that  we  remove  the  pain,  we  are  incur- 
ring danger ;  we  are  cramping  nature,  by  depriving  her  of  the  only  power 
she  possesses  for  insuring  the  woman's  continued  safety.  The  same  objec- 
tions, indeed,  do  not  apply  to  opiates  in  a  small  quantity ;  they  are,  in 
minute  doses,  likely  to  do  good  rather  than  injury,  because  they  may  soothe 
irritability,  without  interfering  with  the  necessary  changes  going  on  in  the 
uterine  system.  If,  then,  we  can  give  such  doses  of  opium,  and  repeat  them 
at  such  intervals,  as  will  just  induce  a  state  of  gentle  quietude,  and  yet  not 
suspend  the  uterine  contractions,  we  shall  be  rendering  the  best  service  in 
our  power.  It  appears  to  me,  that  by  the  exhibition  of  four,  five,  or  six 
minims  of  laudanum,  or  a  corresponding  quantity  of  any  other  sedative 
drug,  repeated  every  four  or  six  hours,  we  shall  be  most  likely  to  effect  this 
object.  The  opiate  may  be  added  to  a  saline  draught,  containing  three  or 
four  drachms  of  the  liquor  ammonise  acetatis,  with  a  little  camphor  mixture, 
or  given  in  any  other  suitable  vehicle.2 

Before  the  house  is  left,  it  is  right  to  make  another  examination  of  the 
uterus,  through  the  parietes  of  the  abdomen,  to  ascertain  that  it  has  not 
become  relaxed  since  the  hand  was  last  applied ;  the  napkins,  also,  under 
the  hips  and  on  the  vulva,  must  be  again  inspected,  that  we  may  assure  our- 
selves no  external  haemorrhage  is  going  on.  If,  upon  this  examination,  we 
find  that  the  uterus  is  still  as  small,  and  almost  as  hard  as  a  foetal  head — if 

•  See  Blundell's  Obstetricy,  by  Castle,  p.  729;  Ryan's  Manual,  1828,  p.  251;  Dewees, 
par.  494. 

1  Medicine  of  any  kind  may  not  often  be  required  after  delivery ;  but  in  many  cases  it  is 
useful ;  and  in  few  can  even  opium  do  harm,  if  exhibited  in  small  quantities,  unless  there  exist 
a  peculiar  idiosyncrasy  of  constitution  unfavourable  to  its  action.  It  is  as  well,  then,  that  some- 
thing should  be  ordered; — not  simply  because  it  is  expected; — not  merely  because  the  patient 
may  consider  herself  neglected  if  it  be  omitted,  and  may  attribute  any  inconvenience  she  may 
afterwards  suffer  to  that  omission ;  —  but  because  it  tends  to  keep  down  excitement,  and  to 
induce  repose.  The  old-fashioned  spermaceti  draught  used  to  be  a  favourite  medicine  after 
labour.  (See  Denham,  chap.  xix.  Sect.  i.  Divis.  2.)  It  was  administered  under  the  idea  that 
spermaceti  was  a  specific  for  inward  contusions,  and  that  under  labour  the  neck  and  mouth  of 
the  uterus,  and  the  vagina,  were  necessarily  bruised  by  the  passage  of  the  child.  Both  the 
positions,  however,  on  which  this  practice  was  founded,  are  erroneous ;  neither  is  spermaceti 
a  specific  for  inward  bruises,  nor  is  it  usual  for  any  inward  bruising  to  take  place  under  labour. 
But  spermaceti  forms  an  elegant  draught,  and  is  a  harmless  drug,  and  there  exists  no  objec- 
tion, that  I  am  aware  of,  to  its  exhibition. 
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the  linen  be  but  little  soiled — if  not  more  than  two  or  three  coagula,  the  size 
of  a  nut,  have  passed — we  need  be  under  no  alarm  with  regard  to  the  state 
of  the  patient ;  so  far  as  haemorrhage  is  concerned,  she  is  safe,  most  pro- 
bably, for  that  labour;  at  any  rate,  for  the  present  moment.  If,  on  the 
contrary,  we  observe  a  considerable  discharge  of  blood  upon  the  bed — if  the 
uterus  be  large,  soft,  and  flaccid ;  or  if,  on  pressure  being  employed,  a  coagu- 
lum  escapes,  or  a  quantity,  of  fluid  blood  passes,  with  a  gurgling  noise,  she 
is  then  flooding ;  she  must  not  be  left,  but  will  require  careful  superinten- 
dence, probably  for  many  hours. 

Presuming,  however,  that  the  case  is  of  the  more  common  kind  —  one  in 
which  the  uterus  is  small  and  contracted,  in  which  there  is  a  slight  discharge 
from  the  external  parts, — the  napkins  being  but  partially  soiled,  —  and  in 
which  the  feelings  are  comparatively  comfortable,  we  may  take  our  leave, 
giving  instructions  to  the  nurse  with  regard  to  her  future  management,  until 
our  next  visit ;  and  these  instructions  should  be  clear,  positive,  and  definite ; 
for  the  patient's  welfare  and  comfort  so  much  depend  on  proper  attention 
being  paid  her  during  the  next  few  hours,  that  nothing  should  be  left  to  the 
caprice  or  prejudice  of  a  nurse.  The  first  injunction  to  be  given  is  as  to  the 
length  of  time  she  should  be  allowed  to  remain  quiet,  until  her  linen  is 
changed,  and  she  is  removed  from  her  position.  If  there  be  neither  haemor- 
rhage nor  faintness,  she  need  not  lie  longer  than  an  hour,  or  an  hour  and  a 
half,  from  the  time  the  placenta  came  away.  The  next  must  be  with  regard 
to  the  mode  of  removal.  She  must  not  be  allowed  to  get  off  the  bed,  either 
to  sit  or  stand ;  nor  must  she  of  her  own  accord  move  hand  or  foot  in  the 
way  of  exertion ;  she  must  have  the  dress  in  which  she  was  delivered  taken 
off  as  quietly  as  possible ;  fresh  linen  placed  on  her  person ;  and  she  must 
be  lifted,  with  the  least  possible  assistance  on  her  part,  into  the  place  pre- 
viously prepared  for  her. 

Bandage. — We  must  not  omit  to  give  directions  about  a  bandage,  or  safe- 
guard, as  it  is  usually  called,  in  the  idiom  of  the  puerperal  chamber.  Most 
frequently,  indeed,  the  medical  man's  attention  is  called  to  the  propriety  of 
its  application,  either  by  the  nurse  or  the  patient  herself,  so  that  it  seldom 
becomes  necessary  for  him  to  give  orders  respecting  it :  for  women  have  an 
idea  that  the  more  tightly  their  persons  are  braced  after  delivery,  the  more 
likely  are  they  to  preserve  the  symmetry  of  their  form ;  and  this  is  a  point 
very  near  their  heart.  There  are  few,  indeed,  who  are  careless  about  pos- 
sessing a  good  figure ;  and  so  long  as  this  prejudice  prevails  —  while  the 
female  breast  continues  to  throb  with  its  present  passions  and  desires  —  so 
long  nothing  will  be  neglected  by  them  to  improve  those  personal  graces  with 
which  nature,  in  her  prodigality,  has  enriched  them.  Some  practitioners 
adapt  the  bandage  themselves,  and  apply  it  immediately  after  the  placenta 
has  been  removed.  I  think  it  preferable  in  common  cases  to  leave  this  duty 
to  the  nurse  ;  and  that  it  should  not  be  put  on  until  the  body-linen  of  the 
patient  is  shifted.  Because,  in  the  first  place,  it  appears  to  me  more  desir- 
able that  perfect  quietness  should  be  preserved  until  the  first  changes  in  the 
uterus  consequent  upon  labour  are  effected,  that  no  disturbance  may  inter- 
rupt their  progress ;  and  in  the  second,  I  cannot  help  thinking  that  there  is 
something  highly  indelicate  in  its  being  applied  by  a  man, — much  more  so, 
indeed,  than  any  of  the  duties  we  are  ordinarily  called  upon  to  perform 
under  natural  labour.  It  is  of  most  service  when  next  the  skin  :  it  must  be 
sufficiently  broad  to  reach  from  the  pubes,  almost  to  the  ensiform  cartilage, 
and  it  cannot  be  properly  adapted  unless  the  abdomen  be  quite  uncovered. 
In  addition,  I  would  remark  that  the  nurse  must  know  very  little  of  her 
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duties,  if  she  cannot  draw  a  properly  contrived  bandage  round  the  person, 
and  give  it  the  due  degree  of  tightness  without  incurring  danger. 

The  principal  object  which  the  bandage  serves  is  to  brace  the  bowels,  and 
give  them  an  artificial  support,  in  lieu  of  that  which  they  have  lost  through 
the  laxity  of  the  abdominal  muscles ;  and  to  prevent  the  faintness  frequently 
attendant  on  the  sudden  removal  of  a  certain  degree  of  pressure.  It  may  to 
some  extent,  indeed,  stimulate  the  uterus  to  more  perfect  contraction ;  but 
if  that  organ  be  unnaturally  flaccid,  it  would  be  wrong  to  rely  on  compression 
by  a  bandage,  to  insure  its  more  powerful  action,  or  prevent  its  cavity 
becoming  distended  with  blood ;  —  in  such  a  case,  the  only  safe  means  of 
exerting  sufficient  external  pressure  is  by  the  grasp  of  the  hand,  steadily, 
and,  for  some  time,  unremittingly,  applied. 

[If  the  object  of  the  bandage  be  to  prevent  the  faintness  attendant  on  the 
sudden  removal  of  a  certain  degree  of  pressure,  it  must  certainly  be  of  still 
greater  benefit  in  preventing  a  sudden  flow  of  blood  into  those  vessels,  whose 
tonicity  has  been  temporarily  destroyed  by  the  amount  of  pressure  which 
they  have  sustained.  With  such  objects  in  view,  we  cannot  agree  with  the 
author  in  delaying  the  application  of  so  important  an  agent  until  the  patient's 
linen  is  shifted,  an  interval  of  some  hours,  therefore,  and  in  leaving  it  to  the 
nurse  to  apply.  It  seems  to  us  incumbent  upon  accoucheurs  to  superintend 
the  application  of  the  binder ;  and,  judging  from  the  suggestions  made  by  the 
author  himself,  we  cannot  but  deem  the  practice  a  most  justifiable  one.  As 
women  are  generally  most  anxious  for  its  application — impressed  with  the 
idea  that  the  more  tightly  their  persons  are  braced  after  delivery,  the  more 
likely  they  are  to  preserve  the  symmetry  of  their  form — it  becomes  a  matter 
of  serious  importance  that  this,  a  most  beneficial  agent  when  properly  em- 
ployed, should  not  be  prostituted  to  the  mere  improvement  of  personal  graces. 
The  too  frequent  complaints  of  displacements  of  the  uterus  among  Ame- 
rican women,  may  originate  in  bandages  worn  so  tight  and  long  as  to  force 
the  recovering  uterus  down  into  the  pelvis,  or  throw  it  backwards  into  the 
hollow  of  the  sacrum. 

We  are,  moreover,  fully  convinced  that  the  proper  application  of  the 
bandage  constitutes  a  powerful  means  for  preventing  secondary  haemorrhage, 
inasmuch  as  the  contracting  uterus,  thrown  towards  the  left  ilium  and  kept  in 
situ  by  a  well-placed  bandage,  has  a  powerful  stimulus  in  the  resistance  above 
and  below,  to  incite  it  to  tonic  contractions — a  stimulus  which  is  certainly  a 
valuable  substitute  for  the  pressure  of  the  hand.] 

The  interval  that  should  be  allowed  to  elapse  between  the  present  and  our 
next  visit  must  depend  on  circumstances ; — it  should  certainly  not  be  deferred 
beyond  twenty-four  hours ;  but  it  is  much  better  that  it  should  be  made 
within  twelve. 

There  are  many  points  to  which  our  attention  must  be  directed  upon  this 
first  visit.  We  must  learn  whether  our  patient  has  been  much  harassed  with 
pain,  and  what  sleep  has  been  obtained ;  for  sleep,  the  grand  restorer  of 
wearied  nature,  is  especially  requisite  after  labour.  It  is  fortunate  if  we  are 
informed  that  she  has  had  two  or  three  refreshing  slumbers.  We  do  not 
expect  uninterrupted  rest,  because  she  will  be  disturbed  by  the  after-pains ; 
but  if  she  has  not  suffered  much  from  this  cause  of  annoyance,  and  has 
enjoyed  three  or  four  hours'  sleep  during  the  first  twelve  or  eighteen  hours, 
we  consider  that  a  good  average.  Of  the  nurse  we  require  to  learn  whether 
any  water  has  passed  from  the  bladder,  for  that  is  a  matter  of  great  conse- 
quence ;  and  what  sort  of  a  discharge  has  issued  from  the  vagina.  The  san- 
guineous discharge  does  not  cease  as  soon  as  the  placenta  is  expelled,  nor 
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ought  it  to  disappear  suddenly ;  but  a  continual  oozing  of  blood  goes  on  from 
the  uterine  vessels,  in  a  greater  or  less  quantity,  for  some  time  after  delivery. 
In  scientific  language,  this  flow  is  known  by  the  name  of  the  lochia  ;  among 
•women,  in  general,  by  that  of  discharge  ;  and  by  the  vulgar  it  is  called  the 
cleansings.  For  some  days  this  discharge  continues  to  possess  all  the  con- 
stituent parts  of  the  blood ;  but  it  gradually  loses  the  firmer  portions  and 
red  globules ;  and  before  its  final  departure  it  becomes  of  a  serous  character, 
possessing  a  greenish  tint ;  it  is  then  known,  in  the  language  of  the  lying-in 
room,  by  the  name  of  the  green  waters.  This  change  in  its  character  and 
appearance  is  the  result  of  the  continued  contraction  going  on  in  the  uterus. 
At  first,  when  the  uterine  parietes  are  comparatively  lax  ;  when  the  vessels 
are  of  large  diameter,  and  their  apertures  perfectly  patulous,  all  the  essen- 
tials of  the  blood  are  allowed  to  escape  through  them ;  and  the  discharge  is 
consequently  purely  sanguineous,  mixed,  indeed,  with  the  secretions  of  the 
vagina  and  inner  surface  of  the  uterus ; 1  but  after  a  time,  in  proportion  as 
the  uterus  contracts, — as  the  vessels  are  diminished  in  their  calibre — as  the 
openings  through  which  the  blood  exudes  become  smaller,  —  the  fibrine  and 
red  globules,  by  degrees,  are  prevented  escaping,  until  at  last  the  serum  only 
oozes  out,  carrying  with  it  the  smallest  possible  quantity  of  the  colouring 
particles.  On  any  exertion,  indeed,  being  used,  and  sometimes  merely  on 
the  first  rising  from  the  bed,  the  discharge  may  assume  a  more  florid  hue, 
and  be  more  copious  than  it  had  been  for  some  time  past :  unless,  however, 
this  be  to  a  debilitating  extent,  it  is  not  usually  necessary  to  enjoin  any 
stricter  confinement  in  consequence.  If,  then,  on  our  first  visit,  we  learn 
that  the  bladder  has  acted  freely,  although,  perhaps,  with  some  trifling  pain — 
that  the  discharge  has  been  sufficient  to  have  required  the  removal  of  four  or 
six  napkins,  —  and  that  a  small  coagulum  or  two  has  also  passed — we  may 
consider  the  action  of  the  pelvic  viscera  so  far  to  be  going  on  in  a  healthy 
manner.  We  are  not  to  expect  that  any  faeces  will  have  been  voided ; 
it  is  very  rarely  that  the  bowels  act  within  the  first  twenty-four  hours 
after  delivery,  unless  diarrhoea  have  existed  previously  to  the  accession  of 
labour. 

After  information  on  these  points  is  obtained,  we  may  require  to  place  our 
hand  on  the  abdomen,  to  ascertain  whether  the  uterus  is  still  contracted,  and 
whether  pressure  upon  it  gives  pain ;  and  we  may,  at  the  same  time,  learn 
whether  the  bandage  is  properly  applied.  If  it  has  shifted  its  position  up 
towards  the  bosom,  as  it  frequently  does,  we  must  desire  the  nurse  again  to 
adapt  it.  We  must,  of  course,  make  our  observations  on  the  tongue,  pulse, 
and  countenance :  from  the  appearance  of  the  latter,  we  shall  gain  more 
information  than  can  be  described.  If  the  patient  looks  pale,  haggard, 
anxious,  and  weary ;  if  her  features  are  shrunk,  something  is  wrong ;  if,  on 
the  contrary,  she  is  placid, — her  countenance  resuming  its  natural  expression, 
even  although  more  than  usually  pallid — while  the  pulse  is  seventy  or  eighty, 
the  tongue  and  mouth  moist  and  clean,  there  is  every  indication  of  a 
favourable  issue  of  the  case. 

It  is  not  right  that  we  should  leave  the  house  without  taking  some  notice 
of  the  infant.  We  must  learn  whether  it  has  passed  urine  and  stools ;  and 
should  the  answer  not  be  satisfactory,  we  must  make  a  personal  examination, 
that  we  may  early  detect  any  malformation  which  may  exist  in  the  rectum 
or  urethra. 

1  The  lochial  discharge  is  generally  classed  among  the  secretions ;  but  this  is  evidently 
erroneous,  as  its  principal  constituent  consists  either  of  blood  itself,  or  the  more  watery  par 
tides  of  the  blood. 
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We  must  also  direct  our  attention  to  the  state  of  the  mother's  bowels.  It 
is  the  custom  in  London  to  give  an  aperient  draught  on  the  morning  of  the 
third  day  after  labour.  Castor  oil,  or  a  common  black-draught,  will  be  found 
as  efficacious  as  any  kind  of  purgative ;  they  both  generally  operate  speedily 
and  satisfactorily,  without  causing  much  pain.  The  dose  should  be  repeated 
every  four  or  six  hours,  till  the  bowels  act ;  for  it  is  highly  desirable  that 
evacuations  should  be  obtained  during  the  course  of  the  third  day. 

A  plan  of  diet  must  be  laid  down  for  some  days  to  come.  Nothing  should 
be  allowed  but  tea,  toast,  or  farinaceous  food,  until  the  bowels  are  freely 
opened ;  and  after  the  operation  of  the  laxative,  on  the  same  day,  a  little 
beef-tea,  or  mutton  or  chicken  broth,  may  be  given.  Such  kind  of  nourish- 
ment is  all  that  is  required  to  sustain  the  system,  under  any  depression  that 
the  action  of  the  bowels  may  have  caused. 

On  the  third  day,  the  patient  may  take  for  nourishment  some  solution  of 
animal  matter ;  the  next  day,  or  day  after,  nothing  forbidding,  she  may  add 
to  this  a  light  pudding ;  and  in  a  week  she  may  be  allowed  a  small  quantity  of 
solid  meat.  Stimulants  of  any  kind,  unless  there  be  an  actual  necessity  for 
them,  never  should  be  permitted  until  near  the  end  of  a  fortnight,  and  then 
a  glass  of  wine  and  water,  or  mild  malt  liquor,  may  be  taken. 

The  temperature  of  the  room  must  not  be  overlooked.  Even  in  the  midst 
of  summer,  the  curtains  are  often  found  drawn  close  around  the  bed,  and  a 
fire  in  the  chamber ;  and  when  the  finger  is  laid  on  the  pulse,  it  is  observed 
to  be  quickened  by  the  application  of  external  heat,  while  at  the  same  time 
a  profuse  perspiration  bedews  the  skin.  The  curtains  should  be  undrawn, 
that  free  ventilation  may  be  permitted,  and  directions  should  be  given  that 
no  larger  fire  be  kept  than  is  required  for  the  purposes  of  the  lying-in  room. 
It  is  as  well  to  hang  a  thermometer  constantly  in  the  apartment,  that  the 
temperature  may  be  regulated  every  day.  Between  62°  and  65°  will  be 
found  the  most  suitable  warmth  both  in  winter  and  summer. 

Till  the  middle  of  the  last  century,  it  used  to  be  the  practice  to  force  a 
woman's  system  with  spices  and  cordials,  immediately  after  she  was  delivered  ; 
to  prevent  her  enjoying  a  single  breath  of  fresh  air ;  to  put  sand-bags  under 
the  chink  of  the  door ;  to  nail  the  windows  round  with  list,  and  take  every 
possible  precaution  to  oblige  her  to  breathe  over  and  over  again  the  same 
vitiated  atmosphere.  A  more  sure  method  of  exciting  fever  could  scarcely 
be  devised.  In  more  early  times,  plasters,  fumigations,  fomentations,  cata- 
plasms, ointments,  and  oils,  mostly  composed  of  stimulating  or  odoriferous 
drugs,  were  applied  to  the  abdomen  and  vulva,  with  the  view  of  promoting  a 
free  lochial  discharge  ;*  and  we  are  told  that  those  women  who  had  the  mis- 
fortune to  be  in  affluent  circumstances,  were  compelled  to  submit  to  the  in- 
fliction of  a  sheep's,  or,  in  default  of  that,  a  hare's  skin,  warm  and  reeking 
from  the  carcase  of  the  animal  flayed  alive,  which  was  placed  round  the 
abdomen,  to  cherish  and  protect  them.2  It  is  not  wonderful  that  inflamma- 

1  Mauriceau,  vol.  i.  p.  374,  4to  edit.,  1721. 

a  Guillemeau.  See- also  Cbamberlen's  Midwife's  Practice,  1665,  p.  122.  Chapman,  in  his 
Treatise  on  Midwifery,  p.  259,  strongly  recommends  this  to  be  done  after  a  hard  labour.  He 
[states  that  "  he  has  for  many  years  had  a  happy  experience  of  this  method."  Dionis,  p.  261, 
(translation,)  tells  us  that  Clement  applied  a  fresh  sheep's-skin  to  the  Dauphiness  of  France, 
after  the  birth  of  her  first  child,  "  but  never  afterwards,  because  it  was  thought  it  did  more 
harm  than  good."  Julian  Clement  was  the  first  man  in  Europe  who  was  engaged  to  attend 
upon  a  case  of  labour  without  the  necessity  of  a  surgical  operation  being  anticipated.  The 
case  was  that  of  Mdme.  de  la  Valiere,  the  favourite  mistress  of  Louis  XIV.,  and  the  labour 
happened  in  the  year  1G63.  On  this  occasion  the  greatest  secrecy  was  observed ;  the  lady  was 
enveloped  in  a  veil ;  and  it  is  supposed  that  Louis  himself  was  present  in  her  chamber,  un- 
known to  the  attendants.  Clement  was  afterwards  appointed  accoucheur  to  the  princesses 
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tory,  typhoid,  miliary,  and  other  fevers,  were  in  those  days  rife ;  we  can 
only  be  astonished  that,  in  any  case,  nature  had  power  to  avert  the  dangers 
which  such  an  interference  with  her  laws  and  subversion  of  her  intentions, 
must  have  created. 

These  observations,  however,  refer  particularly  to  the  middle  ages  and 
succeeding  years ;  for  the  ancients  treated  puerperal  women  as  though  they 
had  suffered  some  violent  and  extensive  accident,  as  we  learn  from  the 
recommendations  inculcated  by  Celsus.1  They  were  confined  for  a  certain 
number  of  days  to  the  sparest  diet,  and  severest  regimen.  Of  the  two 
methods,  that  advised  by  Celsus  must  be  regarded,  on  the  whole,  as  most 
consonant  with  reason  ;  yet  it  will  be  seldom  necessary  to  preserve  so  much 
strictness  in  the  treatment  of  a  patient  as  Celsus  has  enjoined. 

The  woman  must  be  kept  in  the  recumbent  posture  as  much  as  possible, 
for  at  least  a  week.  It  is  better  that  she  should  not  sit  up,  even  to  have  the 
bed  arranged,  for  that  time.  She  may  be  moved  daily  from  one  side  of  the 
bed  to  the  other,  and  lie  on  each  alternately.  In  this  manner  she  can  have 
the  advantage  of  a  change  every  day.  If  the  bed,  however,  heats  her,  or 
lying  on  it  is  very  irksome,  she  may  recline  for  an  hour  on  the  sofa,  carefully 
preserving  the  horizontal  posture.  The  ninth  after  delivery  is  looked  upon 
by  women  as  a  critical  day:  many  consider  that,  if  they  have  so  far  escaped 
the  dangers  of  the  puerperal  state,  when  that  day  is  past  they  are  safe  from 
all  the  perils  of  their  condition  :  and  some  think  that  however  much  they  may 
have  indulged  their  appetites  before,  and  although  they  may  have  been  up 
for  some  hours  for  the  two  or  three  preceding  days,  on  that  they  are  bound 
to  fast  and  keep  their  bed.  Although  the  prejudice  of  the  ninth  being  a 
critical  day  is  founded  on  error,  it  is  as  well  to  favour  it ;  because  it  is  highly 
desirable  that  every  woman  should  be  kept  in  a  state  of  perfect  rest,  and 
should  submit  to  be  treated  strictly  as  an  invalid — at  any  rate,  until  that 
period  of  time  has  gone  by. 

After  a  week,  she  may  get  up,  and  lie  the  principal  part  of  the  day  on  a 
sofa.  After  a  fortnight  she  may  begin  to  put  her  feet  to  the  ground,  and 
she  may  take  an  occasional  walk  about  the  room :  but  the  liberty  allowed  in 
this  respect  must  depend  very  much  on  the  continuance  of  the  lochia.  So 
long  as  that  discharge  is  flowing  at  all  profusely,  the  necessary  changes 
going  on  within  the  pelvis  are  by  no  means  perfected ;  but  if  it  has  almost 
ceased  at  the  end  of  fourteen  or  eighteen  days,  we  may  suppose  that  the 
uterus  has  nearly  re-acquired  its  small  unimpregnated  size,  and  that  the 
parts  are  pretty  well  restored  to  their  original  tone. 

We  are  expected,  in  this  country,  to  give  our  attention  both  to  the  mother 
and  her  infant  during  the  whole  puerperal  month ;  or  at  least  until  she  has 
quitted  her  chamber :  it  is  necessary  that  a  visit  should  be  made  daily,  until 
the  end  of  a  week ;  after  which  time,  the  attendance  may  be  regulated 
according  to  the  circumstances  of  each  case.  At  every  visit  the  state  of  the 
bowels  must  be  particularly  inquired  into,  and  care  must  be  taken  that  they 
act  sufficiently.  They  are  usually  torpid  while  the  woman  is  inactive,  and 
it  is  requisite  to  repeat  the  aperient  draught,  or  administer  an  enema  occa- 
sionally. The  bandage  should  be  tightened,  and  the  vulva  sponged  daily 
with  warm  water,  to  which  a  little  spirit  may  be  added.  After  three  or  four 

of  France.     Ambrose  Park  (Johnson's  translation,  folio,  p.  557)  advises  that  the  after-birth 
•while  warm  should  be  laid  to  the  vulva,  especially  in  the  winter ;  and  that  in  summer,  the  skin 
of  a  wether  recently  killed  should  be  applied  over  the  abdomen  and  loins  for  five  or  six  hours. 
So  that  such  filthy  practices  seem  to  have  been  very  generally  followed. 
1  Lib.  vii.  cap.  29. 
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•weeks,  cold  water  may  be  substituted,  and  the  parts  may  be  liberally  sluiced 
with  it ;  especially  if  the  time  of  year  be  summer. 

Suckling. — It  is  not  generally  that  we  are  asked  the  question  whether  a 
woman  should  suckle  her  child  or  not ;  or  indeed  are  called  upon  to  inter- 
fere. If  the  patient  be  well,  and  she  does  not  mean  to  suckle,  she  will  not 
consult  her  medical  man  about  it,  because  she  knows  his  advice  will  go  ex- 
actly contrary  to  her  intentions :  but  if  she  be  ill,  and  cannot,  it  is  then  our 
part  to  prevent  her  continuing  her  fruitless  efforts,  and  to  require  that  a 
wet  nurse  should  be  procured  for  the  child.1  Some  women  are  averse  to 
suckling,  because  of  the  trouble  and  confinement  it  necessarily  occasions ; 
but  others,  on  the  contrary,  regard  it  as  the  most  grateful  and  pleasing  office 
they  can  perform.  No  one  will  deny  that  it  is  the  bounden  duty  of  every 
woman,  —  provided  she  has  health  and  strength  and  means,  —  to  nurse  her 
own  child,  in  whatever  station  of  life  she  may  be  placed.  She  should  forego 
the  pleasures  of  society,  give  up  the  necessity  of  appearing  in  public,  and 
waive  the  etiquette  even  of  a  court,  if  those  pleasures,  or  that  etiquette, 
interfere  in  any  material  degree  with  her  duties  to  her  infant.  I  cannot 
allow  that  a  physician  would  be  honestly  and  conscientiously  fulfilling  the 
trust  reposed  in  him,  who  did  not,  even  in  the  highest  grade  of  society,  point 
out  the  dangers  that  may  spring  from  this  most  natural  and  engaging  em- 
ployment being  abandoned ;  and  I  should  always  think  better  of  that  wo- 
man's feelings,  both  towards  her  husband  and  her  infant,  who  gave  it  the 
advantage  of  her  own  breast. 

No  doubt  it  is  much  both  to  the  mother's  and  child's  happiness,  comfort, 
and  health,  for  the  process  of  suckling  to  go  on.  Every  thinking  person 
will  agree  that  milk,  being  the  nourishment  afforded  by  nature,  is  much 
more  congenial  to  the  child's  wants  than  any  extraneous  food ;  that  it  is 
most  likely  to  afford  suitable  sustenance,  and  preserve  the  system  in  a  healthy 
state.  Nor  is  the  function  of  lactation,  indeed,  less  beneficial  to  the  mother 
than  her  infant,  although  its  benefits  to  her  may  not  be  so  immediately  appa- 
rent :  for,  putting  out  of  the  question  the  more  obvious  ill  effects  that  may 
flow  from  a  suppressed  secretion, — such  as  inflammation  of  the  glands  of  the 
breast,  and  consequent  suppuration,  —  many  less  evident  evils  are  likely  to 
arise,  among  which  may  be  enumerated  congestion  of  the  abdominal  and 
pelvic  viscera,  and  undue  determination  to  the  head,  —  the  consequence  of 
that  blood  which  ought  to  be  drained  away  from  the  general  system  by  the 
breast,  for  the  formation  of  milk,  being  suddenly  thrown  into  other  channels, 
and  upon  other  organs :  so  that,  independently  of  the  strong  natural  incli- 
nation which  would  prompt  every  woman  to  suckle,  the  child's  safety  and 
her  own  health  should  also  stimulate  her  to  undertake  the  gratifying  and 
important  office  of  a  nurse.  Nevertheless  it  must  be  confessed  that  when 
a  woman  declines  nursing,  although  a  large  supply  of  milk  may  have  been 
produced,  it  is  almost  always  removed,  and  the  secretion  ceases,  with  little 
general  disturbance  to  the  system,  and  no  local  inconvenience,  beyond  what 
arises  from  the  pain  of  distension ;  and  that  the  distress  occasioned  by  the 
fulness  of  the  breasts  seldom  lasts  more  than  two  or  three  days.  It  rarely 
happens  for  a  milk-abscess  to  form,  if  the  infant  is  not  put  to  the  breast  at 

1  The  time  when  the  infant  should  be  first  put  to  the  mother's  breast  must  vary  considerably 
in  different  cases.  If  there  has  been  a  copious  secretion  from  the  mammary  glands  during 
the  last  few  weeks  of  gestation,  as  sometimes  happens,  the  child  should  be  applied  early,  as 
soon,  indeed,  as  the  woman's  strength  is  at  all  recruited,  for  it  will  bring  her  great  relief;  but 
if  the  breasts  are  flaccid  and  empty,  a  longer  time  must  be  allowed  to  elapse.  Generally  it  is 
both  safe  and  advantageous  for  the  child  to  suck  within  twelve  hours. 
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all.  Inflammation  and  suppuration  of  the  mammary  glands  is  most  likely 
to  arise  where  suckling  is  partially  and  imperfectly  performed ;  the  organs 
being  kept  in  a  state  of  constant  excitement,  and  the  ducts  never  being  com- 
pletely emptied. 

One  of  the  most  frequent  causes  inducing  a  woman  to  decline  givin^  her 
child  the  breast,  is  the  existence  of  sore  nipples ;  and  it  certainly  appears 
cruel  to  insist  on  a  continuance  of  what  produces  so  much  pain.  But  we 
have  means  to  defend  the  tender  organ ;  and  we  can  cure  the  ulceration  :  and 
this  in  itself  is  seldom  of  sufficient  importance  to  justify  our  allowing  a 
mother  to  put  her  child  away. 

[The  early  application  of  the  infant  to  the  mother's  breast  has  unques- 
tionably many  advantages ;  it  assists  in  drawing  out  the  nipples  and  harden- 
ing them  at  a  period  when  the  breasts  are  not  as  yet  turgid  with  an  abundant 
secretion  of  milk.  Moreover,  the  fluid  which  exists  at  first  in  the  breasts, 
and  to  which  the  name  of  colostrum  is  applied,  is  considered  beneficial  to  the 
child,  as  it  acts  as  a  gentle  laxative  and  purges  off  the  meconium  which  may 
have  collected  in  the  intestines.  A  still  greater  advantage  however  results 
from  this  early  application.  It  has  been  asserted,  and  our  experience  has 
always  confirmed  the  correctness  of  the  observation,  that  owing  to  the  sym- 
pathy existing  between  the  mammae  and  the  uterus,  when  the  child  sucks 
immediate  contractions  take  place  in  the  uterus.  We  have  taken  advantage 
of  this  fact  on  several  occasions  to  promote  tonic  contractions  of  the  uterus, 
in  cases  where  there  had  always  been  a  tendency  to  secondary  haemorrhage 
in  consequence  of  the  alternating  conditions  of  the  uterus.  We  therefore 
recommend  the  early  application  of  the  child  to  the  mammae  as  a  powerful 
means  of  inciting  the  uterus  to  contraction  where  there  is  threatening  inertia.] 

Sometimes,  however,  we  find, — especially  among  the  poorer  classes, — that 
women  will  suckle  longer  than  is  desirable  for  their  own  strength,  and  for 
the  health  of  their  infants,  under  the  belief  that  they  are  not  susceptible  of 
pregnancy  so  long  as  the  least  secretion  of  milk  is  kept  up  by  the  lacteal 
glands.  To  a  certain  extent  this  idea  is  correct ;  women  are  undoubtedly 
not  so  likely  to  become  pregnant  while  nursing,  as  after  the  cessation  of  that 
function,  provided  they  continue  to  suckle  for  the  period  only  that  nature 
intended :  but  if  they  exceed  the  just  limit,  keeping  the  child  at  the  breast 
affords  them  little  or  no  protection.  Thus  among  the  lower  orders  it  is  not 
very  uncommon  to  see  a  woman  suckling  her  last  infant  till  within  four  or 
five  months  of  her  next  confinement,  much  to  the  destruction  of  her  health, 
and  the  undermining  of  her  bodily  powers.  We  mostly  observe,  indeed,  that 
the  milk  in  twelve  or  fourteen  months  after  delivery  decreases  in  quantity, 
and  becomes  deteriorated  in  quality ;  and  the  child  now  evidently  requires 
other  nourishment  than  what  the  breast  affords.  Some  line,  then,  must  be 
drawn  at  which  the  infant  should  be  weaned ;  and  perhaps,  as  a  general 
principle,  from  eleven  to  thirteen  months  will  be  found  the  most  fitting  time : 
for  then  its  digestive  apparatus  will  easily  assimilate  both  farinaceous  nour- 
ishment, and  different  preparations  of  animal  matter. 
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SINCE  the  Second  Edition  of  this  work  was  published  in  England,  an  en- 
tirely new  element  has  been  introduced  into  obstetric  practice,  having  for  its 
object  no  less  a  boon  than  the  removal  of  the  physical  suffering  which,  ever 
since  the  fall  of  man,  has  been  the  fearful  attendant  upon  human  parturition. 
It  is  chiefly  owing  to  the  indefatigable  exertions  of  Professor  Simpson,  of 
Edinburgh,  that  this  novel  procedure  in  cases  of  labour  has  taken  such  deep 
hold  as  well  of  the  public  as  of  the  professional  mind ;  and  the  mode  by 
which  so  happy  an  immunity  is  sought  to  be  obtained,  consists  in  placing  the 
patient  completely  under  the  influence  of  some  anaesthetic  vapour  exhibited 
by  inhalation. 

It  was  for  the  purpose,  indeed,  of  deadening  pain  during  the  performance 
of  surgical  operations,  that  the  proposal  to  breathe  an  intoxicating  vapour 
was  first,  of  late  years,  introduced  to  the  notice  of  the  profession ;  and  there 
are  several  claimants  for  the  honour  of  the  discovery.  The  credit  is  gene- 
rally given  either  to  Dr.  Morton,  a  dentist,  or  Dr.  Jackson,  a  lecturer  on 
chemistry,  both  residents  in  Boston,  U.  S.,  each  of  whom,  indeed,  has  taken 
it  to  himself.  It  is  doubtful,  however,  how  far  either  of  these  gentlemen 
may  be  regarded  as  entitled  to  this  distinction ;  for  the  power  possessed  by 
some  elastic  fluids,  when  respired,  of  deadening  pain,  and  occasioning  tran- 
sient insensibility,  was  known  and  published  before  the  commencement  of  the 
present  century ;  and  the  adaptation  of  two  of  them  to  the  purposes  of  sur- 
gical operations  was  put  into  practice  in  America  as  early  as  the  year  1844, 
if  credit  may  be  given  to  the  detailed  statement  of  Mr.  Wells,  a  dentist  at 
Hartford,  Connecticut ;  whose  history  of  the  recent  introduction  of  this  new 
practice  carries  with  it  the  stamp  of  truthfulness ;  and,  as  far  as  I  know,  has 
never  been  impeached.1 

Be  this  as  it  may,  the  first  public  trial  of  the  efficacy  pertaining  to  any 
anaesthetic  vapour  was  made  in  the  Massachusetts  Hospital  on  November 
7th  1846,  with  the  sanction  of  Dr.  Warren,  when  a  thigh  was  amputated  by 
Dr.  Hayward  from  a  young  girl  who  had  been  rendered  insensible  by  the 
inhalation  of  ether.2  The  experiment  was  superintended  by  Dr.  Morton, 
and  the  case  is  said  to  have  proved  perfectly  successful.  The  American 
newspapers  of  the  day  immediately  made  known  the  prominent  facts  attend- 
ant upon  the  operation,  with  the  names  of  Drs.  Morton  and  Jackson  as  the 
discoverers  of  a  new  and  safe  method  of  removing  all  suffering  under  the 
surgeon's  hands ;  and  the  medical  periodicals  on  this  side  of  the  Atlantic 
were  not  slow  to  disseminate  the  extraordinary  and  welcome  intelligence 
widely  throughout  the  profession. 

It  is  not  surprising  that  the  European  surgeons  eagerly  availed  themselves 
of  the  advantages  thus  offered  them:  an  overwhelming  fervour  of  enthu- 
siasm was  excited ;  numerous  operations  were  performed,  as  well  in  the 
United  Kingdom3  as  on  the  Continent,  by  the  assistance  of  this  drug;  and 
the  fame  of  the  discovery  rapidly  spread  itself  over  every  class  of  society. 

After  its  capability  of  procuring  a  state  of  total  insensibility  had  thus 

1  See  Appendix  B. 

1  British  and  Foreign  Medical  Review,  January,  1847,  p.  311. 

*  The  first  operation  performed  in  England  with  ether  was  by  the  late  Mr.  Listen,  in  Uni- 
versity College  Hospital,  on  December  22d,  1846.  It  was  the  amputation  of  a  thigh.  (Med 
Gazette,  January  1st,  1847,  p.  38.) 
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been  tested  in  a  large  number  of  surgical  cases,  Dr.  Simpson  had  the  courage 
to  employ  it  under  labour.  To  him  is  undoubtedly  due  the  credit  of  en- 
deavouring^  by  means  of  stupefying  airs,  to  assuage  the  pains  of  parturition ; 
for  although  many  of  the  older  philosophers  and  surgeons  had  described, 
and  probably  practised,  modes  of  inducing  insensibility,  both  by  drugs  swal- 
lowed and  vapours  inhaled,  during  the  performance  of  surgical  operations  ; 
yet  is  their  no  trace  to  be  found  in  any  of  their  writings  of  the  same  means 
being  had  recourse  to  for  the  purpose  of  alleviating  the  pangs  of  child- 
birth. 

The  first  instance  in  which  Dr.  Simpson  used  ether  in  this  way,  and  with 
this  object,  occurred  on  January  19th,  1847. 1  The  patient  had  a  deformed 
pelvis,  and  the  professor  determined  to  deliver  by  turning,  and  extracting 
by  the  feet,  having  first  induced  anaesthesia,  with  a  view  to  facilitate  the  ope- 
ration. 

It  is  evident,  from  Dr.  Simpson's  history  of  the  case,2  that  this  unprece- 
dented treatment  was  not  had  recourse  to  until,  by  reasoning,  he  had  con- 
vinced himself  that  the  experiment  was  justifiable  and  feasible.  After  giv- 
ing a  short  account  of  the*  particulars,  he  proceeds  in  the  following  words : 
"  The  result  was  most  satisfactory  and  important ;  for  it  at  once  afforded 
me  evidence  of  the  one  great  fact  upon  which  the  whole  practice  of  anaes- 
thesia in  midwifery  is  founded ; — it  proved,  namely,  that  though  the  physical 
suffering  of  the  parturient  patient  could  be  annulled  by  the  employment  of 
ether-inhalation,  yet  the  muscular  contractions  of  the  uterus  were  not  inter- 
fered with ;  or,  in  other  words,  that  labour  might  go  on  in  its  course,  although 
the  sensations  of  pain  usually  attendant  upon  it  were  for  the  time  being 
altogether  abrogated." 

Such  being  the  conclusions  at  which  the  professor  had  arrived,  it  need  not 
astonish  us  that  he  sought  every  possible  opportunity  of  repeating  his  expe- 
riment. Many  cases  of  its  apparently  favourable  administration  under  his 
hands,  as  well  as  those  of  other  practitioners,  followed  each  other  rapidly 
in  Edinburgh ;  the  medical  journals,  as  might  be  expected,  teemed  with 
essays  upon  the  subject ;  and  the  popular  daily  periodicals  of  North  Britain 
lauded  the  new  practice  as  a  means  by  which  the  heaviest  of  the  primaeval 
curses  was  to  be  entirely  superseded. 

On  February  13th,  1847,  Dr.  Murphy3  informed  the  "Westminster  Medical 
Society  that  he  had  used  it  in  a  case  of  version,  under  a  transverse  presenta- 
tion ;  and  other  obstetricians  in  London  soon  employed  it,  as  well  in  natural 
as  in  operative  cases. 

In  France,  Fournier  Deschamps  delivered  a  patient  by  the  forceps,  after 
having  rendered  her  insensible  by  ether,  about  a  week  after  the  first  case 
occurred  in  Edinburgh;*  and  Professor  Dubois  having  employed  it  in  five 
cases,  made  an  official  report,  to  a  certain  extent  favourable,  in  the  Bulletin 
de  1'Acade'mie.5  He  thinks  "  it  should  be  restrained  to  a  very  limited  number 
of  cases,  the  nature  of  which  ulterior  experience  will  better  allow  us  to 
determine."6 

The  first  instance  of  which  any  published  account  was  given  in  Germany, 
happened  on  February  24th,  1847,  under  the  care  of  Professor  Martin,  of 
Jena.  It  was  exhibited  while  an  adherent  placenta  was  being  separated 

1  Provincial  Med.  Journal,  1847,  p.  184.  See  also  Simpson's  Anaesthetic  Mid.  Edinb., 
1848,  p.  6. 

1  Loco  proximo"  citato. 

3  Med.  Gazette,  Feb.  26,  1847,  p.  384.  «  Gazette  des  Hospitaux,  Jan.  30th,  1847. 

•  Bui.  de  1'Ac.  Roy.  de  Med.,  torn.  xii.  p.  407.        6  See  Lancet,  vol.  i.  1847,  p.  249. 
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from  the  uterus.1  Some  time  previously  to  the  8th  of  May,  (on  which  day 
he  read  a  paper  on  the  subject,  before  the  Royal  Scientific  Association  of 
Gottingen),  Professor  Siebold  had  employed  ether  in  several  cases  of  natural 
and  artificial  delivery.2  On  June  3d  Professor  Gresner,  of  Leipsic,  used 
ether  during  delivery  by  the  forceps,  and  afterwards  had  recourse  to  it  in 
many  cases  both  natural  and  instrumental.3 

The  American  physicians  did  not  resort  to  etherization  in  obstetric  prac- 
tice until  the  accounts  of  its  administration  in  Europe  had  arrived  on  the 
other  side  of  the  ocean.  Dr.  Channing,  of  Harvard  University,  appears  to 
have  been  the  first  to  use  it  in  a  forceps  case  on  May  5th,  1847.4 

Since  then,  some  of  the  transatlantic  physicians  have  not  been  behind 
their  European  brethren,  either  in  the  practice  with,  or  praise  of,  anaesthetic 
vapours  in  obstetric  cases.  From  this  remark,  however,  I  must  except  Dr. 
Meigs,  who,  as  I  shall  hereafter  have  occasion  to  show,  has  steadily  opposed 
their  use. 

In  Ireland  the  profession  was  more  tardy  in  adopting  this  innovation  on 
established  custom.  Dr.  Tyler,  of  Dublin,  was  the  first  to  deliver  under 
such  circumstances,  on  November  28th,  1847.  The  case  was  one  of  instru- 
mental labour;5  and  on  November  30th,  Dr.  Mitchell  used  chloroform  in  a 
case  that  occurred  in  a  South-Eastern  Lying-in  Hospital,  in  which  there  was 
haemorrhage.6 

In  November,  1847,  indeed,  a  new  impulse  was  given  to  the  application 
of  anaesthetic  agents  in  obstetric  practice,  "by  the  introduction  of  chloro- 
form as  a  substitute  for  sulphuric  ether."  And  for  introducing  this  more 
manageable  drug,  —  as  it  is  stated  to  be, — which  has  now  almost  entirely 
superseded  ether  for  anaesthetic  purposes,  both  in  surgical  and  obstetrical 
practice  we  are  again  indebted  to  Dr.  Simpson.7  In  a  true  philosophic  spirit, 
and  with  no  small  risk  to  health,  and  even  life,  he  followed  the  example  of 
some  of  the  older  philanthropists,  as  well  as  Beddoes  and  Davy,  more  near 
our  own  times,  and  himself  inhaled  many  gaseous  compounds,  which,  from 
their  constituents,  appeared  likely  to  produce  insensibility.  He  found  chlo- 
roform not  only  the  most  speedy  and  perfect  in  its  action,  but  also  the  most 
agreeable  in  flavour,  and  least  irritating  in  its  administration,  as  well  as  the 
most  transient  in  its  effects.  He  therefore  recommended  it  "  as  a  substitute 
for  sulphuric  ether."  And  so  trifling  was  the  danger  apprehended  from  its 
use,  that  its  effects  were  exhibited,  either  from  curiosity  or  sport,  at  many 
evening  parties  in  the  northern  metropolis.8 

1  Ueber,  die  Kiinstliche  Ansesthesie  bei  Geburten.  Jena,  1848. 
"  Med.  Gaz.  June  llth,  1847,  p.  1052. 

•  Ueber  ^Ether-sinathmungen  Wahrend  der  Geburt.  Leipsig,  1847. 
4  Boston  Med.  Journal,  1847. 

•  Simpson's  Anaesthetic  Midwifery,  p.  8.     See  also  his  Remarks  on  Superinduction  of  Anaos- 
thesia  in  Labour,  p.  13,  note. 

•  Med.  Gaz.  Jan.  7th,  1848,  p.  38. 

1  Dr.  Simpson  states  (Account  of  a  New  Ancesthetic  Agent,  p.  6,  note)  that  Mr.  Waldie,  of 
Liverpool,  first  suggested  to  him  the  trial  of  chloroform.  See  also  a  letter  from  Mr.  Waldie, 
(Med.  Gaz.  vol.  v.  1847,  p.  1153.)  In  a  letter  dated  Bartholomew's  Hospital,  Feb.  1st,  1847, 
Mr.  S.  J.  Tracy  says,  "The  above  effects  are  not  confined  to  the  vapour  of  sulphuric  ether, 
but  are  capable  of  being  produced  by  the  ethers  in  general,  more  especially  chloric  ether. 
(Itled.  Gaz.  vol.  iv.  1847,  p.  258.)  Mr.  Jacob  Bell  mentions  in  the  Pharmaceutical  Journal  for 
Feb.  1847,  p.  357,  note,  that  "chloric  ether"  had  before  that  time  been  tried  in  some  cases 
•with  success;  and  the  editor  of  the  Medical  Gazette  states  he  had  ascertained  that  this  "chloric 
ether"  employed  by  Mr.  Bell  was  the  identical  compound  recommended  by  Dr.  Simpson. 
(Med.  Gaz.  vol.  v.  1847,  p.  939,  note.)  The  first  case  in  which  Dr.  Simpson  used  chloroform, 
was  on  November  8th,  1847.  (Anaesthetic  Midwifery,  Edinb.  1848,  p.  10.) 

'  "  Its  use  here  has  been  a  common  amusement,  in  drawing-room  parties,  for  the  last  two 
or  three  months."  (Dr.  Simpson,  in  his  letter  to  Dr.  Meigs,  published  in  Meigs'  Treatise  on 
Obstetrics,  p.  321.) 
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Having  premised  so  much  of  the  history  of  the  introduction  of  anaesthetic 
agents  into  the  practice  of  obstetric  medicine,  it  remains  to  be  seen  whether 
they  have  proved,  and  are  likely  to  prove,  such  a  great  and  unmixed  good 
as  their  advocates  so  confidently  arrogate  for  them.  This  will  necessarily 
lead  us  into  considerable  discussion;  and  I  unhesitatingly  declare  my  con- 
viction, that  the  treatment  of  rendering  a  patient  in  labour  insensible 
through  the  agency  of  anaesthetic  remedies  (to  which  condition  of  complete 
insensibility,  indeed,  the  following  remarks  might  be  considered  as  applying), 
is  fraught  with  extreme  danger ;  and  that  it  will  at  no  very  distant  time, 
unless,  perhaps,  in  some  exceptional  cases,  be  banished  from  the  practice  of 
the  judicious  obstetric  physician.1 

Those,  indeed,  who  are  conscientiously  opposed  to  any  procedure  which 
has  been  ushered  before  the  notice  of  the  profession  with  such  acclamation, 
and  has  created  such  an  enthusiastic  sensation  in  the  public  mind,  as  the 
inhalation  of  anaesthetic  vapours  during  parturition  has  done,  must  neces- 
sarily have  a  very  hard  and  up-hill  work  to  accomplish,  in  substantiating 
their  opinions,  however  deeply  they  may  be  impressed  with  the  truth  of  their 
convictions  ;  for  the  favourable  cases  are  blazoned  abroad  with  all  the  eager- 
ness inspired  by  novelty,  and  received  with  all  the  6clat  attendant  on  pre- 
sumed success ;  whilst  those  in  which  any  casualties  have  occurred  are,  for 
the  most  part,  kept  back  from  the  eye  of  the  public,  so  that  the  particulars 
concerning  them  cannot  be  obtained  at  all,  or,  if  procured,  they  must  have 
been  sought  for  at  great  labour,  and  collected  with  much  difficulty.2 

The  halo  of  enthusiasm  that  encircled  the  first  burst  of  the  proposition  to 
carry  a  woman  through  her  labour  equally  unconscious  of  mental  anxiety  as 
of  corporeal  suffering,  so  completely  blinded  the  senses,  that  the  profession 
was  for  a  time  scarcely  in  a  position  to  scrutinize  its  features,  and  calmly  to 
weigh  its  merits. 

Hitherto,  I  fear,  we  have  seen  too  much  of  the  bright  side  of  the  picture : 
the  feelings  and  imagination  have  been  allowed  to  outstrip  the  judgment ; 
and  the  glorious  anticipations  indulged  in  have,  by  their  dazzling  lustre, 
unfitted  the  mind  for  patient  analytical  examination. 

But  the  period  has  now  arrived  when,  from  the  facts  collected,  a  dispas- 
sionate opinion  may  be  formed ;  when,  the  excitement  of  the  novel,  bold, 
and  startling  idea  having  passed  away,  over-zeal  may  be  tempered  by  dis- 
cretion, and  prejudice  corrected  by  calm,  sober,  and  philosophic  reasoning. 

Without  in  the  least  degree  impugning  the  honest  intentions  and  veracity 
of  those  who  have  written  in  such  a  strain  of  congratulation  respecting  the 
delightful  results  of  the  anaesthetic  practice  as  applied  to  obstetrics,  it  may 
be  permitted  us  to  receive  their  reports  with  some  caution.  We  cannot  but 
make  great  allowance,  indeed,  for  the  impulsive  style  of  argument  Avith  which 
the  originators  and  early  followers  of  a  new  discovery,  —  calculated  as  this 
is,  if  it  stood  the  test  of  experience,  to  work  such  a  revolution  in  the  prac- 

1  For  some  account  of  the  introduction  of  etherization  as  applied  to  surgery,  see  Appendix  B. 

3  This  is  well  illustrated  by  a  remark  made  to  me  by  a  professional  friend,  while  attending 
with  him  a  lady  suffering  under  a  very  severe  attack  of  puerperal  mania,  which  had  super- 
vened on  the  exhibition  of  chloroform  in  her  labour,  soon  after  its  introduction ;  and  which  I 
had  no  doubt  (nor  I  believe  had  he)  was  entirely  to  be  attributed  to  the  inhalation.  "  If  this 
case  had  been  quite  successful,"  said  my  friend,  "  I  should  have  published  it,  as  the  vapour 
removed  all  suffering."  As  it  was,  nobody  but  her  own  immediate  family  and  friends  were 
made  acquainted  with  the  sad  affair.  And  I  have  no  doubt  if  a  correct  account  of  all  the 
cases  where  chloroform  has  been  used  were  published,  the  number  in  which  some  mischance 
has  occurred  would  be  found  far  from  small.  "  An  unfavourable  case  of  midwifery  brought 
about  by  interference  is  too  serious  a  thing  to  publish.  The  courage  of  most  men  is  not  equal 
to  the  task."  (Barnes,  Lancet,  vol.  i.  1848,  p.  443.) 
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tice  of  an  important  branch  of  medicine, — would  naturally  seek  to  establish 
and  uphold  their  favourite  doctrines. 

In  discussing  this  subject,  however,  we  must  bear  in  mind  that  the  question 
of  the  exhibition  of  anaesthetic  agents  in  obstetrics  is  much  more  complicated 
than  its  relation  either  to  surgery  or  medicine.  For  while  in  the  latter  case 
we  have  only  to  determine  that  it  may  be  safely  used,  and  that  it  has  the 
power  of  annulling  pain,  in  its  adaptation  to  parturition  we  have  a  much  wider 
field  to  explore,  in  addition. 

We  must  determine  whether,  at  the  same  time  that  it  destroys  sensibility 
and  paralyzes  voluntary  motion,  it  does  not  also  interfere  with  the  reflex  or 
automatic  action,  the  perfection  of  which  is  necessary  to  the  expulsion  of 
the  child ;  it  must  indeed  have  been  very  doubtful,  previously  to  actual  ex- 
periment, whether  an  agent  possessing  such  an  influence  on  the  sensorium, 
might  not  at  the  same  time  entirely  suspend  uterine  contraction.  It  was  for 
this  reason  that  Dr.  Simpson  selected  for  his  first  trial  a  case  in  which  arti- 
ficial delivery  by  turning  was  to  be  practised,  because,  according  to  his  mode 
of  reasoning,  "  it  was  a  matter  of  no  vital  importance  whether  the  etheriza- 
tion stopped  the  uterine  contractions  or  not."1 

Some  practitioners  assert  that,  as  it  entirely  destroys  uterine  sensibility, 
so  it  also  removes  uterine  action;2  and  this  is  no  doubt  true  where  the  sys- 
tem is  brought  fully  and  perfectly  under  its  influence,  as  in  the  fourth  degree 
of  narcotism  portrayed  by  Dr.  Snow;3  but  we  are  told  that  a  partial  effect 
may  be  occasioned  without  either  paralyzing  the  uterine  energies,  or  inter- 
fering with  the  efficient  contraction  of  the  abdominal  muscles ;  and  yet,  as 
its  supporters  contend,  where  a  sufficient  influence  is  produced  upon  the 
nervous  centres  to  insure  perfect  freedom  from  suffering.  Some  go  even 
further,  and  suppose  that  the  uterine  energies  have  been  rendered  more 
powerful  and  effective  by  its  action  ;4  while  at  the  same  time  they  contend 
that  it  tends  to  facilitate  the  dilatation  of  the  soft  parts,  so  necessary  for  the 
safe  and  easy  passage  of  the  child.5 

1  Anaesthetic  Midwifery,  Edinb.  1848,  p.  6. 

1  Denham  describes  that  in  some  of  his  cases  it  suspended  uterine  contractions.  (Dublin 
Journal,  pp.  116,  118.)  See  also  Dr.  Steele,  Montrose.  (Simpson's  AnEesthetic  Mid.  p.  31.) 
Dr.  Montgomery  (Objections  to  the  Indiscriminate  Administration  of  Anaesthetic  Agents  in 
Midwifery)  states  that  the  suspension  of  uterine  action  has  been  of  very  "  frequent  occur- 
rence" within  his  experience.  Mr.  Banner,  of  Liverpool,  (Med.  Gaz.  vol.  viii.,  1849,  p.  566) 
also  speaks  to  the  same  effect ;  and  Siebold  says,  "  With  the  occurrence  of  the  narcotism,  the 
labour-pains  at  once  ceased,  even  in  cases  where  but  a  short  time  before  they  had  been  of  the 
strongest  kind.  In  some  the  pains  returned  only  with  returning  consciousness ;  but  in  others 
they  were  re-excited  during  the  continuance  of  the  narcotism,  by  friction  over  the  abdomen." 
(Med.  Gaz.  vol.  iv.  1847,  p.  1053.) 

*  Dr.  Malcolm,  Edinb.,  (Simpson's  Anaesthetic  Mid.  p.  25),  says,  "I  have  never  seen  the 
uterine  contractions  arrested  by  its  use,  although  I  have  no  doubt  a  large  dose  would,  when 
necessary,  have  that  effect." 

4  Dr.  Dyce,  Lecturer  on  Midwifery,  Mareschal  College,  Aberdeen,  remarks,  that  if  the  full 
effect  is  kept  up  for  any  length  of  time,  the  pains  will  cease ;  nevertheless,  should  "  conscious- 
ness to  any  extent  remain,  instead  of  checking  uterine  action,  its  use  enables  the  organ  to  act 
•with  more  freedom."  He  thinks  it  has  a  decided  power  in  relaxing  the  soft  parts.  (Simpson's 
Anaesthetic  Midwifery,  p.  29.)  Dr.  Simpson  (Notes  on  the  Inhalation  of  Sulphuric  Ether  in 
the  Practice  of  Midwifery,  p.  6)  says,  "  Indeed,  in  some  cases  they  [the  uterine  contractions] 
have  appeared  to  me  to  have  increased  as  the  consciousness  of  the  patient  became  diminished. 
This  has  more  particularly  occurred  with  one  or  two  patients  who  breathed  ether  combined 
with  tincture  of  ergot,  or  containing  a  solution  of  its  essential  oil."  While  in  another  place 
(Anaesthetic  Midwifery,  p.  18)  the  same  learned  professor  has  stated  that  "  too  deep  a  state 
of  anaesthesia  in  general  interferes  with  the  force  and  frequency  of  the  uterine  contractions." 
But  he  says  also,  in  the  same  page,  that  the  degree  of  anaesthesia  which  different  women  will 
bear  without  the  contractions  of  the  uterus  being  affected,  differs  greatly ;  for  in  some  a  very 
deep  stupor  will  not  at  all  interfere  with  it,  while  in  others  its  action  is  interrupted  by  com- 
paratively a  very  slight  degree. 

*  Siebold  says  that  in  two  forceps  operations  the  external  parts,  vagina  and  os  uteri,  were 
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But  there  is  still  another  circumstance,  of  no  small  weight,  which  must 
enter  into  the  consideration  of  the  obstetrical  practitioner,  before  having 
recourse  to  anaesthetic  agents  in  labour. 

In  every  case  which  he  attends,  he  is  called  upon  to  keep  guard  over  the 
safety  of  two  human  beings,  the  life  of  each  of  whom  often  hangs  upon  his 

rendered  very  lax  and  soft  by  the  narcotism.  (Med.  Gaz.  vol.  iv.  1847,  p.  1053.)  Mr.  Nevins. 
•who  was  at  the  trouble  of  collecting  a  large  quantity  of  facts  from  various  sources,  private  and 
public,  says,  "  In  about  one-third  of  the  cases  the  uterine  contractions  were  decidedly  enfeebled, 
and  the  intervals  lengthened ;  but  so  much  relaxation  of  the  soft  passages  was  produced  at  the 
same  time,  that,  with  one  or  two  exceptions,  the  labour  was  not  reported  to  have  been  pro- 
longed beyond  what  might  have  been  anticipated  had  chloroform  not  been  used."  (Med.  Gaz. 
vol.  vi.  1848,  p.  383.)  Dr.  Moir,  Edinb.,  is  quite  satisfied  that  the  resistance  offered  by  the 
muscles  at  the  outlet  of  the  pelvis  is  done  away  with  by  the  action  of  chloroform.  (Simpson's 
Anaesthetic  Mid.  p.  23.)  See  also  Channing  (Etherization  in  Childbirth,  p.  233),  where  he 
states  the  pains  were  remarkably  increased  under  the  action  of  chloroform,  even  when  insensi- 
bility was  complete. 

From  Baron  Dubois'  five  cases  (Lancet,  vol  i.  1847,  p.  247,  et  seq.)  we  may  gather  that,  al- 
though in  them  all  deep  lethargy  was  induced,  both  the  uterus  and  abdominal  muscles  con- 
tinued to  act  strongly.  In  case  five  he  observed  an  extreme  laxity  of  the  muscular  layers  of 
the  perineum.  In  every  one  the  uterus  contracted  well  after  delivery.  In  one  woman  a  numb- 
ness of  the  fingers,  and  in  another  the  same  condition  of  the  legs,  supervened,  which  had  not 
entirely  subsided  until  the  end  of  twenty-four  hours.  Can  anything  show  more  plainly  the 
dangers  to  which  the  cerebro-spinal  axis  is  exposed  by  anaesthetic  inhalation,  than  this  numb- 
ness of  the  extremities?  If  carried  a  little  farther,  or  continued  a  little  longer,  would  not 
this  have  resulted  in  paralysis  ?  Two  of  these  five  patients  died  of  metro-peritonitis.  This 
fatal  disease  has,  it  would  seem,  supervened  in  no  few  cases  where  anaesthetic  agents  have  been 
administered ;  for  Dr.  Simpson  tells  us  that  puerperal  fever — which  I  take  to  be  identical  with 
the  Baron's  metro-peritonitis — carried  off  two  of  his  own  patients  who  had  inhaled  ether  in 
their  labours.  (Anaesthet.  Mid.  p.  18.)  One  of  these  was  attacked  with  convulsions  "some 
days  after  delivery,  which  recurred  several  times.  Fatal  febrile  symptoms  then  set  in,  with 
tympanitis  and  excessive  diarrhoea."  It  is  but  fair,  however,  to  state  that  the  professor  says, 
"  The  previous  employment  of  anaesthesia  in  these  cases  had  nothing  to  do  with  the  distressing 
results;"  for  that  puerperal  fever  swept  fatally  over  Edinburgh  during  December,  1847,  and 
January,  1848 ;  and  that  some  practitioners  in  the  neighbourhood  who  were  not  using  chloro- 
form were  much  more  unfortunate  than  he  was.  Besides  these  deaths,  Dr.  Simpson,  writing 
in  1848,  says  one  of  his  patients  had  a  short  attack  of  peritonitis,  requiring  leeches,  &c. ;  that 
the  recovery  of  another  was  retarded  by  the  disease  described  by  Marshall  Hall  as  intestinal 
irritation,  and  that  of  a  third  by  an  attack  of  jaundice,  that  came  on  two  or  three  weeks  sub- 
sequently to  delivery.  I  know  well  how  difficult  it  is  in  medicine  to  distinguish  between  the 
post  hoc  and  thepropter  hoc;  but,  taking  into  consideration  the  excessive  disturbance  that  must 
be  occasioned  in  the  system  by  keeping  a  woman  "  anaesthetized  for  four  or  five  hours  before 
delivery,"  as  one  of  these  patients  was,  I  cannot  help  believing  that  the  drug  had  more  to  do 
with  the  production  of  these  fatal  events  than  the  professor  seems  to  imagine.  And  this  espe- 
cially, since  the  effect  of  the  anaesthetic  vapours  being  to  produce  a  congested  state  of  the 
capillaries,  it  appears  not  unreasonable  to  suppose  that  it  might  lead  to  the  congestion  of  the 
smaller  vessels  of  the  uterus,  in  itself  a  formidable  disease,  and  one  of  the  varieties  to  which 
the  generic  term  "puerperal  fever"  has  been  applied.  Mr.  Banner  gives  a  case  (Med.  Gaz. 
Tol.  viii.  1849,  p.  565)  of  a  lady  who  was  delivered  of  her  first  child  under  chloroform.  In  a 
short  time  she  became  restless ;  this  excitement  in  an  hour  ran  on  to  delirium,  approximating 
delirium  tremens.  This  lasted  three  hours.  On  the  third  day  peritonitis  ensued,  and  on  the 
fifth  she  died. 

Again,  Dr.  Paton,  of  Dundee,  (Anaesthetic  Mid.  p.  31,)  reports  that  the  new  practice  had 
not  found  favour  in  that  town,  in  consequence  of  the  deaths  of  two  ladies,  in  a  respectable 
rank  of  life,  from  "puerperal  fever,"  which  was  epidemic  at  the  time. 

From  Dr.  Simpson's  statement  of  the  practice  in  the  Maternity  Hospital  at  Edinburgh, 
(Amesthetic  Mid.  p.  21,  note,)  we  learn  that  out  of  the  first  ninety-five  women  delivered  under 
chloroform  in  that  institution,  three  died, — one  under  convulsions,  which  I  have  mentioned 
elsewhere  (the  delivery  being  natural), — one  of  sloughing  of  the  maternal  passages,  after 
delivery  by  the  long  forceps, — the  other  from  rupture  of  the  uterus  under  version.  There  were 
seven  cases  of  artificial  delivery ;  three  forceps,  and  four  in  which  version  was  performed. 
This  must  be  looked  upon  as  a  very  large  proportion  both  of  operative  cases  and  of  deaths. 
May  not  the  necessity  for  operative  interference,  if  not  the  deaths,  be  ascribed  in  some  mea- 
sure to  the  use  of  the  anaesthetic  ?  Yet  in  the  face  of  these  casualties  we  are  assured  by 
Dr.  Duncan  and  Mr.  Norris,  the  house-surgeons  at  the  time,  and  the  gentleman  who  drew 
up  the  report  from  which  the  above  abridgement  is  taken,  that  "  on  the  whole  the  results  of 
anaesthetic  midwifery,  as  observed  by  them  in  the  hospital,  were  perfectly  satisfactory." 


OP    ANAESTHESIA    IN    LABOUR.  177 

judgment,  while  their  fate  is  determined  by  his  practice.  For  this  very 
reason,  indeed,  the  obstetrical  department  of  medicine  should  have  a  higher 
degree  of  consideration  conceded  to  it  than  it  usually  receives  at  the  hands 
of  the  general  profession. 

He  has  then  to  consider  whether  the  means  he  is  using  for  the  purpose  of 
relieving  the  mother  from  suffering,  may  not  be  acting  injuriously  on  the 
child's  health.  It  is  an  established  fact,  that  many  drugs  taken  by  the 
woman,  as  well  under  labour  as  during  pregnancy,  possess  an  influence  over 
her  infant  in  utero,  and  may — nay,  often  do — prove  detrimental  to  its  well- 
being  ;  and  it  may  be  readily  believed  that  so  subtle  and  diffusible  an  agent 
as  the  vapour  of  ether  or  chloroform,  after  permeating  the  whole  of  the 
maternal  system,  will  penetrate  the  child's,  and  produce  its  peculiar  influence 
upon  the  tender  organization  of  the  new  being,  as  well  as  on  the  mother's. 
The  question  therefore  naturally  arises,  Whether  any  injury  to  the  child  is 
likely  to  result  from  its  use  ?  On  this  head  much  difference  of  opinion  exists. 
Dr.  Gream l  states,  it  is  admitted  that  the  pulsations  of  the  foetal  heart  are 
greatly  increased  during  inhalation  —  in  some  instances  to  such  an  extent 
that  they  could  not  be  counted ;  and  fears  effusions,  convulsions,  and  even 
idiotcy,  as  a  consequence ;  while  other  observers  have  recorded  that  very 
little  if  any  change  is  to  be  remarked  in  the  foetal  circulation. 

Thus  Siebold  states,  "  The  action  of  the  child's  heart  was  found  to  con- 
tinue quite  unaltered,  not  the  slightest  change  in  its  frequency  and  regularity 
being  detected '" 2  and  Dubois,  notwithstanding  the  statement  given  in  the 
note,  reports  that  "  it  does  not  appear  to  act  unfavourably  on  the  health  of 
the  child."3 

Presuming,  then,  that  the  danger  to  the  child  is  small,  even  when  the 
mother  is  brought  effectually  under  the  power  of  the  drug,  I  shall  confine  my 
observations  to  the  hazard  that  she  herself  runs  from  its  exhibition. 

Dr.  Snow,  who  has  given  very  considerable  attention  to  the  subject  of 
anaesthetic  vapours  as  applied  to  surgery,  and  whom  we  may  safely  look  upon 
as  an  authority,  has  divided  their  action  into^ye  stages,  or  "degrees"  as  he 
prefers  to  call  them. 

In  the  first  there  exists  "  a  kind  of  inebriation,  which  is  usually  agreeable 
when  induced  for  curiosity,  but  is  often  otherwise,  when  the  patient  is  about 
to  undergo  an  operation."  Consciousness  to  surrounding  objects  remains 
unimpaired ;  though  the  power  of  vision  seems  slightly  affected,  and  sensa- 
tion is  so  much  blunted,  "  that  the  pain  of  disease  which  is  generally  due  to 
a  morbid  increase  of  the  common  sensibility  is  in  many  cases  removed  or 
relieved,  according  to  its  intensity."4 

In  the  second  degree  the  mental  functions  are  impaired,  but  not  entirely 
suspended ;  consciousness,  however,  no  longer  continues  correct ;  and  a  sort 
of  dreamy  state  supervenes : — "  this  degree  may  be  considered  analogous  to 
delirium,  and  to  certain  states  of  the  patient  in  hysteria  and  concussion  of 
the  brain ;  and  it  corresponds  with  that  condition  of  an  inebriated  person, 
who  is  not  dead  drunk,  but  in  the  state  described  by  the  law  as  drunk  and 

1  Remarks  on  the  Employment  of  Anaesthetic  Agents  in  Mid.,  1848,  p.  31.  See  also  Med. 
Gaz.,  Sept.  7th,  1848,  p.  424.  He  mentions  a  case  that  he  witnessed,  in  which  the  child  died 
n  few  hours  after  its  birth,  the  mother  having  been  etherized,  where  the  pericardium  was  filled 
•with  serum ;  this  morbid  condition  he  attributes  to  the  drug.  And  Dubois  relates  that  in  two 
of  his  cases,  during  insensibility  the  ftetal  heart  beat  160  strokes  in  a  minute ;  though  when 
the  mothers  recovered  their  senses,  it  fell  to  the  normal  condition.  (Lancet,  vol.  i.,  1847,  pp 
247,  248.) 

"  Med.  Gaz.,  vol.  iv.,  1847,  p.  1053. 

'Bullet,  de  1'Acad^mie,  torn,  zii.,  p.  407. 

•Med.  Qaz.,  vol.  vii.,  1848,  p.  334,  et  seq. 
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incapable." '  It  is  very  transitory,  and  if  the  inhalation  he  suspended,  the 
patient  in  a  very  few  minutes  recovers  the  perfect  possession  of  the  mind. 
A  considerable  degree  of  anaesthesia  is  induced  even  in  this  stage ;  and  some- 
times a  high  amount  of  mental  excitement,  that  renders  the  patient  difficult 
to  manage,  shows  itself. 

"  This  degree  cannot,  any  more  than  the  others,  properly  be  compared  to 
natural  sleep,  for  the  patient  cannot  be  roused  at  any  moment  to  his  usual 
state  of  mind."  : 

In  the  third  degree  all  voluntary  motion  is  paralysed ;  and  often  a  rigid, 
spasmodic  contraction  of  the  muscles  of  the  extremities  occurs.  The  mental 
faculties  are  completely  in  abeyance  ; — the  eyes  are  most  frequently  drawn 
forcibly  upwards,  and  the  vessels  of  the  conjunctiva  sometimes  become 
injected  with  red  blood.  "It  does  not  follow,  however,  that  an  operation 
may  always  be  commenced  immediately  the  narcotism  reaches  this  degree, 
for  anoesthesia  is  not  a  necessary  part  of  it."  3 

The  fourth  degree  brings  with  it  relaxation  of  the  voluntary  muscles, 
together  with  complete  insensibility  to  external  impressions,  so  that  no  pain 
is  felt  even  on  the  infliction  of  severe  personal  injuries.  Yet,  although  reflex 
movements  cannot  be  excited  by  touching  even  the  most  sensitive  part  of  the 
frame,  still  some  functions  of  the  spinal  cord  remain,  as  the  sphincters  con- 
tinue contracted,  and  according  to  most  of  its  advocates,  the  action  of  the 
uterus  in  labour  is  not  materially  interfered  with.  "  The  breathing  is  not 
unfrequently  attended  with  some  degree  of  stertor."4 

"The  fifth  degree  of  narcotism  is  the  commencement  of -dying" b  The 
breathing  first  becomes  irregular,  slow,  and  difficult,  then  soon  ceases  alto- 
gether ;  while  the  heart  usually  continues  to  beat  for  a  short  time  even  after 
the  last  breath  is  drawn. 

Such,  then,  is  the  account  given  by  Dr.  Snow  —  who  must  be  considered 
as  a  decided  advocate  for  the  use  of  anaesthetic  vapours — of  their  effects 
upon  the  human  being ;  and  it  is  to  be  remarked  that  the  different  parts  of 
the  cerebro-spinal  axis  appear  to  be  progressively  in  turn  influenced  as  the 
narcotism  is  carried  through  its  different  stages.  At  first  the  sensor  and 
motor  ganglia  are  brought  under  its  influence.  The  function  of  the  cerebrum 
-  is  next  arrested,  and  coma  supervenes  —  "a  total  abolition  of  consciousness, 
reducing  life  to  a  series  of  automatic  movements."  Then  the  medulla 
oblongata  and  the  spinal  centres  become  involved ;  and  lastly,  the  ganglionic 
system,  when  the  action  of  the  heart  is  arrested,  and  life  can  no  longer  be 
supported.6 

We  cannot  be  surprised  that  under  the  use  of  agents  so  potent  and  rapid 

1  Snow,  loco  proxim^  citato.  '-"  Idem. 

3  Snow,  Med.  Gaz.,  vol.  vii.,  1848,  p.  412. 

4  Idem,  p.  413.    Dr.  Snow  remarks,  speaking  of  the  fourth  degree,  "  I  am  better  acquainted 
•with  this  degree  as  induced  by  ether  than  by  chloroform ;  for  with  the  latter  agent  the  third 
degree  appears  to  encroach  somewhat  on  this."     And  in  another  place,   in  describing  the 
fourth  degree,  he  says,   "  It  would  seem  that  the  whole  nervous  centres  were  paralysed  by  the 
vapour,  except  the  medulla  oblongata." 

Even  Professor  Miller,  of  Edinburgh,  who  is  one  of  the  warmest  supporters  of  anaesthesia, 
in  his  "  Surgical  Experience  of  Chloroform,"  says,  "I  do  not  hesitate  to  admit  that  I  have 
seen  patients,  by  an  accidentally  undue  protraction  of  the  application,  brought  to  the  very  door 
of  death  by  chloroform." 

'Snow,  Med.  Gaz.,  vol.  vii.,  1848,  p.  414. 

«  See  Dunn's  paper,  Lancet,  May  3d,  1851,  p.  484 :  "  The  functions  of  the  encephalic  centres 
are  always  suspended  before  those  of  the  spinal  marrow,  and  return  before  them."  (Experi- 
ments on  Ether,  by  F.  A.  Longet:  see  British  and  Foreign  Med.  Kev.,  April,  1847,  p.  571) : 
"Consciousness  seems  to  be  lost  before  the  sensibility  to  pain."  "During  recovery,  con- 
sciousness, which  first  departed,  generally  returns  first."  (Snow.  Med.  Gaz.,  vol.  iv..  1847, 
p.  514.) 


OF    ANESTHESIA    IN    LABOUR.  179 

in  their  effects  as  are  anaesthetic  vapours,  numerous  deaths  should  have 
occurred,  and  some  even  in  the  hands  of  men  familiarized  with  their  exhibi- 
tion ;  the  only  cause  of  wonder  is,  that  many  more  lives  have  not  fallen  a 
sacrifice  to  their  employment.  For  it  will  have  been  observed,  from  the 
above  quotations,  that  perfect  freedom  from  pain  is  not  to  be  counted  upon 
or  expected  unless  the  fourth  degree  be  induced,  when  sensibility,  as  well  as 
sensation  and  muscular  motion,  is  completely  destroyed ;  when,  in  the  words 
of  another  physician  whose  writings  would  lead  us  to  believe  that  he  was  at 
least  not  inimical  to  the  employment  of  anaesthetic  agents,1  "  all  the  usual 
phenomena  of  the  deepest  sleep  supervene  almost  suddenly,  gliding  often 
into  the  profoundness  of  sopor,  if  not  absolutely  lapsing  into  coma.  The 
voluntary  muscles  become  suddenly  relaxed,  the  jaw  falls,  the  arms  hang 
down,  the  eyes  roll  upwards  under  the  upper  lid,  the  respiration  becomes 
slow  and  laboured,  and  the  face  often  becomes  either  pale  or  morbidly 
flushed.  The  aspect  of  things  is  indeed  such  as  can  hardly  be  contemplated, 
for  the  first  time,  without  alarm ;  the  individual  seems,  to  the  common  eye, 
to  be  sinking  into  the  sleep  of  death."2  And  very  little  is  the  patient 
removed  from  that  last  sleep ; — two  or  three  more  sniffs  voluntarily  allowed — 
a  trifling  intermission  of  attention  on  the  part  of  the  person  charged  with 
the  administration  of  the  vapour,  and  the  fatal  gulf  is  crossed,  — that  bourn 
is  gained  from  which  indeed  no  traveller  returns. 

And  these  are  the  phenomena  which  we  are  counselled  to  run  the  almost 
certain  risk  of  inducing  in  our  parturient  patients,  not  for  the  sake  of  saving 
life,  not  for  the  purpose  of  relieving  pathological  pain  dependant  on  a  morbid 
cause,  but  to  remove  the  physiological  pain  of  parturition,  which  is  super- 
added  to  a  natural  and  healthy  function,  and  which,  except  in  cases  where 
the  labour  has  been  protracted  much  beyond  what  prudence  and  proper 
treatment  would  permit,  seldom  or  never  inflicts  any  injury  upon  the  system.3 
Dr.  Simpson*  has  indeed  spent  considerable  ingenuity  in  attempting  to 
show,  from  the  Tables  of  Dr.  Collins,  that  the  longer  any  patient  remained 
in  pain  under  labour,  the  less  chance  had  she  of  recovering  from  her  con- 

1  Editor  of  the  British  and  Foreign  Med.  Review,  April,  1847,  p.  553. 

a  Soon  after  the  introduction  of  etherization  in  the  United  States,  a  committee  of  the  dentists 
of  Boston  was  appointed  to  inquire  into  the  safety  and  efficacy  of  the  new  practice :  and  in 
their  report  they  state  that  in  one  of  the  cases  in  a  female  which  they  witnessed,  "  after  the 
inhalation,  the  eyes  were  blood-shot,  the  respiration  stertorous,  there  was  a  slight  frothing  at 
the  mouth,  the  general  appearance  was  like  ons  going  into  a  state  of  epilepsy."  In  another, 
a  man,  "  eyes  more  blood-shot  than  in  the  lady,  respiration  laborious,  every  indication  of 
cerebral  excitement." — Med.  Gaz.,  vol.  iv.,  1847,  p.  173. 

The  following  is  Baron  Dubois'  account  of  the  symptoms  induced  in  one  of  the  five  patients 
to  whom  he  had  it  administered  in  labour :  "  The  process  of  inhalation  was  now  and  then 
interrupted  by  the  woman  becoming  unmanageable  during  the  moment  of  contraction.  It 
lasted  in  all  twenty-five  minutes,  after  which  she  collapsed  into  a  state  of  complete  insensi- 
bility. At  this  period,"  he  adds,  "  we  witnessed  a  most  curious,  instructive,  though  highly 
perplexing,  phenomenon  —  rushes  of  blood  to  the  head,  the  face  becoming  intensely  red ;  the 
looks  were  set,  the  eyes  being  fixed  upwards  and  outwards;  the  conjunctiva  was  congested  to 
that  degree,  that  I  really  could  imagine  blood  upon  the  point  of  springing  from  its  surface. 
The  under  lip  was  hanging,  the  tongue  turgid,  and  squamous  saliva  issued  from  the  mouth." 
(Lancet,  vol.  i.  1847,  p.  248,  case  3d.)  Well  may  the  learned  editor  of  the  British  and  Foreign 
Medical  Review  exclaim,  that  such  symptoms  "  can  hardly  be  contemplated  for  the  first  time 
without  alarm." 

1  "  Neither  the  violence  nor  the  continuance  of  parturient  pains  is  productive  of  injury  to 
the  constitution."  (Copland,  Diet,  of  Pract.  Medicine,  vol.  viii.,  p.  484.)  "  Labour-pains 
ure  endured  without  any  detriment,  and  even  the  most  severe  ones  disappear  at  once,  as  if  by 
a  charm,  directly  the  child  is  born."  (Siebold,  Med.  Gaz.,  vol.  ii.,  1851,  p.  1052.)  These 
quotations  must  not  be  taken  at  their  full  meaning ;  to  each  of  them  the  words,  within  a 
certain  limit,  should  be  added. 

4  Monthly  Journal  of  Medical  Science,  Sept.,  1847,  p.  164,  note.  See  also  "  Report  on  the 
Superinduction  of  Anaesthesia  in  Natural  and  Morbid  Parturition,"  p.  10. 
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finement.  Thus  he  tells  us,  that  when  the  labour  lasted  only  two  hours,  1  in 
320  women  died ;  when  from  two  to  six  hours,  1  in  145  died ;  when  from  six 
to  twelve,  1  in  80  ;  when  from  twelve  to  thirty-six,  1  in  23  ;  and  when  it  was 
prolonged  beyond  thirty-six  hours,  1  in  every  6  perished. 

But  supposing  this  calculation  to  be  perfectly  correct,  the  fatal  results  are 
by  no  means  to  be  attributed  to  the  prolongation  of  the  pain,  per  se  ;  but  to 
the  lengthened  exertion  undergone,  the  continuance  of  pressure  sustained, 
and  the  superinduction  of  exhaustion  and  febrile  action  consequent.  It  can- 
not be  denied  that  a  wonderful  immunity  from  permanent  injury  attends  the 
pains  of  labour,  severe  as  they  undoubtedly  are,  and  that  the  system  is 
restored  to  its  usual  health  with  surprising  facility ;  and  every  one  who  pon- 
ders on  this  subject  must  feel  convinced  that  Providence  has  implanted  in 
the  female  body  power  to  withstand  the  bad  effects  of  what  would,  under 
other  circumstances,  no  doubt,  be  productive  of  disastrous  consequences,  as, 
in  His  goodness,  He  has  infused  into  the  female  breast  a  degree  of  fortitude 
which  is  encountered  in  no  other  situation  of  life,  to  meet  and  to  bear  up 
against  the  peculiar  trials  of  the  sex. 

I  grant,  to  the  fullest  extent,  that  it  is  equally  the  physician's  duty  to 
relieve  ordinary  pain  by  all  the  means  in  his  power,  as  it  is  to  arrest  fever 
or  subdue  inflammatory  action, — pain  being  a  great  evil  indeed,  all  animated 
beings  strive  to  avoid  it ;  this  is  an  instinct  implanted  in  their  nature,  as 
strongly  as  their  earnest  desire  to  escape  death ;  yet,  pain  springing  even 
from  a  morbid  cause,  is  not  to  be  removed  at  the  expense  of  safety  to  life ; 
how  much  less,  then,  the  physiological  pain  superadded  to  labour !  The 
analogy  between  the  sufferings  endured  in  labour,  and  pain  from  any  other 
cause,  does  not  hold  good,  because  the  first  is  attendant  on  a  natural  and 
healthy  action,  while  in  every  other  case  bodily  suffering  depends  on  a  dis- 
eased or  deranged  condition  of  the  part  affected  ;  and  the  distress  it  occasions 
is  generally  in  proportion  to  its  intensity.  Labour,  indeed,  is  the  only 
function  of  the  body  that,  in  the  healthy  state  of  the  organs  concerned,  is 
performed  with  painful  sensation ;  and,  seeing  this  to  be  the  case,  it  is  a 
legitimate  inference  that  this  pain  is  superadded  to  that  particular  function, 
for  some  specific  object,  and  with  some  wise  intention,  deeply  as  these  may 
be  hidden  from  human  cognizance. 

If  that  be  so,  pain  must  be  looked  upon  as  an  essential  element  in  the 
function  of  parturition ;  and  if  it  be  removed,  the  function  is  imperfectly 
performed,  as  wanting  one  of  its  chief  characteristics.  Putting  theological 
questions  aside,  into  which  I  have  no  desire  to  enter,  it  is  very  doubtful  with 
me,  whether  we  are  warranted,  in  a  physiological  point  of  view,  in  emascu- 
lating so  important  a  function  as  that  of  reproduction,  of  so  important  an 
ingredient  in  constitution,  even  if  that  could  be  accomplished  without  the 
least  peril.  And  it  must  be  borne  in  mind,  that  in  every  instance  anaesthetic 
vapours  would  destroy  life,  provided  only  they  were  administered  in  a  state 
of  sufficient  concentration  to  induce  that  degree  of  narcotism  described  by 
Dr.  Snow  as  the  fifth. 

But  we  are  told,  "  the  sufferings  attendant  on  parturition,  when  not  unu- 
sually severe,  may  generally  be  prevented  without  removing  the  patient's 
consciousness;"  *  and  again,  by  another  authority,  that  it  is  "scarcely  even 

1  Murphy,  pamphlet  on  Chloroform  in  the  Practice  of  Midwifery.  See  Med.  Gaz.,  vol.  vii., 
p.  334.  In  surgical  operations,  "  it  is  necessary  that  the  patients  be  not  only  insensible  to  pain 
and  unconscious,  but  perfectly  still ;  the  patients  are  brought  to  the  very  verge  of  the  precipice, 
and  a  very  little  want  of  caution  would  easily  throw  them  over  it.  In  the  practice  of  midwifery, 
they  need  not  be  brought  near  it."  (Murphy,  Further  Observations  on  Chloroform  in  the 
Practice  of  Midwifery,  p.  29.) 
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necessary  to  proceed  beyond  the  second  degree  of  narcotism  in  obstetric 
practice, — not  even  in  artificial  delivery, — unless  for  the  purpose  of  arresting 
powerful  uterine  action,  in  order  to  facilitate  turning  the  foetus."1 

It  appears  to  me,  that  these  opinions  can  in  no  way  be  reconciled  with 
the  tenor  of  the  arguments  constantly  adduced  by  Dr.  Simpson  in  his 
writings  on  this  subject.  The  position  on  which  he  founds,  and  the  excuse, 
indeed,  which  he  brings  forward  for,  the  introduction  of  anaesthetic  measures 
into  obstetric  practice,  consists  in  the  insupportable  nature  of  the  agony 
experienced  by  the  woman.  He  quotes  Denrnan,  Merriman,  Naegele',  and 
others,  to  prove  the  intensity  of  the  suffering  endured ;  and  he  declares  that 
the  total  sum  of  actual  pain  attendant  upon  common  labour  is  as  great,  if 
not  greater,  than  that  attendant  upon  most  surgical  operations.2 

I  have  before  proved,  by  Dr.  Snow's  testimony,  that  operations  cannot  always 
be  commenced,  even  in  the  third  stage, — "  for  anaesthesia  is  not  a  necessary 
part  of  it;"  3  and  that  a  person  can  scarcely  be  prevented  lapsing  from  the 
third  to  the  fourth  degree,  when  chloroform  is  used.  It  follows,  therefore, 
that  we  must  either  in  all  cases  be  satisfied  with  inducing  the  second  degree 
only,  where  the  relief  from  pain  is  trifling  and  partial ;  or  we  must  run  into 
the  fourth  degree,  and  incur  the  dangers  attached  to  that  condition  of  things, 
in  which  such  symptoms  are  developed  as  I  have  quoted  above,  on  the 
authority  of  Dr.  Forbes  and  Baron  Dubois.  Dr.  Murphy  argues,  that  in 
labour  a  moderate  dose  will  diminish,  if  not  remove  sensation,  without 
destroying  consciousness;  and  Dr.  Snow  says,  that  although  in  surgical 
operations  freedom  from  pain  cannot  be  obtained  unless  the  system  be 
brought  fully  under  the  influence  of  the  vapour,  yet,  in  obstetrics,  a  modified 
practice  will  suffice.  Now,  if  the  agony  of  "common  labour"  be  so  severe 
as  to  rival,  or -even  exceed,  that  of  most  surgical  operations,  it  is  to  be  pre- 
sumed, notwithstanding  what  Drs.  Murphy  and  Snow  have  advanced  to  the 
contrary,  that  no  degree  of  anaesthesia  lower  than  what  is  necessary  to 
deaden  pain  under  an  operation  (in  which,  according  to  Dr.  Murphy's 
admission,  the  patients  are  brought  to  the  very  verge  of  the  precipice,)  would 
be  of  any  avail  in  removing  the  pains  of  labour ;  and  if  this  should  be 
granted,  how  can  that  gentleman's  assertion  be  correct,  that  "  we  can  only 
attribute  its  comparative  safety  in  obstetric  practice  to  the  very  small  quan- 
tity of  the  anaesthetic  that  is  necessary  to  produce  the  desired  effect  ?"  4  How 
can  we  believe  that  these  "dolores  fer&  intolerabiles"  —  these  "dolores  con- 
quassantes,"  can  be  abrogated  and  nullified  by  a  dose  of  chloroform  that 
"can  be.given  without  the  least  risk?"5  It  would  seem  that  we  must  pass 
beyond  the  second  degree,  or  that  of  "comparative  safety;"  and  I  must 
confess  that  I  am  not  bold  enough  to  wish  that  such  symptoms  as  are  above 
detailed  should  be  induced  in  any  case  of  common  labour,  by  my  officious- 
ness,  even  with  the  best  intentions. 

But  let  us  grant  this  position  to  its  utmost  limit ; — let  us  concede  that  we 

'Snow,  Med.  Gaz.,  1848,  vol.  vii.,  p.  335.  Also,  in  Association  Mod.  Jour.,  June  10,  1853. 
p.  501.  In  these  two  quotations  there  are  two  admissions,  that,  if  properly  considered,  should 
banish  chloroform  from  obstetric  practice  altogether.  The  first  sets  forth  that,  if  the  pain  be 
more  than  usually  severe,  no  relief  will  be  obtained  unless  consciousness  be  destroyed ;  that 
is,  unless  the  medicine  be  pushed  to  the  third  or  fourth  degree  of  Dr.  Snow's  division  ;  and 
from  the  second  we  must  imply,  that  the  action  of  the  uterus  will  be  arrested,  provided  that 
point  be  reached,  notwithstanding  all  that  has  been  written  and  spoken  to  the  contrary. 

"Remarks  on  the  Superinduction  of  Anaesthesia  in  Midwifery,  1847,  p.  6,  et  seq. 

•Again,  Snow  says  (Med.  Gaz.,  vol.  vii.,  1848,  p.  334)  :  "But  I  have  seen  no  instance  ii» 
which  the  more  severe  kind  of  pain  caused  by  the  knife,  was  prevented  whilst  complete  con- 
sciousness existed." 

4  Further  Observations,  &c.,  p.  31.  » Idem,  p.  35. 
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may  annul,  or  materially  diminish,  the  sufferings  of  labour-throes  by  a  smaller 
amount  of  anaesthetic  influence  than  is  necessary  in  the  operations  of  surgery, 
can  we  be  always  sure  that  we  can  stay  our  hand  just  at  that  point  where  we 
desire  to  rest, — just  where  a  certain  quantity  is  introduced  into  the  system — 
just  where  a  certain  effect  is  produced  upon  the  patient  ?  Of  this  I  have 
very  great  doubts ;  and  more  especially  in  regard  to  chloroform  than  sul- 
phuric ether.  All  acknowledge  the  rapidity  of  the  action  of  chloroform. 
"  The  constitution  is  quickly  brought  under  its  influence,  even  to  a  narcotism 
that  may  be  fatal,  but  it  rapidly  recovers  itself  when  the  vapour  is  with- 
drawn." l  "  The  syncope  of  chloroform  is  fatal,  and  if  too  concentrated  a 
dose  be  inhaled,  the  excess  of  free  chloroform  may  be  so  great  as  at  once  to 
paralyse  the  heart."  2  "  All  the  deaths  caused  by  chloroform  were  sudden, 
and  happened  when  the  patient  was  completely  narcotised  by  the  vapour." ; 
"  I  have  seen  a  strong  person  rendered  completely  insensible  by  six  or  seven 
inspirations  of  thirty  drops  of  chloroform." 4  "  Without  proper  precautions, 
the  inhalation  of  chloroform  is  undoubtedly  attended  with  danger,  on  account 
of  the  rapidity  of  its  action,  when  not  sufficiently  diluted  with  air."  5  "I 
inhaled  the  vapour  of  chloroform,  half  a  drachm  being  poured  upon  a  hand- 
kerchief, and  held  to  my  nose.  Insensibility  took  place  in  a  few  seconds  ; 
and  I  was  so  completely  dead  [sic~\  this  time,  that  I  was  not  in  the  slightest 
degree  aware  of  anything  that  took  place.  The  subsequent  stupefying  effects  of 
the  chloroform  went  off  more  rapidly  than  those  of  ether,  and  I  was  perfectly 
well,  and  able  again  for  my  work  in  a  few  minutes."6  In  addition  to  this 
testimony,  Dr.  Bishop7  gives  a  case  in  which  no  more  than  one  second 
elapsed  from  the  time  when  the  inhaler  was  adjusted,  to  that  when  the  woman 
was  rendered  completely  insensible.  In  this  instance  there  were  only  thirty 
minims  placed  in  the  sponge  of  the  instrument.  It  is  needless  to  multiply 
examples  on  this  subject.  Every  writer  confirms  the  fact  of  the  celerity  with 
which,  on  some  occasions,  the  perfection  of  the  narcotic  effect  has  been  pro- 
duced without  the  supervention  of  the  ordinary  premonitory  symptoms.  The 
deaths  of  Mr.  Badger,8  Hannah  Greener,9  Mad.  Labruin,10  and  others,  were 
very  rapid ;  not  more  than  two  or  three  minutes  intervening  between  the 
commencement  of  the  inhalation  and  the  moment  of  dissolution.  When  such 
examples  are  before  our  eyes,  of  the  awful  suddenness  with  which  death  has 
sometimes  stepped  upon  the  scene,  it  is  impossible  for  us  to  calculate,  with 
the  remotest  expectation  of  certainty,  that  the  different  degrees  of  narcotism, 

1  Murphy  on  Chloroform  in  Midwifery,  p.  35.  * 

»  Idem,  p.  34.  =  Idem,  p.  32. 

4  Simpson,  New  Anesthetic  Agent,  p.  8. 

'  Snow,  Med.  Gaz.,  vol.  vii.,  1848,  p.  841.  M.  Valleix,  physician  to  the  Hotel  Dieu,  says,  "  Ether 
and  chloroform  produce  exactly  the  same  phenomena,  only  that  the  latter  acts  with  an  incom- 
parably greater,  sometimes  an  extreme,  rapidity."  (Med.  Gaz.,  vol.  vii.,  1848,  p.  305.) 

"Simpson,  New  Anaesthetic  Agent,  p.  11,  note.  In  an  account  given  to  him  by  a  young 
dentist  who  had  two  teeth  extracted,  one  under  the  influence  of  ether,  the  other  of  chloroform. 

'  Med.  Gaz.,  vol.  viii.,  1849,  p.  1035.  «  See  Lancet,  vol.  ii.,  1848,  p.  47. 

•  Lancet,  vol.  i.,  1848,  p.  162. 

10  This  occurred  at  Langres,  in  France,  on  August  23d,  1849 ;  she  died  "  as  if  she  had  been 
struck  by  lightning."  Chloroform  was  exhibited  previously  to  the  extraction  of  a  tooth,  and 
only  fifteen  grains  were  used.  (L'Union  Medicale,  Sept.  8 ;  see  also  Gazette  Medicale,  Oct. 
20th,  1849.)  In  the  9th  vol.  of  Med.  Gazette,  1849,  p.  1007,  there  is  a  notice  of  the  death  of  a 
young  girl,  near  Shrewsbury,  who  inhaled  chloroform  previously  to  having  an  operation  per- 
formed upon  the  eye.  It  had,  however,  such  an  effect  upon  her,  that  she  expired  instanta- 
neously, as  if  she  had  swallowed  prussic  acid.  She  seems  to  have  been  actually  speaking  in 
the  Welch  tongue  at  the  very  moment  before  her  death.  See  also  a  case  of  very  rapid  death 
in  the  person  of  a  young  lady,  previously  in  good  health,  under  the  hands  of  a  dentist,  at 
Berlin,  in  Med.  Gaz.,  vol.  x.,  1850,  p.  483.  There  was  no  disease  discovered  in  any  of  the 
viscera 
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as  laid  down  by  Dr.  Snow,  will  appear  in  their  progressive  stages ;  for,  in 
any  case  that  we  may  be  superintending,  the  last  fatal  blow  may  have 
been  struck,  without  the  supervention  of  any  of  the  common  precursory 
symptoms.1 

There  is  one  peculiarity  attending  the  action  of  chloroform,  which  greatly 
adds  to  the  danger  of  employing  it.  I  allude  to  its  cumulative  property, 
or  the  fact  of  its  effects  increasing  after  its  administration  has  been  discon- 
tinued. This  has  been  clearly  pointed  out  by  Snow,  and  admitted  by  Sibson, 
Wakley,  and  others.2  Snow  says,3  that  it  continues  to  be  absorbed  for  about 
twenty  seconds  after  the  intermission  of  the  inhalation ;  "  which  accumula- 
tion would  be  most  formidable,  if  the  air  taken  into  the  lungs  just  before 
•were  highly  charged  with  vapour."  How,  then,  can  we  rely  upon  the 
assurance,  that  we  may  in  all  instances  trace  the  accession  of  the  different 
degrees,  as  distinguished  by  Dr.  Snow  ?  How  can  we  know  that  this  cumu- 
lative influence  may  not  be  operating,  to  the  destruction  of  our  patient  ? 
The  vapour  is  rapidly  absorbed,  and  its  poisonous  influence  over  the  nervous 
system  rapidly  developed ;  in  almost  all  cases,  probably,  the  effects  are  as 
rapidly  dissipated  by  means  of  the  same  organs  through  which  it  was  intro- 
duced into  the  blood.  But  in  some,  as  the  many  deaths  have  fearfully  told, 
they  have  been  persistent,  and  the  "fatal  syncope  of  chloroform"  has  super- 
vened. Nor  can  this  surprise  us,  when  we  learn  that  one  grain  of  chloroform 
is  expanded  into  0'767  of  a  cubic  inch  of  vapour  ;4  and  that  vapourizable 
substances  pass  unchanged  into  the  circulation  through  the  vascular  membrane 
of  the  lungs,  with  the  same  certainty  and  rapidity  as  when  injected  directly 
into  the  veins.5  Again,  it  seems  that  the  action  of  this  class  of  medicines 
is  so  uncertain  and  capricious,  that  the  same  person  is  very  differently 
affected  by  them  at  different  times.  Not  to  mention  any  other  instance, 
Hannah  Greener  had  been  placed  with  impunity  fully  under  the  influence 
of  ether,  for  surgical  purposes,  between  two  and  three  months  before  the  day 
on  which  she  fatally  inhaled  chloroform.6 

Nor  must  we  pass  over  the  various  degrees  of  susceptibility  evinced  by 
different  persons  to  the  power  of  the  drug.  This,  according  to  Dr.  Murphy's 
statement,7  is  "  remarkable,"  and  "  would  seem  to  be  inversely  as  the  strength 
of  the  individual ;"  so  that  females,  and  those  the  most  delicate,  would  be 
most  easily  and  most  dangerously  affected.8  To  this  I  would  add,  that  under 

1  "In  the  succession  of  effects,  during  its  slow  and  gradual  inhalation,  the  ganglionic  system 
is  the  last  of  the  sequence  to  become  involved,  and  the  contraction  of  the  heart  the  last  of  the 
vital  actions  to  be  arrested.  But  the  order  is  reversed  when  the  lungs  huve  been  suddenly 
overcharged  with  the  undiluted  vapour;  and  the  patient  may  die  from  the  direct  effects  of  the 
chloroform  on  the  heart,  before  insensibility  has  been  produced,  and  the  nervous  centres  of 
the  encephalon  affected."  (Dunn's  paper,  Lancet,  May  3,  1851,  p.  484.) 

a  Med.  Gaz.  vol.  vi.  1848,  p.  270. 

*  Pamphlet  on  Fatal  Cases  of  Chloroform,  p.  6.     See  also  Med.  Gaz.  vol  vi.  1848,  p.  279 ; 
and  vol.  vii.  1848,  p.  841. 

«  Snow,  Med.  Gaz.  vol.  vi.  1848,  p.  852. 

•  Wagner's  Elements  of  Physiology,  1842,  p.  443. 

8  Med.  Gaz.  vol.  vi.  1848,  p.  255.  '  Page  38. 

1  "  A  casual  observer  even  cannot  but  fail  to  remark  the  opposite  effects  of  chloroform  on 
different  individuals  of  the  same  age  and  sex ;  no  experience,  however,  will  enable  us  to  deter- 
mine beforehand  what  the  precise  effects  will  be."  (Clendon  on  the  Use  of  Chloroform  in 
Dental  Surgery,  p.  8.)  Mr.  Nunneley  (Med.  Gaz.  vol.  vi.  1848,  p.  1093,)  says,  "Of  two  ani- 
mals, apparently  in  the  same  condition,  the  same  dose  may  be  given  in  precisely  the  same  way 
to  both ;  the  one  will  speedily  die,  while  the  other  will  bear  it  with  impunity."  He  says  also, 
that,  "of  all  the  anaesthetic  agents  he  had  tried,  chloroform  appeared  to  be  the  most  deleterious 
to  life." 

After  the  statements  made  in  the  text,  the  following  sentence,  extracted  from  Dr.  Simpson's 
letter  to  Dr.  Meigs  must,  I  should  imagine,  occasion  surprise  at  the  extraordinary  want  of  pre- 
cision with  which  this  potent  poison  has  been  handled  in  Edinburgh:  "We  all  judge  more  by 
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no  circumstances  would  the  constitution  of  a  woman  be  so  susceptible  to  the 
peculiar  action  of  this  class  of  medicines  as  during  pregnancy  and  labour, 
when  the  nervous  system  is  in  so  irritable  and  highly  excitable  a  condition. 

Besides  what  I  have  already  stated,  we  must  also  bear  in  mind  that  our 
patient  may  be  the  subject  of  some  latent  organic  disease,  which  would 
render  the  inhalation  of  an  anaesthetic  vapour  particularly  hazardous.  Most 
writers  have  given  it  as  their  opinion,  that  these  means  are  incompatible  with 
safety,  provided  any  considerable  disease  of  the  circulating  or  respiratory 
organs  be  present.1  Many  persons,  doubtless,  bear  about  with  them  organic 
disease  of  some  of  the  viscera,  without  being  conscious  of  the  fact.  Mr. 
Badger,  although  only  twenty-two  years  old,  and  possessing  the  florid  hue 
of  health,  was  the  subject  of  great  enlargement  of  the  liver,  and  fatty 
degeneration  of  the  heart.  I  know,  indeed,  this  death  has  been  attributed 
to  another  cause  than  that  of  the  action  of  chloroform, — to  mental  impression,2 
but  in  my  judgment,  without  sufficient  reason.  The  simple  question  to  be 
answered  is,  whether  it  is  likely  that  this  gentleman,  in  the  prime  of  youth, 
and  apparently  in  health,  would  have  fallen  down  dead  just  before  having  a 
tooth  extracted,  and  just  after  indulging  in  a  jocular  remark,  if  he  had  not 
inspired  chloroform?3 

It  has  been  argued,  that  it  is  "  unfair  and  irrational"  to  attribute  death  to 
the  influence  of  chloroform,  when  there  was  found  to  exist,  on  post  mortem 
inspection,  such  a  state  of  disease  of  the  heart  or  large  vessels,  as  would 
render  the  tenure  of  life  precarious,  and  probably  short.4  To  this  doctrine 
I  can  by  no  means  subscribe.  Disease  to  a  considerable  extent  may  exist, 
and  the  patient  may  still  live  through  many  years  of  enjoyable  existence ; 
but  if,  under  such  circumstances,  chloroform  be  inhaled,  and  sudden  death 
occur,  how  can  we  do  otherwise  than  attribute  the  catastrophe  to  the  influ- 
ence of  the  drug,  as  the  immediate  instrument  of  dissolution?5 

the  effects  than  the  quantity.  Generally,  I  believe,  we  pour  two  or  three  drachms  on  a  hand- 
kerchief at  once,  and  more  in  a  minute,  if  no  sufficient  effect  is  produced,  and  we  stop  when 
sonorous  respiration  begins.  Not  unfrequently  spasms,  rigidity,  &c.,  come  on;  but  they  dis- 
appear as  the  effect  increases,  and  none  of  us  care  for  them  any  more  than  for  hysteric  symp- 
toms. Nor  do  they  leave  any  bad  effect.  But  the  bare  appearance  of  them  is  enough  to  terrify 
a  beginner." — (Meigs,  Treatise  on  Obstetrics,  p.  321.) 

1  See  Thomas  Wakley,  jun.,  in  Lancet,  vol.  i.  1848,  p.  25. 

a  Snow,  Med.  Times,  August  31st,  1850,  p.  230. 

3  "  We  have  been  arguing  the  question  as  if  the  deceased  Mr.  Badger  died  from  the  effects 
of  the  vapour.     We  think,  indeed,  that  the  facts  speak  for  themselves,  and  justify  the  verdict 
of  the  jury.     We  consider  it  an  irresistible  inference  from  the  facts  of  the  case,  that,  but  for 
the  use  of  chloroform,  the  deceased  might  now  have  been  living."     (Ed.  Med.  Gaz.  vol.  vii. 
184R,  pp.  69,  70.) 

4  See  Clendon,  Use  of  Chloroform  in  Dental  Surgery,  p.  14. 

5  I  would  refer  the  reader  to  the  judicious  remarks  of  Dr.  Warren,  surgeon  to  Massachusetts 
Hospital,  on  the  danger  of  chloroform.     (Med.  Gaz.  vol.  viii.  1849,  p.  680,  and  subsequent 
numbers.)     He  states  it  as  his  opinion,  that  it  is  not  the  quantity  inhaled,  nor  the  length  of 
time  the  inhalation  has  been  kept  up,  but  the  instantaneous  nature  of  the  impression  which  has 
occasioned  the  fatal  results,  (p.  715.)     In  this  respect  he  perfectly  coincides  with  Snow,  who 
has  attributed  death,  when  it  has  taken  place,  to  the  vapour  having  been  received  into  the 
lungs  in  too  highly  a  concentrated  state.     He  says  (see  Med.  Times,  Aug.  31st,  1850,  p.  229,) 
that,  to  be  breathed  with  safety,  chloroform  should  be  diluted  with  95  or  96  per  cent,  of  atmo- 
spheric air,  while  ether  will  allow  so  low  an  admixture  as  70  or  80  per  cent.    Dr.  Warren  (loco 
citato,  p.  747,)  affirms,  that  the  fatal  effects  of  chloroform  have,  in  almost  every  instance,  been 
produced  by  small  quantities ;  and  he  thinks  ether  by  far  safer  than  it.     The  chief  reason  of 
the  preference  given  to  chloroform  over  ether  is,  that  it  is  more  portable,  more  powerful,  more 
rapid,  complete,  and  persistent  in  its  action  than  the  other,  as  well  as  more  easily  respired. 
(Account  of  New  Anaesthetic  Agent,  Simpson,  Edinb.,  1847.)     In  my  mind,  however,  these 
properties  form  a  very  questionable  superiority ;  for  the  more  rapid  its  action,  the  more  dan- 
gerous its  power ;  and  it  is  acknowledged  as  a  principle,  that  no  agent,  be  it  what  it  may, 
which  produces  a  sudden  and  violent  effect,  can  be  employed  without  considerable  'hazard. 
Snow,  (Med.  Gaz.  vol.  vii.  1848,  p.  618) ;  and  Sibson,  with  other  careful  observers,  consider 
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I  can  well  imagine  the  sonorous  lo  triumphe  "with  which  the  advocates  for 
anaesthesia  in  obstetric  medicine  will  direct  attention  to  the  long  phalanx  of 
females  who  have  been  delivered  under  the  "soothing  action"  of  ether  and 
chloroform ;  to  the  exultation  with  which  they  will  exclaim,  "  Away  with  all 
reasoning  on  the  subject ;  let  experience  alone  guide  us.  How  can  you  get 
over  the  fact,  that  thousands  of  women  have  inhaled  ether  and  chloroform 
in  their  trouble,  to  the  obliteration  of  the  poignant  pangs  of  parturition,  to 
the  annihilation  of  the  '  shock  of  labour,'  to  the  shortening  of  the  process, 
and  to  the  facilitation  of  their  recovery ;  and  this  too,  without  the  superin- 
duction  of  a  single  casualty!"'  I  sincerely  wish  I  could  believe  that  this 
were  true  to  its  fullest  extent ;  for  I  would  hail  with  exceeding  joy  any  means, 
by  which  safety  was  not  compromised,  to  relieve  the  severity  of  a  pro- 
tracted, or  an  unusually  painful  labour.  What  man,  indeed,  is  there,  of 
feeling  or  of  common  humanity,  who  would  not  gladly  transform  "a  work 
of  physical  anguish  into  one  of  painless  muscular  effort;"  who  would  not 
ardently  desire  "to  remove  pangs  and  torture  that  would  otherwise  be  inevi- 
table?" For  I  must  acknowledge  that  this  glowing  description  of  Dr. 
Simpson,  although  not  applicable  to  the  generality  of  labours,  is  but  too 
faithful  a  picture  of  some.  They  are,  however,  fortunately  rare,  and  form 
the  exception  and  not  the  rule.2 

But  is  it  really  the  case  that  no  accidents  have  happened  under  the  use  of 
anaesthetics  during  labour  ?  Deaths  have  assuredly  occurred  from  its  ad- 
ministration under  such  circumstances;3  and  the  words  of  Dr.  Meigs  are  so 

chloroform  to  be  more  dangerous  than  ether,  in  consequence  of  the  cumulative  property  which 
the  former  possesses. 

1  See  Simpson's  Remarks  on  the  Superinduction  of  Anaesthesia  in  Natural  and  Morbid  Par- 
turition, p.  20: — ""No  accidents  have  as  yet  happened  under  its  use,  though  several  hundred 
thousands  must  have  already  been  under  the  influence  of  chloroform."  (Dr.  Simpson's  Letter 
to  Dr.  Meigs,  Treatise  on  Obstetrics,  p.  321,  et  in  aliis  loois  fere  passim.)  See  also  Channing, 
Etherization  in  Child-birth,  &c.,  &c. 

0  "  The  representations  that  have  been  made  by  the  friends  of  the  anaesthesia,  of  the  har- 
rowing distress  endured  by  women  in  child-birth,  do  not  consist  with  the  general  state  of  the 
fact  in  the  case ;  and  it  is  quite  true  that  a  lying-in  room  is,  for  the  most  part  of  the  scene,  a 
scene  of  cheerfulness  and  gaiety,  instead  of  the  shrieks,  and  anguish,  and  despair  which  have 
been  so  forcibly  portrayed. 

•'  I  contend  that  it  is  to  an  exaggerated  notion  of  the  nature  of  labour-pains  we  owe  the  in- 
troduction of  ether  into  our  art."  (Meigs,  Treatise  on  Obstetrics,  Philadelphia,  1849,  p.  316.) 

1  "I  am  a  witness  that  it  is  attended  with  alarming  accidents,  however  rarely."     (Meigs, 
Letter  to  Simpson,  Treatise  on  Obstetrics,  p.  325.) 

A  deplorable  case  of  death,  after  the  exhibition  of  chloroform  vapour  in  labour,  occurred  in 
the  early  part  of  this  year,  a  few  miles  from  London.  It  was  the  lady's  fourth  child :  she 
gave  birth  to  the  first  after  a  tedious  and  very  painful  labour,  in  consequence  of  a  considerable 
narrowing  in  the  conjugate  diameter  of  the  pelvic  brim,  which  rendered  the  use  of  the  long 
forceps  necessary.  This  was  before  the  application  of  anaesthetic  agents  to  the  practice  of 
obstetrics  was  adopted  in  England.  Her  medical  attendant,  nearly  related  to  her  by  marriage, 
at  her  urgent  desire  placed  her  under  the  influence  of  chloroform  during  her  second  labour ; 
and  her  recovery  was  speedy  and  perfect.  She  was,  of  course,  delighted  with  the  action  of 
the  drug,  and  desired  that  it  might  be  exhibited  in  her  third  confinement  also.  By  this  time, 
however,  some  unfortunate  results  having  followed  its  use,  Mr.  S.  administered  it  more  sparingly 
than  on  the  former  occasion:  and  she  was  harassed  by  pains  in  the  head,  vertigo,  and  wake- 
fulness,  for  four  days  after  the  child's  birth.  Attributing  the  distress  she  then  suffered  to 
the  insufficiency  of  the  dose,  when  again  pregnant  she  entreated  that,  in  her  labour,  it  might 
be  given  with  sufficient  freedom  to  insure  its  perfect  effect.  Parturient  pains  first  came  on 
about  noon.  The  chloroform  was  given  at  half-past  seven,  P.M.,  when  the  os  uteri  had  acquired 
the  diameter  of  an  orange,  and  the  pains  had  become  frequent  and  strong. 

Its  effects  were  at  first  most  delightful  and  tranquillising.  After  "  refreshing  sleep,"  as 
Mr.  S.  characterises  it,  (but  which,  if  produced  by  the  drug,  I  would  prefer  describing  as  a 
state  of  antesthetic  insensibility,)  she  rose,  and  bore  some  moderately  strong  pains  for  an  hour 
without  a  return  to  the  chloroform.  It  was  then  resumed,  and  repeated  in  frequent  half- 
drachm,  or  drachm-doses  —  but  (excepting  once,)  only  when  she  entreated  to  have  "the  de- 
lightful chloroform," — from  about  ten  P.M.  till  a  quarter  before  twelve;  soon  after  which  time 
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graphic,  and  so  well  describe  my  own  sentiments,  that  I  cannot  forbear  to 
quote  them  :  "  Should  I  exhibit  the  remedy  for  pain  to  a  thousand  patients 
in  labour,  merely  to  prevent  the  physiological  pain,  and  for  no  other  motive, 
and  if  I  should  in  consequence  destroy  only  one  of  them,  I  should  feel  dis- 
posed to  clothe  me  in  sackcloth  and  cast  ashes  on  my  head  for  the  remainder 
of  my  days." 

Again,  independently  of  death,  are  there  no  minor  casualties  to  be  appre- 
hended ?  Three  instances  have  come  within  my  own  knowledge,  in  which  I 
have  not  the  slightest  doubt  that  puerperal  mania  was  induced  by  the  action 
of  the  anaesthetic ;  and  I  have  heard  of  several  others.1 

Moreover,  there  is  good  reason  to  believe  that  paralysis2  has  followed  the 

the  child  was  born.  She  instantly  expressed  much  gratitude,  and  expatiated  on  the  relief 
afforded  her,  though  she  even  then  "felt  wrung"  with  the  severity  of  her  labour.  The  uterus 
contracted  well,  and  the  patient  appeared  comfortable.  At  the  end  of  an  hour  and  a  half, 
however,  distressing  dyspnoea  came  on,  attended  with  excessive  lividity  of  the  face,  and  all 
the  signs  of  extensive  engorgement  of  the  lungs  and  heart.  Her  respiration  became  more 
natural,  under  the  means  employed,  and,  in  three  hours  and  a.  half,  she  lay  down  to  rest.  But 
in  half  an  hour  she  suddenly  arose,  with  a  return  of  most  distressing  dyspnoea ;  this  was  soon 
followed  by  convulsions,  and  almost  immediate  death. 

This  instance  would  teach  us  that  a  patient  may  sink  under  the  influence  of  an  ansesthetic 
vapour,  who  had  borne  its  perfect  action  on  a  previous  occasion,  not  only  without  injury,  but 
with  apparently  the  best  results  —  as  was  the  case  in  this  lady's  first  labour;  and  it  must  also 
convince  us,  that  the  effect  upon  the  system  by  no  means  always  terminates  upon  the  cessation 
of  its  use,  but  that  its  poisonous  influence  may  persist,  and  remain  in  operation  long  after  its 
exhibition  is  discontinued. 

I  will  merely  add,  that  the  caution,  skill,  and  experience  of  the  gentleman  who  superintended 
this  case  are  above  question :  and  that  I  know  no  one  in  the  whole  circle  of  my  medical  friends, 
on  whose  judgment  I  myself  would  be  inclined  to  place  greater  reliance.  The  facts  above  given 
have  been  kindly  communicated  to  me  by  himself. 

Dr.  Snow,  (Association  Medical  Journal,  June  10,  1853,  p.  500,)  contends  that  this  death 
was  not  the  consequence  of  the  inhalation;  and  he  grounds  his  opinion  on  the  fact  thnt  the 
symptoms  did  not  show  themselves  until  some  time  after  the  drug  had  been  administered,  nnd 
that  "they  do  not  coincide  in  the  least  with  the  known  effects  of  chloroform."  But,  notwith- 
standing Dr.  Snow's  authority,  I  feel  convinced  that  the  inhalation  of  the  vapour  was  the  imme- 
diate cause  of  death,  even  although  there  might  have  existed  some  internal  organic  disease,  as 
Dr.  Snow  suggests ;  and  the  gentleman  who  attended  the  case,  was  of  the  same  opinion  as 
myself.  It  appears  to  me  far  from  sound  logic  to  argue  that,  because  the  vapour  is  disen- 
tangled from  the  blood,  and  thrown  off  from  the  system  speedily  after  the  breathing  has  ceased, 
therefore  its  effects  upon  the  constitution  must  immediately  cease  also :  morbid  actions  may  be 
set  up  through  its  agency,  which  may  continue  long  after  the  whole  quantity  received  into  the 
body  has  been  separated  and  exhaled. 

1  "  I  have  in  my  possession  a  letter  from  a  physician  in  very  extensive  practice  in  London, 
who  tells  me  of  four  midwifery  cases  to  which  he  has  been  called  in  consultation  in  the  metro- 
polis, in  which  mania,  with  the  accession  of  no  lucid  interval  between  the  inhalation  and  the 
time  of  his  visiting  the  patient,  had  supervened  on  the  exhibition  of  chloroform.  I  have  also 
received  some  other  letters,  relating  to  similar  facts."  (Gream's  Misapplication  of  Anssthesia 
in  Child-birth,  p.  66.) 

Mr.  Banner  (Med.  Gaz.  vol.  viii.,  p.  565,)  mentions  a  case  where  chloroform  had  been  ad- 
ministered during  a  first  labour,  for  several  hours.  The  patient,  after  recovering  from  its 
primary  effects,  became  delirious,  and  continued  in  that  state  during  the  day  and  chief  part 
of  the  night.  Dr.  Sutherland,  at  the  meeting  of  the  Roy.  Med.  Chirurg.  Soc.,  held  on  the 
22d  of  April,  1851,  (see  Lancet,  May  3d,  p.  454,)  stated  that  he  "had  seen  three  cases  of 
puerperal  mania  resulting  from  the  use  of  chloroform  during  pregnancy."  [Qu.  labour.] 

The  Committee  of  Dentists  that  were  appointed  at  Boston,  state  that,  "  in  one  case,  soon 
after  inhalation,  for  the  extraction  of  a  tooth,  delirium  came  on,  and  lasted  for  three  days ; 
and  another  patient  became  delirious  about  an  hour  after,  and  continued  so  all  night.  She 
afterwards  raised  a  pint  of  blood  from  the  lungs.  These  were  both  young  ladies.  They  say 
they  have  authentic  accounts  of  other  similar  cases,  more  or  less  grave  in  their  character." 
(Med.  Gaz.  vol.,  iv.  1847,  p.  174.) 

1  Dr.  Haartman,  a  Russian  physician,  in  a  communication  to  Dr.  Simpson,  (Anaesthetic  Mid- 
wifery, p.  37,)  states  "that  while  he  was  house-surgeon  to  the  Westminster  Lying-in  Hospital, 
he  exhibited  chloroform  in  twenty-five  cases.  One  of  these  patients,  after  complaining  of 
headache,  was  attacked  on  the  eighth  day  from  her  delivery  with  '  apoplexia  nervosa',  after 
which,  she  got  paralytic  on  the  right  side.  By  the  aid  of  strengthening  medicines,  she  began 
to  walk  in  about  a  month."  Can  anybody  who  is  not  wedded  to  the  practice  of  etherization 
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administration  of  anaesthetic  vapours ;  nor  can  we  be  surprised  at  such  a 
consequence ;  and  true  puerperal  convulsions  is  another  frightful  occurrence 
that  I  should  dread,  as  likely  to  be  induced  by  the  means  we  are  discussing. 
Snow l  says,  that  hysterical  patients,  as  soon  as  they  lose  their  consciousness 
from  the  effects  of  the  vapour,  are  sometimes  attacked  with  a  paroxysm  of 
hysteria. 

Simpson  also  acknowledges,  that  hysterical  fits  are  frequent  when  it  is 
given  in  labour,  by  the  expressions  made  use  of  in  his  letter  to  Dr.  Meigs, 
quoted  above. 

Snow2  again  states,  that  persons  subject  to  epilepsy  are  liable  to  have  a 
Jit  brought  on  by  inhaling  ether  or  chloroform.  He  gives  the  case  of  a 
man  who  was  suffering  from  delirium  cum  tremore,  that  supervened  on  a 
diseased  state  of  the  kidneys,  accompanied  by  albuminous  urine,  and  who 
had  suffered  from  convulsions  previously.  This  man  became  the  subject  of 
a  convulsive  seizure  immediately  the  vapour  began  to  take  effect.  The 
occurrence  of  spasmodic  twitchings,  powerful,  irregular,  and  uncontrollable 
movements  of  the  person,  and  violent  convulsion  fits  during  the  second  or 
third  degree  of  narcotism,  are  so  common  that  they  are  noted  by  every 
writer  on  the  subject  of  anaesthesia.  Moreover,  in  those  predisposed  to  con- 
vulsions, fits  may  be  absolutely  brought  on  at  pleasure  by  the  inhalation  of 
these  vapours.  M.  Fix,  a  surgeon  in  the  French  army,  gives  very  strong 
testimony  as  to  the  effects  of  chloroform  occasioning  a  fit  of  epileptic  con- 
vulsions in  those  who  are  disposed  to  that  terrible  disease,  when  he  says, 
"  In  a  true  epileptic,  a  fit  may  be  brought  on  at  any  time  by  means  of  chlo- 
roform." "In  simulated  epilepsy,  this  agent  produces  only  its  anaesthetic 
and  relaxing  effects."  "Ether  and  chloroform  administered  during  a  fit, 
singularly  augment  its  duration  and  intensity."  "From  a  series  of  experi- 
ments made  at  the  Bic^tre,  it  has  been  demonstrated,  that  by  ether  inhala- 
tions a  fit  of  epilepsy  may  be  induced  at  will,  in  those  liable  to  them ;  and 
that  chloroform  brings  it  on  still  more  rapidly."3 

Such  being  the  case,  we  cannot  but  eminently  fear  that  puerperal  convul- 
sions might  be  induced  by  the  action  of  the  drug ;  for  from  the  great  excita- 
bility of  the  nervous  system  in  the  pregnant,  parturient,  and  puerperal 
female,  she  may  be  considered  as  peculiarly  predisposed  to  convulsive  attacks. 
And  this,  indeed,  has  been  forcibly  pointed  out  by  Baron  Dubois  in  the  fol- 

doubt  that  this  haemiplegic  condition  which  deprived  the  patient  of  the  use  of  her  limbs  com~ 
pletely  for  a  month,  as  it  seems  from  the  report,  and  partially  for  how  long  after  we  are  not 
told,  was  the  result  of  the  inhalation?  Dr.  Simpson,  indeed,  publishes  his  opinion,  that  the 
puerperal  paralysis  was  in  this,  as  it  is  in  most  other  cases,  probably  connected  with  albumi- 
nuria ;  and  he  mentions  two  patients  he  had  had  under  his  care  who  were,  in  previous  labours, 
attacked  with  haemiplegia, — one,  "at  the  time  of  her  delivery ;"  the  other,  "  immediately  after 
the  birth  of  her  first  child."  I  have  attended  women  in  labour  who  were  paralytic,  having 
been  attacked  with  apoplexy,  resulting  in  that  affection  some  time  before ;  but  of  the  vast 
number  of  patients  with  whom  I  have  been  concerned  in  labour,  I  do  not  recollect  a  single  in- 
stance of  haemiplegia  occurring  within  the  month  after  delivery ;  so  that  my  experience  would 
teach  me  that  such  a  case  is  exceedingly  rare. 

1  Med.  Gaz.  vol.  vii.  J848,  p.  1022.  a  Loco  prox.  citato. 

3  Cream's  Remarks  on  the  Employment  of  Anaesthetic  Agents  in  Midwifery,  p.  15,  to  which 
pamphlet  I  would  refer  for  authorities  to  prove  the  frequent  accession  of  convulsions  under 
the  action  of  the  ethers.  Montgomery  tells  us,  that  "  in  several  instances  the  exhibition  of 
chloroform  has  been  followed  by  symptoms  of  a  convulsive  character,  and  in  some,  by  actual 
convulsions."  (Objections  to  the  indiscriminate  use  of  Anaesthetic  Agents  in  Midwifery.)  Mr, 
Banner  (Med.  Gaz.  vol.  viii.  1849,)  gives  two  cases  in  which  violent  convulsions  came  on  whilst 
chloroform  was  being  administered  previously  to  surgical  operations.  And  Dr.  Hayward  says, 
that  "  a  woman  was  thrown  into  violent  convulsions  after  inhaling  chloroform,  which  continued 
three  or  four  days."  (American  Journal  of  Med.  Sciences,  July,  1850.)  Instances  of  a  like 
nature  are  reported  by  almost  every  observer  of  the  effects  of  this  potent  medicine. 
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lowing  sentence: — "Now  if,  through  life,  we  look  for  a  physiological  condi- 
tion, in  which  there  may  exist  a  predisposition  to  phenomena  of  that  kind, 
[convulsive  seizures,]  we  shall  find  that  pregnancy  itself  but  too  commonly 
predisposes  women  to  that  sort  of  nervous  excitement  which  is  sometimes 
carried  so  far  as  to  be  fatal  to  them.  I  allude  to  the  fact  of  puerperal  con- 
vulsions."1 

Of  eighty-eight  patients  in  the  Maternity  Hospital  at  Edinburgh,  delivered 
under  chloroform,  without  instrumental  or  manual  assistance,  one  died  of 
convulsions,  which  came  on  five  hours  after  delivery,  and  proved  fatal  in  six 
days.  An  attempt  is  made  to  account  for  this  attack,  by  the  explanation 
that  "  the  kidneys  were  found  to  have  undergone,  in  some  parts,  the  true 
stearoid  degeneration."5  I  think  it  may  be  attributed,  with  much  more 
truth  and  justice,  to  the  deleterious  agency  of  the  drug. 

Much  has  been  written  respecting  the  propriety  of  obviating  "  the  shock  " 
of  ordinary  labour.3  This  is  a  mode  of  argument  which  I  cannot  subscribe 
to,  because  I  do  not  acknowledge  the  position  to  be  just.  There  should  be 
no  shock,  properly  so  called,  communicated  to  the  patient  in  a  well-conducted 
case  of  common  labour.4  It  appears  to  me,  indeed,  that  a  much  greater 
shock  is  likely  to  be  induced  by  the  anaesthetic  agents  themselves.  In  labour 
they  can  be  had  recourse  to  with  no  other  intent  than  to  assuage  suffering ; 
and  it  is  our  bounden  duty  to  take  care  that  the  means  used  for  that  purpose 
are  not  calculated  to  producp  greater  distress  and  injury  than  the  sufferings 
which  they  are  intended  to  abolish.  For  it  is  a  maxim  that  cannot  sink  too 
deeply  into  the  mind  of  the  young  practitioner,  that  "to  employ  dangerous 
remedies  for  non-dangerous  cases  is  at  variance  with  the  established  princi- 
ples of  our  art."5 

We  are  without  any  very  distinct  explanation  of  the  modus  operandi  of 
anaesthetic  vapours/1 — They  seem  to  act  in  the  same  manner  that  the  dele- 
terious gases  do,  by  poisoning  the  blood,  and  thus  destroying  for  a  time  the 
vitality  of  the  nervous  system.  Sometimes  the  blood  has  been  rendered 

1  Nevins  (Med.  Gaz.  vol.  vi.  1848,  p.  381,)  says,  from  the  reports  made  to  him,  it  appeared 
that  convulsions  were  very  frequent  after  etherization,  and  that  he  used  the  term  very 
advisedly.  He  adds,  that  "it  was  sometimes  supposed  they  only  occurred  before  the  full 
'  effect  of  the  chloroform  had  been  produced ;  but  in  many  of  the  reports  it  was  distinctly  spe- 
cified, '  the  patient  was  fully  under  its  influence ;'  and  this  had  been  the  case  in  his  own 
instance." 

a  Simpson's  Anaesthetic  Mid.  p.  21,  note. 

3  Simpson,  Anaesthetic  Midwifery,  pp.  12,  45,  &c. ;  see  also,  P.  Smith  on  the  Employment  of 
Ether  in  Obstetric  Practice,  pp.  7  and  23. 

4  "I  do  not,  however,  myself  believe  that  any  fatal  shock  happens  to  the  system  from  the 
simple   effect  of  natural   labour."     (Greani   on   the  Employment   of  Anaesthetic  Agents   in 
Labour,  p.  27.) 

*  In  following  up  the  history  of  the  application  of  etherization  to  obstetric  medicine,  nothing 
has  surprised  me  more  than  the  length  of  time  which  some  practitioners  have  ventured  to  keep 
their  patients  under  the  uninterrupted  influence  of  the  vapour.  Dr.  Simpson  tells  us  he  "  has 
kept  up  the  anaesthetic  state  during  periods  varying  from  a  few  minutes  to  three,  four,  five, 
and  six  hours."  (Superinduction  of  Anaesthesia,  p.  18.)  And  he  relates  a  case  in  which  the 
woman  "was  kept  under  its  influence  for  thirteen  hours."  (Eod.  loc.  p.  22.)  Dr.  P.  Smith 
says  he  "  has  kept  patients  under  its  influence  from  half  an  hour  to  twenty-eight  and  a  half 
hours."  (Simpson's  Anaesthetic  Mid.  p.  33.)  Mr.  Lansdowne,  of  Bristol,  "can  see  no  pos- 
sible reason  why  it  may  not  be  used  for  a  whole  day,  or  even  more ;  indeed,  I  cannot  see  why 
a  limit  should  be  set  to  the  length  of  time  in  which  it  may  be  used."  (Eodem  loco,  p.  35.) 
And  at  p.  34,  the  same  gentleman,  after  describing  his  mode  of  administering  it,  says,  "It 
may  (as  has  been  the  case  with  me)  be  used  by  any  friends,  or  the  nurse,  should  the  practi- 
tioners require  to  be  absent  for  a  short  time."  Surely  such  language  as  this  is  calculated  to 
lead  to  the  reckless  employment  of  a  poison  both  most  dangerous  and  uncertain  in  its  action. 

6  Nunnelly  (Med.  Gaz.  vol.  vi.  1848,  p.  1093,)  says,  from  his  observations,  "he  has  reason 
to  think  the  ultimate  effects  are,  in  some  respects,  not  dissimilar  to  those  produced  by  prussio 
acid  ' 
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almost  black ; l  at  others  it  has  retained  its  natural  hue ;  generally  its  powers 
of  coagulation  have  been  considerably  impaired,  if  not  altogether  lost.2 

The  appearance  of  the  internal  organs  of  animals  killed  by  chloroform 
has  been  found  to  differ  very  considerably,  in  different  instances  ;  and  this 
may  in  a  great  measure  depend  on  the  length  of  time  the  individual  was  sub- 
jected to  the  influence  of  the  vapour.3  Some  observers  have  always  met  with 
the  lungs  highly  congested  ;4  others  slightly  so;5  while  others  report  them 
as  perfectly  sound.6  In  some  cases  considerable  cerebral  congestion  has 
existed  ;  in  some  the  membranes  only  exhibited  that  condition  ; — sometimes 
serou-s  effusion  has  taken  place  into  the  ventricles,  and  at  the  base  of  the 
brain ; 7  occasionally  air-bubbles  have  been  seen  in  the  sinuses  of  the  dura 
mater,  as  well  as  in  other  blood-vessels  of  the  body ; 8  and  in  other  cases  no 

1  Glover's  Experiments  on  Animals,  Med.  Gaz.  vol.  vi.  1848,  p.  40.  In  M.  Gong's  fatal 
case  at  Boulogne,  the  blood  was  "  literally  as  black  as  ink."  (Med.  Gaz.  vol.  vii.  1848,  p.  213.) 

1  "  M.  Lassaigne  found  that  in  venous  blood,  before  inhalation  of  ether,  the  clot  was  to  the 
serum  as  65  to  34 ;  while  after  inhalation,  it  was  as  59  to  40 ;  hence,  there  was  a  great  in- 
crease of  serum."  (Med.  Gaz.  vol.  iv.  1847,  p.  526.)  Pickford  has  shown  by  his  experi- 
ments, that  the  vapour  of  ether  destroys  to  a  very  great  degree  the  coagulable  property  of  the 
blood.  (See  Brighton  Gaz.  June  3,  1847.)  M.  Gruby,  in  a  communication  to  the  Academy 
of  Sciences,  says,  that  arterial  blood  remains  red  under  the  influence  of  chloroform,  but 
becomes  black  under  the  action  of  ether.  (Med.  Gaz.  vol.  v.  1847,  p.  1123.) 

1  I  have  made  no  distinction  between  chloroform  and  sulphuric  ether  in  respect  to  their 
effects  upon  the  animal  economy,  for  their  action  seems  to  be  precisely  similar.  "  The  action 
of  chloroform  and  ether  is  essentially  the  same."  (Snow,  Med.  Gaz.  vol.  vi.  1848,  p.  74.) 
"Judging  from  analogy,  the  effects  of  ether  and  chloroform  in  producing  insensibility  appear 
to  me  to  be  precisely  similar."  (Robinson,  Idem,  p.  212.) 

*  Dr.  Glover,  after  injecting  chloroform  into  the  veins,  found  "  the  heart  gorged  with  clotted 
blood,  and  its  irritability  destroyed.    The  lungs  were  congested  to  a  surprising  degree."    These 
experiments  were  performed  so  long  back  as  1842.     (See  Edinb.  Med.  and  Surg.  Jour.  vol. 
Iviii.  p.  355,  Oct.  1842.)     Mr.  Thomas  Wakley,  (Lancet,  vol.  i.  1848,  p.  25,)  says,  "The  ex- 
aminations [of  the  animals  that  were  destroyed  by  chloroform  in  his  experiments]  prove  that 
blood  almost  black  had  collected  in  the  heart  and  lungs,  and  the  great  vessels  connected  with 
those  organs,  to  a  degree  of  intensity  which  was  probably  never  surpassed.     Anything  of  the 
kind  more  striking,  was  probably  never  witnessed  in  post-mortem  examinations."     M.  Amussnt 
found,  in  animals  killed  by  ether,  the  arterial  blood  almost  black  and  liquid  ;  the  right  cavities 
of  the  heart  containing  a  large  quantity  of  fluid  black  blood;  the  lungs  throughout  of  a  deep 
red  colour ;  the  liver  and  kidneys  gorged  with  blood ;  the  vessels  of  the  dura  mater  loaded, 
and  those  of  the  pia  mater  greatly  injected.     (Med.  Gaz.  vol.  iv.  1847,  p.  879.)     In   Mad. 
Labruin's  case,  (Gaz.  Med.  Oct.  20,  1849,)  the  membranes  of  the  brain,  and  especially  the 
veins  at  the  base,  together  with  the  sinuses  of  the  dura  mater,  were  gorged  with  black  fluid 
blood.     The  substance  of  the  brain  was  healthy,  but  when  cut  presented  numerous  dark 
bloody  points ;  a  large  quantity  of  serum  filled  the  base  of  the  cranium  and  vertebral  canal ; 
the  lungs  were  crepitant  throughout,  and  of  a  greyish  slate  colour.     In  the  case  of  Hannah 
Greener  and  others,  the  lungs  were  highly  congested.     (See  Med.  Gaz.  vol.  vii.  1848,  p.  108.) 

1  In  the  case  of  Mr.  Badger,  "  the  lungs  presented  little  sign  of  congestion."  (Med.  Gaz. 
vol.  vii.  1848,  p.  79,  note.) 

•  "  The  lungs  seemed  quite  healthy."     (Glover,  loc.  supra  cit.) 

'  In  the  case  of  Hannah  Greener,  "  the  brain  externally  and  internally  was  more  congested 
than  usual,  and  the  ventricles  contained  rather  more  than  the  usual  quantity  of  serum."  (Sir 
John  Fife's  account  of  the  dissection,  Med.  Gaz.  vol.  vi.  1848,  p.  253.)  In  the  case  of  Mr. 
Badger,  "the  membranes  presented  a  congested  appearance  all  over  the  cerebral  mass;  there 
•was  nothing  abnormal  in  the  cerebrum,  nor  any  effusion  into  either  ventricle."  (Dr.  Waters' 
account  of  dissection,  Med.  Gaz.  vol.  vii.  1848,  p.  79.)  In  some  of  Dr.  Glover's  experiments 
there  was  congestion  of  the  membranes  of  the  brain,  as  well  as  bloody  spots  on  the  substance 
of  the  brain  itself,  with  much  serum  in  the  ventricles,  and  at  the  base.  (See  Exp.  63,  same 
vol.  p.  41.) 

8  In  M.  Gorr6's  case  at  Boulogne  (Mdle.  Stock),  bubbles  of  air  were  found  in  the  veins  on 
the  surface  of  the  brain,  in  the  ophthalmic  veins,  at  the  base  of  the  brain,  as  well  as  in  other 
parts  of  the  body.  (Med.  Gaz.  vol.  vii.  1848,  p.  212.)  Bubbles  of  air  were  also  discovered 
in  the  sinuses  of  the  dura  mater,  which  vessels  contained  more  blood  than  natural,  in  the  case 
of  death  from  chloroform  at  Cincinnati.  (Med.  Gaz,  vol.  vii.  1848,  p.  81.)  But  as  in  both  these 
cases  artificial  respiration  had  been  practised,  the  air  might  have  been  forced  into  the  vessels 
by  the  strenuous  efforts  made  by  the  medical  men  to  arrest  the  fatal  termination.  This  hypo- 
thesis, nevertheless,  will  admit  of  a  doubt;  for  Langenbeck,  after  amputating  a  leg,  whilst 
tying  the  arteries  "  observed  black  blood  and  gas  bubbles  issuing  from  the  wound."  The  man 
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part  of  the  cranial  contents  showed  any  deviation  from  the  healthy  standard.1 
This  class  of  remedies  seems  to  possess  the  power,  in  common  with  some 
narcotics,  of  producing  congestion  of  the  capillary  vessels  throughout  the 
whole  hody ; 2  and  we  may  safely  assert,  that  in  the  great  majority  of  in- 
stances the  lungs  have  been  more  or  less  turgid ;  that  the  right  side  of  the 
heart  has  been  filled  with  dark,  fluid  blood ;  and  that  the  heart  itself  has 
been  softer  than  is  usual,  having  partaken,  no  doubt,  of  the  baneful  impres- 
sion made  upon  the  muscular  structures  in  general.  We  may  therefore 
fairly  infer,  that  when  death  has  followed  the  inhalation,  the  fatal  event  has 
happened  either  from  congestion  of  the  lungs,  and  suffocation  of  the  right 
side  of  the  heart,  or  in  consequence  of  direct  paralysis  communicated  to 
that  important  muscular  organ,  in  common  with  the  muscle?  of  the  extremi- 
ties. That  the  local  application  of  chloroform  to  the  extremities  will  occa- 
sion numbness,  insensibility,  and  paralysis,  is  a  fact  confirmed  by  many ; 3 
and  that  it  will  put  a  stop  to  its  pulsations,  when  applied  directly  to  the 
denuded  heart  of  the  rabbit  and  the  frog,  the  experiments  conducted  by  Dr. 
Snow  distinctly  prove.4  When  the  blood,  then,  is  charged  with  a  proportion 
of  vapour  beyond  what  the  life-force  of  the  organ  can  resist,  the  same 
effects  are  developed,  by  the  poison  acting  from  within,  as  would  show  them- 
selves were  it  applied  to  the  external  surface ;  and  to  a  degree  indeed  in- 
tensely greater ;  because  the  coronary  arteries  being  filled  with  the  poisoned 
fluid,  would  carry  their  deadly  freight  throughout  the  whole  muscular  tissue 
of  the  heart,  and  thus  cause  it  to  circulate  in  direct  proximity  to  the  ner- 
vous filaments,  supplying  the  great  centre  of  the  life-sustaining  current : 5 
and  these  phenomena  would  appear  equally  in  the  human  subject  as  in  the 
rabbit  and  the  frog.  In  inhalation,  the  first  effects  are  those  of  great  excite- 
ment, on  which  intense  depression  supervenes,  even  to  the  perfect  obliteration 
of  the  vital  energy  of  different  organs  in  succession ;  provided  only  the  ex- 
hibition be  persevered  in  for  a  lengthened  period,  or  the  vapour  be  admin- 
istered in  a  concentrated  condition. 

The  apparent  anomaly,  that  in  some  instances  so  large  a  quantity  has 
been  used  without  producing  any  other  effect  than  that  of  temporary  insen- 
sibility, while  in  others  a  very  small  dose  has  occasioned  coma  and  death, 
can  be  explained  not  only  upon  the  peculiarity  of  constitution  which  renders 
different  individuals  susceptible  to  the  powers  of  the  medicine  in  various 
degrees ;  but  also  upon  the  principle  of  the  extent  of  the  concentration  in 
which  the  vapour  has  been  allowed  to  pass  into  the  air-cells  of  the  lungs. 

died  of  the  effects  of  chloroform,  as  it  is  reported,  in  half  an  hour  after  the  operation.  "  The 
same  occurrence  took  place  lately  at  La  Charite",  dui-ing  the  operation* for  excision  of  the  lower 
jaw.  On  examination,  much  black  and  frothy  blood  was  found  in  the  right  heart."  (Med. 
Gaz.  vol.  x.  1850,  p.  23.)  In  a  case  of  death  also  at  Berlin,  where  no  attempt  at  restoration 
by  inflation  appears  to  have  been  made,  "  the  membranes  of  the  brain  were  slightly  congested  ; 
the  larger  veins  contained  some  air."  (Med.  Gaz.  vol.  x.  1850,  p.  484.) 

1  In  the  case  of  a  dog  killed  by  chloroform,  detailed  to  the  Parisian  Academy  of  Sciences, 
by  Dr.  Plouvier,  of  Lisle,  on  dissection  there  was  nothing  to  indicate  the  cause  of  death. 
(Med.  Gaz.  vol.  vi.  1848,  p.  214.) 

1  One  of  the  "distinguishing  characteristics  of  these  substances  (chloroform,  &c.)  is  the  re- 
markable power  they  possess  of  obstructing  the  pulmonic  circulation."  (Glover,  Med.  Gaz. 
vol.  vii.  1848,  p.  42.)  "  Turgidity  of  the  capillaries  is  an  effect  of  the  narcotic  poisons." 
"  The  experiments  of  Mr.  Wakley  show  that  ether  and  chloroform  cause  distension  of  the  ca- 
pillaries of  the  lungs  and  other  internal  organs."  (Sibson,  Med.  Gaz.  vol.  vi.  1848,  p.  267.) 

*  See  Simpson's  Experiments  on  Animals  as  well  as  the  Humnn  Subject.     (Med.  Gaz.  vol. 
vii.  1848,  pp.  63,  et.  seq.,  and  Nunneley,  Ilemarks,  same  vol.  p.  1094.) 

4  Med.  Gaz.  vol.  vii.  1848,  pp.  414  and  614,  &c. 

*  "  The  blood  passing  into  the  coronary  artery  is  less  diluted,  is  more  strongly  impregnated 
•with  chloroform  than  is  the  blood  in  any  other  part  of  the  system,  except  the  lungs."    (Sibson, 
Med.  Gaz.  vol.  vii.  1848,  p.  109.) 
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It  has  been  estimated  by  Snow,  that  the  human  system  will  not  bear  more 
than  four  or  five  per  cent,  of  the  vapour  of  chloroform  1  when  mixed  with 
atmospheric  air ;  any  greater  proportion  bringing  danger  and  death.  Mr. 
Cock,  in  his  evidence  respecting  a  fatal  case  that  occurred  at  Guy's  Hos- 
pital, while  he  was  operating,  the  patient  being  a  very  powerful  man  in  the 
police  force,  stated  that  a  very  small  quantity  had  been  used, — not  a  tenth 
part  of  what  had  been  administered  in  other  cases.2 

Attempts  have  been  made  to  explain  the  fatal  effects  which  ha.ve  in  such 
numerous  instances  followed  the  inhalation  of  chloroform,  upon  the  suppo- 
sition that  the  drug  used  has  not  been  properly  prepared,  or  has  been  ren- 
dered impure  by  adulteration.3  But  from  the  analysis  to  which  different 
specimens  have  been  subjected  at  different  times,  and  in  different  places, 
there  seems  little  foundation  for  such  a  charge.  The  samples  furnished  by 
the  London  houses,  at  least  are  as  good  as  any  manufactured  in  the  north.4 

We  are  told,  that  if  anaesthetic  vapours  be  objected  to  because  of  their 
poisonous  nature,  and  the  danger  which  that  quality  brings  with  it,  we  ought 
therefore  to  banish  opium,  arsenic,  and  hydrocyanic  acid,  with  all  other 
poisonous  drugs,  from  our  materia  medica,  and  cease  to  use  them  as  thera- 
peutic agents.5  But  my  objection  to  employing  chloroform  in  natural  labour 
does  not  rest  merely  upon  the  fact  of  the  capability  it  possesses  to  destroy 
life  ;  but  upon  the  rapidity  with  which  it  may  kill ;  —  the  instantaneous  vio- 
lence with  which  the  death-blow  is  dealt  —  compared  emphatically  in  a  case 
quoted  above  to  a  stroke  of  lightning;  —  and  the  total  want  of  command 
which  those  even  experienced  in  its  administration  possess  over  it,  to  avert 
its  dreadful  influence,  when  that  is  carried  beyond  a  certain  limit.6  In 
giving  poisonous  drugs  by  the  mouth,  we  may  watch  their  effects  upon  the 
frame  hour  by  "hour,  and  we  can  stay  our  hand  when  the  condition  we  desire 
to  produce  is  arrived  at.  Not  so  with  these  vapours.  —  Received  into  the 
system  in  the  most  subtle  and  attenuated  form,  through  the  immense  expanse 
of  the  bronchial  cells,  they  are  taken  at  once  into  the  blood,  and  diffused 
with  marvellous  celerity  throughout  the  whole  body ;  and  thus  their  force  is 
applied,  in  the  most  effective  manner  that  could  possibly  be  devised,  to  the 
production  of  their  peculiar  power ;  —  a  power  that,  as  I  have  already 
declared,  I  should  be  most  unwilling  to  see  exerted,  if  for  no  other  purpose 
than  to  destroy  the  physiological  pains  of  parturition. 

There  is,  moreover,  this  material  difference  between  the  hazard  of  exhibit- 
ing poisonous  drugs  through  the  stomach,  and  of  introducing  the  vapour  of 
volatile  substances  into  the  system  by  inhalation.  In  the  former  case  we 
can  calculate  to  the  minutest  nicety  the  quantity  which  will  be  taken  up  by 
the  absorbent,  and  we  know  by  experience  the  effect  that  will  be  produced. 
But  in  having  recourse  to  inhalation,  although  we  may  measure  accurately 

'  Med.  Times,  Aug.  31,  1850,  p.  229. 

1  Med.  Gaz.  vol.  xi.  1850,  p.  89. 

1  «« Chloroform  and  ether  both  produce  convulsive  twitchings  in  some  people;  other  anaes- 
thetics produce  them  so  strongly  that  they  cannot  be  employed  in  medicine.  May  not  this, 
therefore,  be  the  consequence  of  using  chloroform  or  ether  that  has  been  adulterated  ?"  (Wm. 
Merriman.  Arguments  against  the  Indiscriminate  use  of  Chloroform  in  Midwifery,  p.  18.) 
Simpson  in  his  letter  to  Meigs,  says,  he  had  heard  that  the  chemists  in  America  had  failed  in 
preparing  proper  chloroform. 

4  Snow  (Med.  Times,  Aug.  31,  1850,  p.  229,)  says,  he  does  not  consider  the  deaths  to  have 
been  owing  to  the  impurity  of  the  chloroform,  but  to  an  over-dose  being  administered. 

•  Murphy,  Further  Remarks  on  Chloroform  in  Midwifery,  p.  37.     Hird,  Med.  Gaz.  vol.  viii. 
18-18,  p.  209.     Simpson,  Inhalation  of  Sulphuric  Ether,  p.  9,  note. 

•  "Art  is  powerless  when  dealing  with  the  poisonous  effects  of  this  vapour.     We  have  heard 
of  some  very  narrow  escapes,  even  where  precaution  and  skill  of  the  best  kind  had  been  em- 
ployed in  its  administration."     (Editor,  Med.  Gaz.  vol.  vii.  1848,  pp.  68,  69.) 
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the  quantity  of  liquid  we  employ,  we  have  no  means  of  testing  the  actual 
quantity  of  the  deadly  vapour  received  into  the  body ;  and  we  possess  but 
little  power  of  control  over  the  degree  of  concentration  in  which  it  is  intro- 
duced. Could  these  circumstances  be  regulated  by  the  same  precision  as  is 
applicable  to  minute  doses  of  violent  poison,  when  swallowed,  the  practice 
of  employing  anaesthetic  vapours  would  be  deprived  of  a  very  large  portion 
of  its  dangers. 

In  the  Monthly  Journal  of  Medical  Science,1  Dr.  Simpson,  as  one  of  his 
rules  for  the  employment  of  etherization  in  Surgery,  says,  "  And  with  the 
same  view  the  primary  stage  of  exhilaration  should  be  entirely  avoided,  or 
at  least  reduced  to  the  shortest  possible  limit,  by  impregnating  the  respired 
air  as  fully  with  the  ether-vapour  as  the  patient  can  bear,  and  by  allowing 
it  to  pass  into  the  mouth  and  nostrils,  so  as  rapidly  and  at  once  to  superin- 
duce its  complete  and  anaesthetic  effect."  And  writing  to  the  Medical 
Gazette,2  after  repeating  this  injunction,  he  adds,  "In  fulfilling  these  indica- 
tions, the  employment  of  chloroform  evidently  offers  great  and  decided 
advantages,  in  rapidity,  facility,  and  efficiency,  over  the  employment  of 
ether."  This  recommendation  is  put  forth  evidently  with  the  intention  of 
avoiding  those  flights  of  excitement,  those  embarrassing  twitchings  of  the 
muscles,  and  those  alarming  convulsive  seizures  of  the  whole  frame,  which 
almost  all  the  writers  upon  etherization  have  recorded  as  not  unfrequently 
showing  themselves  during  the  transit  from  the  first  to  the  third  degree  of 
narcotism ;  and  since  in  this  paper  published  in  the  Gazette,  Dr.  Simpson 
speaks  of  the  administration  of  chloroform  in  labour,  and  informs  us  that  he 
"  has  employed  it  in  obstetric  practice  with  entire  success,"  we  may  presume 
that  these  instructions  are  calculated  to  apply  to  obstetric  as  well  as  to  sur- 
gical cases.  If  so,  with  the  many  instances  before  our  eyes  in  which  it  has 
proved  rapidly  fatal,  when  given  in  a  concentrated  form, — with  the  testimony 
of  Dr.  Snow  in  regard  to  its  cumulative  properties, — with  the  acknowledged 
admission  that  the  female  constitution  is  more  susceptible  of  its  influence 
than  that  of  men, — that  the  more  delicate  the  subject  the  more  easily 
affected, — and  that  at  no  period  of  life  is  the  nervous  system  in  a  more 
impressible  state  than  during  labour,  it  does  appear  to  me  that  such  sweep- 
ing and  unqualified  advice  carries  with  it  a  most  impolitic  and  dangerous 
doctrine. 

Dr.  Simpson  continues,  "  Generally  a  snoring  sleep  very  speedily  super- 
venes ;  and  when  it  does  so,  it  is  a  perfect  test  of  the  superinduction  of 
complete  insensibility."  This  "snoring  sleep"  is  the  evidence  of  an  op- 
pressed brain,  and  is  akin  to  the  stertor  of  apoplexy ;  as  is  the  insensibility 
to  the  coma  of  that  formidable  disease.3  Notwithstanding,  therefore,  the 
immunity  from  peril  which  has  hitherto  attended  the  administration  of  chlo- 
roform in  the  hands  of  Dr.  Simpson,  I  cannot  but  regard  the  counsel  above 
tendered  to  the  general  profession,  as  liable  to  lead  to  very  disastrous  results. 

It  has  been  advanced,  indeed,  that  as  the  artificial  state  of  society  in 
which  we  now  live,  and  the  high  degree  of  civilization  at  which  we  have 
arrived,  have  increased  the  difficulties  and  dangers  of  childbirth,  together 
with  the  pains  attendant,  so  that  process,  even  when  most  easy  and  least 
perilous,  is  not  to  be  regarded  under  existing  circumstances  as  altogether 
normal,  but  as  deviating  very  considerably  from  a  natural  condition ;  nor  the 
pain  as  purely  physiological,  but  as  partaking  very  much  of  a  pathological 

1  Sept.  1847,  p.  155.  »  Vol.  v.  1847,  p.  937. 

*  "  In  a  profound  state  of  narcotism  the  symptoms  often  exactly  resemble  those  of  apoplexy." 
(Snow,  Med.  Gazette,  Dec.  19th,  1861,  p.  1054.) 
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character ; l  and  as  it  is  agreed  on  all  hands  that  pathological  pain  should  be 
relieved,  it  follows  as  a  necessary  consequence,  that  it  is  a  duty  incumbent 
upon  us  to  remove  the  sufferings  of  the  woman  in  labour. 

But  the  very  argument  thus  adduced  in  favour  of  the  exhibition  of  anaes- 
thetics  under  labour,  forms  to  my  mind  one  of  the  strongest  reasons  that 
could  be  brought  forward  against  their  employment,  at  least  to  the  extent  of 
inducing  complete  insensibility.  There  can  be  no  doubt  that  a  high  degree 
of  civilization  has  a  tendency  to  enhance  the  pains,  as  well  as  the  perils  of 
child-birth ;  but  it  also  renders  more  acute  the  nervous  sensibilities.  It  is 
the  delicate  and  sensitive  woman  who  is  most  susceptible  to  the  influence  of 
anaesthetic  vapours,  as  admitted  by  Dr.  Murphy ;  and  in  the  same  ratio  as 
civilization  has  engendered  in  her  frame  a  greater  susceptibility  to  external 
impressions,  it  has  also  added  to  the  peril  she  must  encounter  from  the 
poisonous  powers  of  these  destructive  drugs. 

Much  misapprehension  has  arisen  in  the  mind  of  the  public,  and  especially 
the  female  portion  of  it,  regarding  the  character  of  anaesthetic  inhalation, 
and  the  direct  effects  which  the  vapour  occasions,  by  the  fervency  with  which 
its  virtues  have  been  proclaimed,  and  by  the  erroneous  qualities  attributed 
to  it. 

Those  who  have  come  forward  as  the  chief  advocates  for  anaesthetics  under 
labour,  have  either  entirely  denied,2  or  maintained  an  undisturbed  silence  in 
respect  to  their  intoxicating  properties.  The  public  has  been  led  to  believe 
that  their  action  was  merely  soporific  and  anaesthetic ; — they  have  been  told 
that  "  in  most  cases  the  mothers,  after  delivery,  on  waking  from  their  anaes- 
thetic sleep,  have  expressed  surprise  at  their  own  feelings  of  strength  and 
perfect  well-being:"3 — that  the  patient  "stated  her  sensations  to  be  those 
of  awaking  from  a  very  comfortable  sleep ;" — that  "  on  awaking  she  declared 
she  had  been  sleeping  refreshingly;" — that  "she  awoke  altogether  unaware 
that  her  child  was  born;"4  —  and  by  another  writer,  that  "she  lay  asleep 
while  her  child  was  being  born,  and  did  not  wake  for  five  minutes  after  her 
delivery  :"5  thus  the  true  condition  into  which  the  patients  have  been  thrown, 
as  well  as  the  dangers  they  have  incurred,  have  been  carefully  kept  from 
view. 

No  doubt  it  is  a  great  bait  to  offer,  and  a  great  boon  to  promise  to  a 
woman  who  is  looking  forward  with  anxiety  to  her  approaching  confinement, 
— that  she  is  to  be  lulled  into  a  sweet,  quiet,  placid  sleep ;  —  to  be  perfectly 
unconscious  of  all  the  distress  and  suffering  attendant  on  her  labour ;  —  and 
to  be  recalled  to  the  world  only  by  the  grateful  cries  of  her  infant.  But  if 
the  case  were  put  fairly  and  honestly  before  them ;  —  if  they  were  informed 
that  they  might  probably  be  made  "dead-drunk"*  but  must  certainly  be 
reduced  to  that  condition  which  the  law  designates  as  "  drunk  and  incapable" 7 
how  many,  it  may  be  asked,  of  our  high-born  dames,  —  how  many  a  woman 
possessing  common  feeling, — how  many  indeed  removed  above  the  very  lowest 

1  Murphy,  Further  Observations  on  Chloroform  in  the  Practice  of  Midwifery,  p.  43 ;  see 
also  Med.  Gaz.  vol.  viii.  -1848,  p.  209. 

*  Murphy,  Further  Observations  on  Chloroform  in  Midwifery,  p.  34 ;  Clendon  on  the  Use  of 
Chloroform  in  Dental  Surgery,  p.  11. 

3  Simpson's  Anaesthetic  Midwifery,  p.  13. 

4  Simpson's  Remarks  on  the  Superinduction  of  Antesthesia  in  Labour,  pp.  16,  17,  &c.,  &c. 
|  Murphy,  Further  Observations  on  Chloroform  in  Midwifery,  p.  17. 

"To  be  insensible  from  whisky,  and  gin,  and  brandy,  and  wine,  and  beer,  and  ether,  and 
chloroform,  is  to  be  what,  in  the  world,  is  called  dead-drunk."     (Meigs,  p.  318.) 

1  Snow,  see  above,  p.  159,  M.  Valleix,  physician  to  the  Hotel  Dieu,  speaking  of  the  second 
degree  of  narcotism,  says:  "  It  is  a  true  delirium,  absolutely  like  that  of  drunkenness."  (See 
Med.  Gaz.  vol.  vii.  1848,  p.  305.) 
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orders  of  society,  would  be  found  to  avail  themselves  of  the  immunity  from 
suffering  which  anaesthetics  hold  out,  at  such  a  price,  and  at  such  a  sacrifice 
of  moral  obligations  ?  I  cannot  help  thinking,  and  I  may  add  also,  hoping, 
for  the  honour  of  female  nature,  that  those  who  have  acceded  to  the  pro- 
posal have  been  betrayed  into  acquiescence  by  the  belief  that  they  were  to 
be  merely  steeped  in  sleep,  and  not  drowned  in  intoxication.  And  yet 
nothing  seems  more  clear  than  that  they  must  be  cast  into  the  intense  stupe- 
faction of  drunkenness,  before  they  can  be  rendered  oblivious  to  the  mental 
anxieties  and  corporeal  sufferings  incidental  to  their  situation. 

I  must  repeat  emphatically,  that  this  state  is  not  sleep,  but  drunkenness ; 
— the  only  kind  of  sleep,  if  sleep  it  can  be  called,  in  the  least  degree  analo- 
gous to  it,  is  that  death-like  insensibility  into  which  a  person  is  hurled  when 
stupefied  by  spirituous  liquors  ;  —  a  state  but  little  removed  from  apoplexy  ; 
and  which  indeed  in  very  many  instances  has  eventuated  in  a  seizure  of  that 
dreadful  malady.  Even  from  the  stupor  induced  by  opium,  a  patient  can  be 
roused  by  loud  and  sudden  noise, —  as  the  firing  of  a  pistol, —  or  by  violent 
usage ;  but  no  power  on  earth  could  recall  to  his  senses  and  sensibilities  one 
overwhelmed  by  the  deadening  influence  of  the  vapour  of  chloroform,  so-- 
long  as  it  retains  within  its  grasp  the  unconscious  victim  of  its  irresistible 
might. 

In  this  difference  resides  one  of  the  chief  distinctions  between  sleep  and 
stupefaction  occasioned  by  anaesthetics :  —  from  sleep  the  slumberer  may  bo 
awoke  at  pleasure  ;  —  the  stupefaction  of  ether-inhalation  cannot  be  shaken 
off  at  all,  but  will  continue  until  the  system,  having  gradually  released  itself 
from  the  oppressing  incubus,  is  again  rendered  free  for  the  reception  of  ex- 
ternal impressions,  by  the  liberation  of  the  vapour  from  the  blood,  and  its 
entire  extravasation  from  the  body.1 

It  is  no  answer  to  these  objections,  to  adduce  that  the  influence  of  a  stimu- 
lating vapour,  when  taken  into  the  system  by  the  lungs  is  as  soon  dissipated 
as  it  was  speedily  established ;  while  it  is  both  longer  in  acting  and  more 
persistent  when  imbibed  by  the  stomach.  We  have  evidence  enough  to 
prove  that  the  effects  are  exactly  the  same,  so  long  as  they  last,  in  which- 
ever way  it  may  be  received  into  the  blood ; — that  the  same  stages  are  gone 
through  except  in  those  cases  where  instantaneous  death  results ;  and  that 

1  "I  cannot  avoid  the  feeling  of  astonishment  which  seizes  upon  me  when  I  read  the  details 
of  cases  of  midwifery  that  have  been  treated  during  the  profound  drunkenness  of  etherization." 
(Meigs,  Treatise  on  Obstetrics,  318.)  "Chloroform  is  not  a  sporific;  and  I  see  in  the  anaes- 
thesia it  superinduces,  a  state  of  the  nervous  system  in  nowise  differing  from  the  anesthetic 
results  of  alcoholic  potations,  save  in  the  suddenness  and  transitiveness  of  its  influence." 
(Meigs  to  Simpson,  eod.  loco,  p.  324.)  "  Exhilaration  is  followed  by  excitement, —  excitement 
by  cerebral  disturbance  ;  at  this  time  the  person  affected  revels  in  the  absurdities  of  social 
intoxication."  (Sibson,  Med.  Gaz.  vol.  vi.  1848,  p.  267.)  Dr.  Simpson  himself  even  acknow- 
ledges the  identity  between  drunken  stupor  and  the  insensibility  from  anaesthetic  vapours,  in 
the  following  passage  (On  Inhalation  of  Ether,  p.  7) :  —  "  Deneux  mentions  a  fact  still  more 
in  point,  because  in  it  the  analogy  with  the  operation  of  ether  is  still  stronger,  or,  indeed,  is 
identical,  '  A  woman,'  says  he.  '  was  brought  to  the  Hotel  Dieu  at  Amiens,  in  a  comatose  state, 
in  consequence  of  her  taking  spirituous  liquors  since  the  commencement  of  labour.  She  was 
delivered  naturally  in  this  state,  and  slept  for  some  time  after  delivery.  The  woman,  on 
awaking,  much  surprised  at  finding  her  delivery  completed,  congratulated  herself  on  having 
made  so  happy  a  discovery,  and  declared  she  would  make  use  of  it,  if  she  had  again  occasion."  This 
is  exactly  what  Dr.  Simpson,  passim,  avers,  that  the  patients  who  have  been  placed  under 
chloroform  in  labour  by  himself,  have  determined  upon  also.  Yet,  with  the  admission  above 
given,  he  persists  in  wishing  us  to  believe  that  the  anaesthetic  state  is  "  refreshing  sleep."  A 
case  communicated  to  Med.  Gaz.  (vol.  xii.  1851,  p.  675)  by  Dr.  Alf.  Taylor,  in  which  a  young 
man  had  swallowed  four  ounces  of  chloroform  at  one  draught, —  and  whose  life  very  nearly  fell 
a  sacrifice, —  teaches  us  that  the  symptoms,  when  this  drug  is  swallowed  as  a  liquid,  are  not 
those  of  anaesthesia,  but  exactly  resemble  the  phenomena  produced  by  alcoholic  poisoning. 
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the  organs  of  thought  and  feeling  are  reduced  in  both  cases  to  the  same 
senseless  condition.  "No  reasoning, — no  argumentation  is  strong  enough 
to  point  out  the  ninth  part  of  a  hair's  discrimination  between  them, — except 
that  the  volatility  of  one  of  the  agents,  or  its  diffusibility  as  a  stimulant 
narcotic,  enables  it  sooner  to  produce  its  intoxicating  effect,  which  is  sooner 
recovered  from."1 

Every  day  it  is  happening  that  women  are  delivered  without  painful  sensa- 
tion,— under  a  condition  that  produces  a  natural  anaesthesia, — as  well  as 
without  any  consciousness  of  the  progress  and  termination  of  their  labour : 
— I  mean  when  struck  down  by  apoplexy,  or  that  more  frequent  form  in 
which  this  dreadful  disease  shows  itself  when  it  makes  its  onslaught  during 
labour,  —  puerperal  convulsions.2  And  the  profession,  without  exception, 
regard  the  state  of  insensibility  into  which  a  patient  under  such  circumstances 
is  thrown,  with  pity,  horror,  and  alarm.  Is  there  so  much  difference  between 
the  insensibility  produced  by  the  one  cause,  and  that  occasioned  by  the  other, 
that  we  should  look  upon  the  one  with  such  anxiety  and  apprehension,  while 
we  are  not  only  to  accustom  ourselves  to  speak  of  the  other  as  perfectly  free 
from  all  kinds  of  danger,3  but  are  urged  to  induce  it  voluntarily,  and  to  glory 
in  the  power  we  possess  of  annihilating  for  a  time  the  proudest  and  choicest 
characteristics  of  humanity?  For  myself,  I  must  confess  that  I  would 
almost  as  soon,  provided  I  had  the  power,  procure  insensibility  through  the 
one  as  through  the  other  agency. 

After  what  I  have  said,  it  can  scarcely  be  supposed  that  I  should  sanction 
etherization  in  labour  to  the  production  of  insensibility,  even  where  instru- 
ments are  required  to  finish  the  delivery.  I  quite  agree  with  Dr.  Meigs4  in 
the  belief,  that  if  the  patient  be  rendered  insensible  to  pain,  we  might  un- 
consciously do  much  injury  with  our  instruments ;  but  another  and  a  stronger 
reason  would  incline  me  not  even  to  admit  it  here.  Under  obstetric  opera- 
tions, we  are  told  the  patient  must  be  thrown  into  as  deep  a  state  of  coma 
as  in  the  ordinary  operations  of  surgery.5  Now  as  I  believe  the  susceptibility 
of  the  nervous  system  in  the  parturient  woman  to  be  greater  than  under  any 
other  circumstances ;— as  I  consider  that  the  impression  made  by  anaesthetic 
vapours  would  be  more  violent,  and  especially  more  lasting,  in  her  case, 
although  it  might  not  be  immediately  more  evident ;  I  should  fear  that  they 
would  possess  an  influence  over  her  more  dangerous  than  they  would  exert 
upon  less  vivid  sensibilities.  There  are  only  one  or  two  contingencies,  in- 
deed, to  which  I  could  imagine  the  propriety  of  placing  a  patient  completely 
under  their  influence  applicable : — Suppose,  for  instance,  the  foetus  lay 
transversely  in  utero,  the  membranes  perhaps  having  been  ruptured  for  some 
hours,  if  the  patient  obstinately  refused  to  submit  to  delivery,  as  I  have 
known  the  case  ; — if  she  were  very  boisterous  and  riotous,  and  would  neither 
be  persuaded  nor  controlled,  I  should  deem  it  my  duty,  notwithstanding,  to 
deliver  her,  not  only  for  her  own  sake,  but  to  preserve  the  child,  if  still  alive ; 
and  if  that  could  be  accomplished  in  no  other  way,  I  should  not  hesitate  to 
employ  etherization,  and  take  advantage  of  the  quiescence  then  induced,  for 
the  purpose  of  performing  the  operation : — being  thus  driven  to  a  choice  of 
evils,  and  preferring  the  dangers  of  chloroform  to  the  chance  of  seeing  the 

1  Meigs,  p.  318.  a  See  the  Subject  "Puerperal  Convulsions"  in  this  work. 

*  See  the  letters  of  different  practitioners  in  Simpson's  "Anaesthetic  Midwifery." 

4  Loc.  cit.  p.  326. 

'  "  When  induced  for  operative  purposes  in  midwifery,  the  anaesthetic  state  should  be  as 
complete  and  profound  as  when  it  is  induced  for  operative  purposes  in  surgery."  (Simpson's 
Anaesthetic  Midwifery,  p.  17.) 
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uterus  rupture,  or  the  woman  sink  from  the  exhaustion  of  fruitless  and  vain 
exertion.  The  same  principle  might  guide  me  also  in  some  other  operative 
cases  of  the  same  kind,  such  as  where  the  forceps  were  required,  and  their 
application  perseveringly  resisted.  But  in  the  ordinary  operations  of  obstet- 
ric medicine,  I  should  reject  the  hazardous  co-operation  of  ansesthetic  vapours 
as  I  would  in  the  more  natural  and  common  cases. 

Of  ether-inhalation  in  the  operations  of  surgery,  it  is  probably  not  for 
me  to  speak,  nor  do  I  wish  to  trespass  on  a  province  that  does  not  imme- 
diately belong  to  that  branch  of  the  profession  of  which  this  volume  treats. 
It  seems  to  me,  however,  that  even  here  it  would  be  well  if  the  means  were 
restricted  to  the  capital  operations,  and  omitted  in  those  of  minor  importance. 

Dr.  Simpson  avers1  that  "the  London  physicians  have,  on  several  occa- 
sions, specially  distinguished  themselves  by  their  determined  and  prejudiced 
opposition  to  all  innovations  in  practice  not  originating  among  themselves." 
I  cannot  subscribe  to  the  justice,  and  will  say  nothing  of  the  liberality  of  this 
charge  ; — at  least  in  reference  to  recent  times ;  and,  for  myself,  I  can  truly 
affirm,  that  the  sentiments  I  hold  in  regard  to  the  employment  of  ansesthetic 
vapours  in  labour  have  no  foundation  in  prejudice  ;  that  is,  they  are  not  con- 
clusions arrived  at  without  thought  and  examination ;  for  I  have  given  the 
subject  constant,  deep,  and  anxious  consideration ;  and  have  canvassed  its 
merits  with  the  ardent  desire  to  become  a  convert  to  the  use  of  these  means, 
if  I  could  conscientiously  do  so.  I  have  had  the  advantage  also  of  a  long 
correspondence  with  the  zealous  and  indefatigable  proposer  of  the  measure, 
who  has  paid  me  the  compliment  of  taking  much  trouble  to  bring  me  over  to 
his  way  of  thinking.  Nevertheless,  I  have  not  seen  the  least  reason  to  alter 
the  opinions  I  at  first  entertained, — that,  before  anaesthetics  can  be  intro- 
duced for  the  relief  of  the  ordinary  pains  of  child-birth,  it  must  be  proved 
incontestably,  that  they  are  invariably  safe  both  to  the  mother  and  her  infant. 

After  what  has  been  advanced  above,  together  with  the  many  cases  of 
death  from  chloroform  that  have  come  before  the  public  at  different  times, 
no  candid  and  unbiassed  mind  can  doubt  the  fact,  that  some  degree  of  hazard 
must  always  attend  on  its  exhibition,  if  carried  as  far  as  the  most  zealous 
of  its  supporters  advocate ;  and  I  think  I  may  fearlessly  assert,  that  no 
medical  man  is  justified  in  increasing,  even  to  the  least  amount,  the  dangers 
that  hover  around  a  parturient  woman,  when  the  object  to  be  gained  is 
merely  to  cancel  the  physiological  pains  of  labour,  the  effects  of  which  pass 
away  almost  simultaneously  with  the  suffering  itself,  and  which,  it  ia 
acknowledged,  leave  behind  them  such  faint  traces  of  their  ever  having 
existed.2 

I  trust  that  the  importance  of  this  subject,  the  interest  it  has  excited  in 
the  mind,  as  well  of  the  public  as  of  the  profession,  and  the  practical  object 
with  which  this  work  was  written,  will  plead  as  my  excuse  for  having  dis- 
cussed it  so  much  at  length,  and  with  so  much  minuteness.3 

1  Anaesthstic  Mid.  p.  37,  note.  The  learned  professor  seems  to  have  inoculated  some  of  his 
cotemporaries  of  the  modern  Athens  with  his  feelings  on  the  subject.  For  Mr.  Carmichael 
Scott,  writing  to  the  Editor  of  the  Medical  Gazette,  says :  "  The  Edinburgh  practitioners  only 
laugh  at  our  London  prejudices  and  objections  to  it  [chloroform  in  labour],  knowing  as  they 
do,  from  abundant  experience,  that  there  is  no  foundation  whatever  for  any  of  them."  He  then 
indulges  in  a  little  sly  sarcasm,  at  the  expense  of  the  profession  in  London,  by  remarking : 
"  But,  at  the  same  time,  no  one  wonders  that  such  objections  and  prejudices  are  current  in 
London."  (Vol.  x.  1850,  p.  81.) 

"  Vide  suprd,  p.  161,  text  and  note. 

3  Since  the  above  paper  was  penned,  much  additional  information  has  been  gained  respecting 
the  action  of  chloroform ;  and  many  more  deaths  have  been  recorded  as  having  happened  under 
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[It  is  with  the  utmost  diffidence,  after  the  perusal  of  the  author's  powerful 
and  eloquent  philippic  against  anaesthesia,  that  we  presume  to  differ  from 
some  of  the  views  there  laid  down,  especially  as  in  so  doing  we  place  our- 
selves also  in  antagonism  with  two  of  our  most  eminent  authorities,1  who  are 
of  American  midwifery  "facile  principes."  To  be  trammelled  by  the  preju- 
dices and  opinions  of  others,  and  to  be  guided  by  the  "ipse  dixit"  of  any 
personage,  be  he  ever  so  eminent,  is  unworthy  of  a  rational  being.  Nothing 
so  much  retards  our  progress  in  solid  knowledge  as  that  which  leads  a  man 
indolently  to  neglect  the  exercise  of  his  own  observation  and  reason,  and  adopt 
servilely  the  opinion  of  others. 

The  applicability  of  anaesthesia  in  labour  is  a  problem  which  the  statistics 
of  Great  Britain  and  this  country  have  already  solved.  The  question  still 
in  dispute  is,  whether  the  benefits  accruing  from  this  practice  are  sufficient 
to  justify  us  in  incurring  the  risks  which  may  arise  from  its  employment. 
We  desire  to  confine  our  remarks  exclusively  to  ether,  and  announce,  in  limine, 
that  our  limits  are  not  such  as  will  allow  of  a  refutation  seriatim  of  the  differ- 
ent positions  assumed  by  the  author ;  but  merely  state,  laying  aside  all  theo- 
retical discussion,  to  what  conclusions  the  employment  of  this  agent  has  led 
us,  and  those  of  our  respected  colleagues  who  have  tried  it. 

To  those  conversant  with  medical  literature,  it  is  well  known  that,  from  the 
period  of  the  discovery  of  the  circulation  of  the  blood  down  to  the  first 
introduction  of  anaesthesia,  that  every  novelty  presented  to  the  medical 
public  has  met  with  an  opposition  that  has  often  well  nigh  proved  fatal  to  its 
progress.  The  resistance,  therefore,  to  the  introduction  of  anaesthesia,  is 
only  another  proof  that  each  successive  generation  carries  along  with  it  some 

its  administration ;  notwithstanding  which,  it  has  been  very  generally  adopted  by  surgeons  for 
the  relief  of  suffering  under  painful  operations. 

In  regard  to  its  application  to  obstetric  practice,  my  own  more  recent  experience  confirms 
the  opinion  set  forth  in  the  text,  that  no  small  degree  of  alleviation  to  the  pains  of  labour  may 
indeed  be  procured  without  placing  the  patient  so  completely  under  its  influence  as  we  were 
taught  to  believe  necessary  on  its  first  introduction.  Sensibility  may  be  greatly  blunted  with- 
out destroying  consciousness ;  and  thus  a  soothing  effect  may  be  attained,  while  the  integrity 
of  the  mind  is  preserved  nearly  perfect.  So  that,  when  intrusted  to  judicious  hands,  one 
chief  objection  to  the  practice  vanishes ;  and  in  those  cases  where  the  suffering  is  more  than 
equivalent  to  the  advantage  gained,  the  cautious  administration  of  anaesthetic  vapours  may 
perhaps  be  permitted. 

Here,  however,  we  are  met  in  limine  by  a  serious  obstacle  ;  for,  before  we  can  assure  our- 
selves that  we  really  possess  the  power  of  invariably  producing  only  a  mitigated  impression, 
we  ought  to  determine  whether  we  can  calculate  on  the  inhalation  of  a  certain  quantity  of 
vapour  being  universally  attended  with  the  same  phenomena  in  every  patient  subjected  to  its 
use.  We  know  that  this  is  by  no  means  the  case  ;  but  that  different  individuals,  as  well  as  the 
same  individual  on  different  occasions,  are  affected  by  the  same  quantity  of  vapour,  inhaled 
within  the  same  period  of  time,  in  a  manner  so  various  as  to  create  both  surprise  and  per- 
plexity. We  have  learned  also  that  the  influence  of  the  drug  is  not  confined  either  to  the 
quantity  inhaled,  or  to  the  time  during  which  the  inhalation  lasts  ;  but  that  the  degree  of  con- 
centration in  which  the  vapour  is  received  into  the  lungs,  is  the  most  material  of  all  the  circum- 
stances that  regulate  its  potency. 

It  follows,  therefore,  as  a  natural  consequence,  that  we  are  very  liable  to  be  defeated  in  our 
attempts  to  insure  only  a  moderated  effect;  that  although  we  may  desist  from  further  appli- 
cation at  the  moment  when  we  expect  a  particular  state  of  insensibility  has  been  arrived  at, 
we  may,  nevertheless,  have  already  passed  beyond  the  bounds  of  safety ;  and  we  may  have 
impressed  the  patient's  system  to  a  dangerous  or  even  fatal  extent.  The  probability,  or  even 
possibility,  of  such  an  occurrence,  would  inculcate  the  utmost  circumspection  in  our  dealings 
with  this  treacherous  drug. 

Though  it  may  be  seen  by  the  sentiments  just  expressed,  that  my  opinions  regarding  the 
exhibition  of  chloroform  in  labour  have  undergone  a  modification,  to  a  certain  extent,  since  I 
first  wrote  upon  the  subject ;  I  have  nevertheless  thought  it  as  well  to  publish  the  original 
paper  as  it  then  appeared,  and  to  add  these  few  remarks  in  illustration  of  the  slight  alteration 
that  has  taken  place  in  my  views. 

1  Professors  Meigs  and  Hodge. 
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prominent  trait  of  the  preceding  one ;  and  hence  it  is  not  surprising  that 
the  modern  Nestors  proclaim  loudly  from  their  rostrums,  "Delenda  est 
anaesthesia." 

It  has  always  been  considered  necessary  in  the  employment  of  every 
therapeutical  agent,  that  a  certain  discrimination  should  be  exercised  as  to 
the  amount  of  its  dose,  as  to  its  applicability  to  the  case  in  question,  and  as 
to  any  circumstance  contra-indicating  its  use — thus  opium  is  given  to  pro- 
duce sleep,  and  to  quiet  an  undue  excitement  of  the  brain  and  nervous  sys- 
tem ;  and  yet  no  one  would  administer  an  opiate  in  an  over-dose,  in  a  con- 
gested state  of  the  cerebral  blood-vessels.  Some  judgment  must  be  used  as 
to  the  quantity  to  be  employed,  and  its  adaptation  to  the  case  in  point.  We 
ask  whether  the  same  care  has  attended  the  administration  of  ether. 

Since  it  was  first  presented  as  a  therapeutical  agent,  it  has  been  employed 
far  and  wide  in  every  country,  without  special  reference  to  its  dose,  or  to 
any  idiosyncracies  precluding  its  use.  We  doubt  whether  there  is  any  other 
medicinal  agent  which  has  in  so  brief  a  time  had  so  extended  a  range.  The 
reason  is  obvious  —  its  great  object  was  the  annihilation  of  pain.  Th& 
afflicted  from  all  quarters  and  in  all  climes  considered  this  the  great 
"Eureka,"  the  only  veritable  Lethe',  in  whose  soothing  draughts  there  was  a 
balm  for  every  woe.  And  yet,  with  this  unjustifiable  abuse  of  a  most  price- 
less gift  —  with  ignorance  and  charlatanry  running  riot  about  it  on  every 
side  —  with  powerful  enemies  skulking  around  and  treasuring  the  record  of 
every  offence,  however  trivial,  of  which  it  might  be  convicted,  regardless 
as  to  whether  the  evil  lay  in  itself  or  the  want  of  judgment  in  its  employment 
— still,  under  all  these  disadvantages,  the  fatal  issues  arising  from  its  improper 
use  are  like  -ZEneas's  ships,  "Apparent  rari  Nantes  in  gurgite  vasto." 

Let  us  trace  the  history  of  any  of  the  most  powerful  agents  of  the  Materia 
Medica,  and  we  do  not  hesitate  to  assert  that,  weighed  in  the  same  balance 
with  anaesthetics,  due  allowance  being  made  for  the  relative  frequency  of 
their  employment,  they  will  be  found  sadly  wanting.  Scarcely  a  week  elapses 
but  we  peruse  the  record  of  some  sudden  death  from  opium  ;  and  while  even 
such  palpable  evidences  of  the  perils  of  this  all-potent  remedy  are  pouring  in 
upon  us,  many  a  patient  sinks  into  an  untimely  grave  under  the  use  of  a  nar- 
cotic in  a  threatening  meningeal  affection !  Many  and  many  a  little  sufferer, 
"unhonoured  and  unsung,"  sleeps  away  its  tiny  existence  under  a  com- 
posing draught  administered  by  some  ignorant  or  inexperienced  hand !  Thou- 
sands of  useful  members  of  society,  attacked  by  that  ruthless  destroyer,  the 
cholera,  and  struggling  from  its  icy  grasp  with  herculean  vigour,  fall  under 
the  accumulative  influence  of  those  opiate  draughts,  which,  destined  to  repel 
the  enemy,  shelter  it  under  another  form  !  No  records  remain  of  such  cases 

—  the  earth  covers  its  victims,  and  with  them  the  means  by  which  they  fell 

—  and  yet  we  know  not  the   rude  hand  that  would  thrust   this  heavenly 
balm  from  the  Materia  Medica !     "Est  modus  in  rebus"  is  the  golden  rule 
which  should  guide  those  to  whom  are  committed  the  best  interests  of  the 
human  race.     The  sound  discretion  which  prevents  the  well-educated  phy- 
sician from  interfering  in  every  malady  of  the  human  frame  —  from  admin- 
istering a  dose  for  every  ache — should  guide  the  experienced  surgeon  in  the 
use  of  his  anaesthetics.     There  are  idiosyncracies,  predispositions,  and  tem- 
peraments, which  may  modify  the  employment  of  every  medicinal  agent. 
There  are  risks  to  be  incurred  in  the  use  of  certain  potent  agents,  which 
would  not  justify  their   employment,  unless  the   advantages  to  be  gained 
were  paramount  to  the  perils  incurred.     Such  instances,  we  believe,  are  of 
every-day  occurrence  in  a  surgical  career,  and  are  not  uncommon  in  an  obste- 
trical one. 
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It  is  not  many  years  since  the  first  authorities  in  England  announced  that, 
as  in  natural  labour  nature  was  competent  to  deliver  the  foetus,  so  the  same 
natural  powers  were  adequate  to  expel  the  placenta ;  and  the  edict  went 
forth  never  to  interfere  with  the  latter  —  to  leave  it  to  nature.  But  expe- 
rience showed  that  in  some  cases  when  the  placenta  was  left  to  be  expelled  by 
the  natural  efforts,  fatal  consequences  occured  —  floodings  took  place ;  and 
sometimes,  when  the  placenta  was  long  retained,  it  could  not  .afterwards  be 
abstracted.  It  seems,  therefore,  now  agreed  upon,  that  though  we  should 
not  rudely  and  injudiciously  tear  away  the  placenta,  still,  circumstances  may 
often  render  artificial  assistance  necessary,  although  occasionally  attended 
with  risks. 

Another  and  more  striking  analogy  may  perhaps  be  found  in  the  admin- 
istration of  ergot ;  a  remedy  most  potent  and  most  beneficial  when  properly 
employed,  but  most  disastrous  in  its  consequences  when  ignorantly  and  im- 
properly administered.  Even  the  author  himself  lays  down  the  most  posi- 
tive rules  as  to  its  employment.  "  It  must  not  be  thought  of  where  any  dis- 
proportion exists  between  the  head  of  the  child  and  the  pelvic  cavity — where 
there  is  any  disposition  to  rigidity  of  the  parts  —  where  there  is  any  mal- 
position of  the  head ;  it  must  only  be  given  where  there  is  a  torpid,  feeble 
state  of  uterine  action."  And  now  we  leave  it  to  any  candid  obstetrician  to 
state  how  often  he  can  ascertain  the  existence  of  all  these  conditions,  and 
whether  the  majority  of  those  who  employ  this  drug  are  always  certain 
that  all  these  conditions  pre-exist  to  justify  its  use.  We  may,  guided  by 
those  lights  which  science  has  shed  upon  us,  act  to  the  best  of  our  under- 
standing ;  but  even  then,  in  many  cases,  exceedingly  great  risks  are  incurred. 
And  no  one  who  has  practised  any  length  of  time  in  this  country  will 
deny  that  the  disastrous  effects  he  has  seen  produced  by  ergot  will  com- 
pare in  number  and  fatality  with  those  of  anaesthetic  agents ;  and  yet  we 
hear  of  no  proscription  as  regards  ergot ;  only  great  cautions  are  given  as 
to  its  employment.  It  is  to  be  observed,  moreover,  that  the  author  asserts 
that  "  before  anaesthetics  can  be  introduced  for  the  relief  of  the  ordinary 
pains  of  child-birth,  it  must  be  proved  incontestibly  that  they  are  invariably 
safe  both  to  the  mother  and  her  infant."  It  is  strange  how  little  this  rule  is 
followed  in  regard  to  ergot,  for  the  employment  of  which  he  is  a  strong 
advocate.  Its  baneful  effects  upon  the  life  of  the  foetus  are  not  mentioned ; ' 
and  yet  the  evil  influences  of  this  drug  have  been  such  as  to  cause  many 
distinguished  obstetricians  to  abandon  it  altogether,  except  in  cases  where 
the  child  is  known  to  be  dead,  or  when  employed  as  an  agent  to  induce  pre- 
mature labour.  Although  these  points  are  not  alluded  to  in  the  text,  yet,  if 
we  refer  to  the  "  History  of  Ergot,"  contained  in  the  appendix,  we  shall  find 
evidence  enough  brought  forward  to  prove  the  injurious  effects  of  this  drug 
upon  the  foatus. 

In  reference  to  the  intoxicating  agency  of  ether,  upon  which  the  author 
lays  so  much  stress,  we  will  only  remark  that  we  are  not  aware  that  much 
importance  has  hitherto  been  attached  to  the  peculiar  organs  affected  by 
a  drug,  or  to  the  manner  in  which  the  effect  was  accomplished,  provided  its 
object  was  a  legitimate  one. 

We  can  see  no  greater  impropriety  in  producing  sleep,  or  relief  from  pain, 
by  exhibiting  a  medicine  through  the  lungs,  than  by  giving  it  by  the  mouth. 
Whether  to  drowse  with  opium,  hyoscyamus,  and  belladonna,  or  cannabis 
indica,  &c.,  to  be  made  insensible  from  whiskey  and  brandy  in  typhus  and 

1  In  30  cases  of  labour  in  the  Dublin  Hospital,  in  which  ergot  was  given,  only  10  of  the  30 
children  were  born  alive,  although,  according  to  the  rule  there  practised,  the  vitality  of  the 
child  was  ascertained  before  the  drug  was  administered. 
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typhoid  fever,  to  be  narcotised  by  stramonium  or  tobacco  in  asthma,  or  to 
sink  into  happy  oblivion  under  ether,  constitute  different  shades  of  criminality 
or  "sacrifices  of  moral  obligation,"  we  leave  to  those  accustomed  to  split 
hairs  in  theological  disquisitions ;  for  our  own  part,  we  are  content  to  recog- 
nise in  all  these  agencies  boons,  inestimable  boons,  from  the  hands  of  a 
beneficent  Providence,  the  improper  or  illegitimate  use  of  which  constitutes 
the  crime,  and  not  the  mere  fact  of  their  employment.  Would  it  not, 
perhaps,  be  more  consistent  with  a  high  standard  of  moral  obligation,  for 
those  practitioners  who  have  such  extreme  qualms  of  conscience  in  reference 
to  intoxication  from  anaesthetics,  to  entertain  a  little  more  regard  about  the 
incautious  employment  of  those  means,  which  have  for  their  special  object  the 
destruction  of  the  foetus,  irrespective  of  the  actual  condition  of  the  mother. 

It  may  be  inferred  from  the  preceding  remarks,  that  we  are  not  in  favour  of 
an  indiscrimirite  use  of  anaesthetics  in  labour,  considering  it,  as  we  do,  in 
the  aggregate  a  natural  operation,  and  one  in  which,  in  the  majority  of 
cases,  the  burthen  is  proportioned  to  the  individual  bearing  it.  We  deem 
the  administration  of  ether  in  every  case  as  a  meddlesome  midwifery, 
just  as  we  consider  the  majority  of  ephemeral  affections  for  which  we  are 
consulted  as  self-curative,  and  needing,  therefore,  nothing  but  repose ;  the 
duty  of  the  physician  being  simply  that  of  the  careful  watchman,  who  visits 
all  the  outposts,  lest  some  skulking  enemy  should  be  at  hand.  Moreover,  in 
the  majority  of  natural  labours,  to  use  an  expressive  phrase,  "  le  jeu  n'en 
vaut  pas  la  chandelle;"  for  the  nervous  excitement  more  or  less  induced  in 
the  female  by  the  mere  fact  of  the  employment  of  such  an  article,  outweighs, 
in  our  opinion,  the  benefits  to  be  expected  from  its  use.  Far  different  is  the 
state  of  things  in  an  unfortunate  female,  who  has  been  tossing  about  for  hours 
with  a  rigid  os  uteri,  or  rigid  perineum — no  lull  of  pain,  and  no  hopes  that 
her  agony  must  soon  end.  All  the  resources  of  our  art  have  so  far  failed  — 
and  still  that  frail  bark  is  tossing  to  and  fro  —  every  timber  creaking,  every 
cord  strung — the  night  is  setting  in  dark  and  dreary — her  haven  is  nowhere 
in  sight.  The  physician  enters,  touches  her  burning  skin — it  is  dry  and 
harsh — her  cheek  is  flushed — she  is  fretful,  irritable,  and  despondent.  He 
surveys,  he  explores,  he  interrogates  every  organ ;  and  then,  having  taken 
these  in  succession,  he  ends  by  appealing  to  them  through  their  chief  index, 
the  pulse.  Convinced  of  the  cause  of  all  this  excitement,  an  anaesthetic  dose 
is  poured  upon  a  handkerchief,  and  its  administration  is  superintended  by  him- 
self. In  a  few  moments  the  storm  is  calmed  —  the  pains  which  racked  her 
frame  are  hushed  into  silence ;  oblivious  of  all  suffering,  she  sleeps  a  sweet, 
refreshing  sleep  —  her  drooping  nerves  revive  —  those  muscles  strung  into 
active  resistance  by  an  over-excited  nervous  system,  relax ;  and,  while  insen- 
sible to  pain,  that  relaxation  is  taking  place  which  is  to  terminate  her  agony. 
It  is  true  that  the  uterine  contractions  are  at  first  diminished ;  but  this  is 
compensated  by  the  proportionate  relaxation  which  takes  place  in  all  the  soft 
parts ;  and  hence  is  no  cause  of  protraction  of  the  labour,  as  the  opponents 
of  ether  would  fain  make  us  believe.  Every  medical  man  who  has  used 
anaesthetics  in  such  cases  will  confirm  the  above  statement ;  and  hence,  in  a 
rigid  os  uteri  or  soft  parts,  we  know  of  no  agent  which  can  be  compared 
to  the  one  in  question. 

Anaesthetics,  however,  are  peculiarly  applicable  to  the  great  operations  of 
midwifery  ; — cases  in  which  there  is  not  only  an  immense  degree  of  physical 
suffering,  but,  in  addition,  a  mental  torture  far  worse.  An  acquiescence  in 
their  employment  in  version  has  even  escaped  from  our  author  and  Prof. 
Meigs ;  the  object,  as  they  well  state,  being  not  only  to  save  the  individual 
great  physical  and  mental  suffering  during  this  operation,  but  to  overcome, 
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by  their  relaxing  action,  the  resistance  which  the  uterine  contractions  oppose 
to  the  hand. 

We  have  notes  of  six  cases  of  version  which  we  have  performed  in  the 
last  three  years,  four  under  the  influence  of  anaesthetics,  and  two  without. 
Did  our  limits  allow,  we  should  give  them  in  extenso ;  as  it  is,  we  must  con- 
fine ourselves  closely  to  results.  In  two  of  the  cases,  we  were  called  in  con- 
sultation some  time  after  the  rupture  of  the  membranes.  •  Both  were  first  posi- 
tions of  the  right  shoulder,  arm  prolapsed.  The  female  in  one  case  had  been 
five  hours  in  labour ;  the  uterus  was  so  contracted  upon  the  foetus  as  to  prevent 
anything  like  an  introduction  of  the  hand ;  pulse  rapid,  skin  and  tongue  dry ; 
with  every  indication  of  prostration  supervening.  We  gave  the  letheon. 
About  fifteen  minutes  after  its  exhibition  we  made  a  per  vaginam  examina- 
tion, and  found  the  uterus  in  such  a  condition  as  to  admit  of  version ;  the 
violent  pains  were  calmed ;  the  uterus  presented  to  the  touch  the  sensation 
of  a  wet  bladder ;  the  version  was  rapidly  performed,  and  the  child  born  in 
twenty  minutes  after  we  commenced.  It  was  still-born ;  the  delivery  of  the 
placenta  was  natural ;  the  female  had  no  untoward  symptom  afterwards. 

The  subject  of  the  second  case  had  been  four  hours  in  labour ;  the  mem- 
branes had  been  ruptured  soon  after  it  commenced.  The  uterus  was  so 
firmly  contracted  on  the  foetus,  and  the  soft  parts  were  so  rigid,  that  any 
manipulation  was  absolutely  out  of  the  question ;  we  administered  the  letheon. 
This  patient  was  near  twenty-five  minutes  under  its  influence,  and  presented 
no  bad  symptoms,  and  she  had  herself  desired  its  employment.  The  labour 
terminated  rapidly  with  the  birth  of  a  large  male  child,  partially  asphyxiated, 
but  which  we  were  able  to  resuscitate. 

In  the  third  case,  the  female,  small  in  stature,  had  been  in  labour  all 
night.  We  were  called  in  consultation  at  nine  A.M.  the  next  day ;  found  a 
shoulder  presentation — first  position  of  the  left ;  the  membranes  had  been 
ruptured  for  six  hours ;  the  general  condition  of  the  patient  was  excellent, 
the  uterine  pains  most  violent ;  and  the  os  uteri  was  extremely  rigid.  Re- 
turned at  eleven  o'clock  with  Dr.  Ellerslie  Wallace.  Found  the  os  uteri  still 
rigid,  with  little  prospect  of  yielding  sufficiently ;  the  patient  was  so  fret- 
ful, irritable,  and  even  violent,  that  all  manipulation  in  her  present  state 
was  deemed  impossible ;  her  resistance  seeming  to  originate,  in  a  great  mea- 
sure, from  an  extreme  irritability  of  the  perineal  and  pelvic  structures.  We 
decided  upon  etherizing  her.  She  soon  got  under  its  effects,  but  owing  to  the 
extreme  size  of  the  foetus,  we  had  great  trouble  in  performing  the  operation  ; 
and  even  after  having  caught  one  foot  and  secured  it  with  a  fillet,  near  three 
quarters  of  an  hour  elapsed  before  version  was  completed.  After  the  delivery 
of  the  body,  the  head  came  down  in  the  second  position  of  the  vertex.  Four 
hours  were  consumed  in  endeavouring  to  effect  its  delivery,  but  all  in  vain. 
The  forceps  were  applied  without  any  result ;  the  difficulty  was  at  the  supe- 
rior strait ;  the  bi-parietal  diameter  was  exceedingly  large,  and  there  was  a 
deficiency  in  the  antero-posterior  diameter  of  the  superior  strait.  At  five 
o'clock,  the  child  l>eing  dead,  evacuation  of  the  cranial  contents  was  decided 
upon  and  performed,  and  the  child  finally  delivered.  The  woman  was  the 
greater  portion  of  this  time  under  anaesthesia,  and  yet  she  obeyed  our  in- 
structions, and  bore  down  when  requested  to  do  so.  She  afterwards  informed 
us  that  she  was  perfectly  conscious  of  what  was  passing  around  her,  although 
totally  insensible  to  pain,  mental  or  physical.  The  placental  delivery  was 
natural ;  no  untoward  symptom  followed ;  and  she  was  walking  about  her 
room  on  the  eighth  day.  All  present  were  perfectly  delighted  with  the 
effects  of  anaesthesia  in  this  case,  and  all  were  convinced  that  to  its  influ- 
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ence  alone  were  due  the  speedy  recovery  of  the  patient,  to  say  nothing  of 
the  amount  of  physical  and  mental  torture  from  which  she  escaped. 

The  fourth  case  was  the  mother  of  three  children.  She  had  had  several 
haemorrhages  from  the  lungs,  and  had  been  under  treatment  for  some  time 
for  tuberculosis.  We  were  summoned  at  eight  o'clock  A.M. ;  she  had  been  in 
labour  all  night.  Found  a  shoulder  presentation — the  second  position  of  the 
right — the  membranes  ruptured,  and  the  os  uteri  partially  dilated;  being 
informed  of  her  condition  and  the  necessity  for  manipulation,  she  insisted 
on  having  the  letheon.  We  objected,  on  account  of  the  condition  of  her 
lungs ;  her  husband  and  herself  assumed  the  responsibility,  and  we  yielded. 
Being  a  highly  delicate,  nervous  woman,  she  soon  got  under  the  effect  of  the 
ether,  a  tea-spoonful  being  sufficient.  We  performed  version,  and  delivered 
a  small  foetus,  she  assisting  by  bearing  down.  There  was  no  delay  in  the 
delivery,  and  in  two  hours  after  our  entrance  into  the  chamber  the  whole 
delivery  was  accomplished.  The  child  died  a  year  afterwards  of  tubercular 
meningitis.  This  female  had  mammary  abscess,  but  otherwise  had  no 
trouble,  and  always  insisted  that  the  inhalation  of  the  ether  had  relieved  her 
of  a  severe  pain  she  had  in  the  summit  of  her  right  lung.  Be  this  as  it  may, 
no  unfavourable  effects  resulted  to  the  lungs  from  the  employment  of  anaes- 
thesia. She  died  about  two  months  since  of  phthisis,  two  years  after  her 
confinement. 

In  the  two  cases  in  which  the  ether  was  not  administered,  one  presenting 
in  the  first  position  of  the  right  shoulder,  the  other  in  the  second,  the  chil- 
dren were  both  still-born.  We  were  called  in  both  cases  after  the  rupture  of 
the  membranes.  The  patients  objecting  to  anaesthesia,  it  was  not  resorted  to. 
The  difficulty  in  turning,  and  the  mental  and  physical  suffering  of  the  patients 
were  such  as  to  convince  us  of  the  efficacy  of  anaesthetics  in  all  cases  of 
the  kind.  The  mothers  were  long  recovering,  and  one  of  them  was  seized  with 
symptoms  of  metritis  on  the  fourth  day  after  delivery. 

We  could  also  adduce  many  instances  to  show  the  advantages  derived 
from  the  use  of  this  agent  in  the  application  of  the  forceps — we  will  confine 
ourselves  to  one.  Mrs.  M.  C.  had  had  eight  still-born  children.  We  were 
engaged  to  attend  her  in  her  ninth  labour.  The  difficulty  in  her  case  was 
referred  by  her  former  attendants  to  a  deficiency  in  the  antero-posterior 
diameter  of  the  superior  strait.  We  were  sent  for  on  the  5th  of  April,  1853. 
Found  the  os  uteri  dilating,  membranes  intact,  head  presenting.  The  rigidity 
of  the  soft  parts  was  such  as  almost  to  cause  a  convulsion  when  a  per  vaginam 
examination  was  made.  She  was  in  a  fretful,  despondent  state,  looking  for- 
ward to  hours  of  agony  without  the  prospect  of  that  reward — a  living  child 
— which  compensates  the  maternal  heart  for  the  most  acute  suffering.  We 
resolved  on  the  application  of  the  forceps  as  soon  as  the  head  was  sufficiently 
extruded  from  the  os  uteri  to  allow  us  to  grasp  it.  The  same  measures  had 
been  resorted  to  by  her  previous  attendants,  but  the  extreme  sensibility  and 
resistance  of  the  soft  parts  had  always  been  such  as  to  interfere  with  the 
success  of  such  a  manipulation.  We  resolved  to  try  etherization ;  and 
accordingly,  as  soon  as  the  head  had  been  partially  extruded  from  the  os  uteri, 
we  gave  the  ether  and  applied  the  long  forceps.  By  means  of  well-directed 
traction  efforts,  and  the  relaxation  of  all  the  soft  parts,  under  the  influence 
of  anaesthesia,  we  succeeded  in  extracting  the  head  in  twenty-five  minutes 
from  the  time  the  instruments  were  first  applied.  The  head  gave  the  full  nor- 
mal measurements  and  was  much  elongated.  The  child,  at  first  almost  lifeless, 
was,  by  proper  means,  fully  resuscitated  at  the  expiration  of  fifteen  minutes, 
and  is  now  in  perfect  health.  We  cannot  but  attribute  the  success  in  this 
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case  to  the  influence  of  anaesthetics.  In  previous  labours,  so  much  time  had 
elapsed  before  the  forceps  could  be  applied,  owing  to  the  rigidity  of  the  soft 
parts,  that  the  foetus  probably  became  asphyxiated  from  the  very  protraction 
of  the  labour.  We  have  thus  enumerated  a  few  of  those  cases,  the  successful 
issue  of  which  we  attribute  entirely  to  anaesthetics ;  and  many  others  could  be 
adduced.  As  a  general  rule  we  would  employ  anaesthetics : — 

1.  In  harassing,  lingering  labours,  the  suffering  from  which  is  extreme, 
situated  as  it  is,  in  the  abdominal  muscles,  the  back,  and  the  hips.    Anaesthet- 
ics given  in  these  cases  afford  a  refreshing  sleep,  and  allow  the  powers  of 
the  system  to  recuperate  without  interfering  with  the  labour. 

2.  In  all  reverse  positions  of  the  head,  where  the  occiput,  instead  of  passing 
out  under  the  symphysis  pubis,  has  to  glide  over  the  whole  sacro-coccygeal 
curve  and  the  soft  parts.     A  relaxing  agent  in  such  a  case  not  only  lessens 
suffering  but  expedites  the  delivery. 

3.  In  a  first  labour,  or  sometimes  even  in  other  labours,  the  different  stages 
having  been  very  long  and  laborious,  it  often  happens  when  the  head  reaches 
the  outlet,  that  the  female,  worn  out  by  previous  suffering,  is  melancholy  and 
despondent,  and  the  perineum  by  its  resistance  threatens  to  protract  the 
labour.   An  anaesthetic  under  such  circumstances  gives  almost  immediate  relief. 

4.  The  forceps  and  all  instrumental  delivery,  especially  in  embryulcia, 
where  the  maternal  feelings  are  spared  the  torture  of  fully  appreciating  the 
operation  performed  on  her  offspring. 

5.  In  all  cases  of  turning,  but  especially  in  those  where,  the  waters  having 
been  evacuated  for  some  time,  a  violent  contraction  of  the  uterus  upon  the 
foetus  has  taken  place  to  such  an  extent  as  to  prevent  an  operation  until 
relaxation  is  obtained.     The  most  effective  means  in  such  cases  are  anaes- 
thetics; for  under  the  former  practice,  the  depletion  resorted  to  often  pro- 
voked secondary  haemorrhage  by  exhausting  the  female. 

6.  In  all  cases  of  hysterical  convulsions,  where  the  means  of  excitability 
is  such  as  to  interfere  with  the  natural  process  of  labour. 

7.  In  extracting  the  placenta,  where  there  are  irregular  contractions  or 
spasms  of  the  uterus,  as  in  hour-glass   contraction,  there  is  of  course  a 
preference  among  obstetricians  in  reference  to  the  peculiar  agent  employed. 
We  have  always  employed  the  ether. 

It  is  our  invariable  rule  to  select  some  one  whose  sole  attention  shall  be 
directed  to  the  administration  of  .the  anaesthetic.  We  never  administer  it 
in  large*  doses  than  one  teaspoonful  at  a  time — to  be  inhaled  with  plenty  of 
atmospheric  air. 

An  empty  stomach,  moist  skin,  and  subdued  circulation,  favour  its 
influence. 

We  avoid  its  employment  in  all  cases  where  there  is  serious  organic  dis- 
ease of  the  heart  and  lungs ;  where  there  is  the  slightest  tendency  to  cere- 
bral congestion ;  and  in  those  cases  where  there  has  been  anasarca,  and  con- 
sequently where  there  might  be  danger  of  some  serous  effusion  over  the 
lungs  or  heart.  We  do  not  administer  it  in  any  case  where  there  is  any 
repugnance  upon  the  part  of  the  patient  from  the  dread  of  losing  her  con- 
sciousness. 

Guided  by  these  rules,  and  with  the  "mens  sibi  conscia  recti,"  we  have 
not  hesitated  to  employ  anaesthetics  when  we  deemed  it  judicious  and  neces- 
sary ;  and  we  have  yet  to  record  the  first  case  in  the  reminiscence  of  which 
we  would  be  haunted  by  that  dark  figure,  ever  gliding,  slowly  but  surely, 
before  the  guilty  conscience,  and  torturing  it  with  that  poignancy  which  be- 
longs to  remorse  alone. 
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A  religious  objection  has  also  been  made  to  the  use  of  anaesthesia  in  mid- 
wifery, and  one  which  has  presented  itself  to  the  mind  of  many  a  scru- 
pulous and  conscientious  woman :  "  It  seemed  as  if,  in  the  introduction  of 
this  agent,  the  might  of  human  science  were  coming  into  a  positive  and 
direct  collision  with  Divine  power  and  wisdom."  —  "In  pain  and  agony  ye 
shall  bring  forth  your  offspring,"  was  the  decree  of  the  Eternal,  "and  daring 
man  had  discovered  means  to  do  away  with  the  pangs  of  labour." 

This  objection  has  been  well  answered  by  Professor  Simpson :  "  If  we 
wish  to  be  consistent,  we  ought  not  only  to  abstain  from  doing  anything 
at  all  to  mitigate  the  pains  of  labour,  but  also  to  let  our  ground  lie 
fallow  for  thorns  and  thistles  to  run  riot  in ;  or  at  any  rate  to  eschew  the 
use  of  machinery,  because  it  was  also  said  to  man,  '  In  the  sweat  of  thy  face 
shalt  thou  eat  thy  bread.'  If  God  had  really  intended  the  pains  of  labour 
to  be  immovable,  no  possible  device  of  man  ever  could  have  removed 
them."] 


IRREGULARITIES  OF  HEAD  PRESENTATION. 

NOTWITHSTANDING  that,  according  to  the  arrangement  which  I  have 
chosen,  all  varieties  of  head  presentation  are  considered  natural,  still,  as 
some  are  of  infrequent  occurrence,  they  may  be  regarded  as  irregularities  ; 
and  under  that  term  I  shall  proceed  to  describe  them. 

VERTEX  PRESENTATION,  WITH  THE  FACE  BEHIND  EITHER  GROIN. — When 
the  foetal  cranium  enters  the  pelvis  with  the  face  situated  behind  either  of 
the  groins  (plate  30),  it  must  be  evident,  as  I  have  before  remarked,  that  the 
head  is  by  no  means  so  well  adapted  to  the  cavity,  as  when  the  face  is 
directed  to  the  ilium  (plate  29),  or  looks  diagonally  backwards  to  one  of  the 
sacro-iliac  symphyses  (plate  29) ;  and  this  want  of  accommodation  often 
induces  a  lingering  labour,  and  sometimes  obliges  us  to  have  recourse  to 
instrumental  aid. 

But  although  a  tedious  case  may  be  anticipated  under  this  mal-position ; 
although  the  sufferings  may  be  greater,  and  the  time  of  duration  more  pro- 
tracted than  is  usual ;  —  the  mere  irregularity  of  situation  is  not  of  itself 
sufficient  to  warrant  us  in  terminating  the  case  by  artificial  means.  We  are 
not  to  interfere  instrumentally  because  the  face  is  placed  anteriorly ;  but  we 
must  wait  till  some  circumstances  appear  which  call  imperatively  for  relief 
and  assistance.  It  matters  not  whether  the  face  is  looking  backwards  or 
forwards, — to  one  side  or  the  other, — provided  such  symptoms  arise  as  indi- 
cate danger  ;  it  is  our  duty  not  to  allow  them  to  become  aggravated,  but  to 
deliver  the  patient  by  those  means  which  are  least  likely  to  do  injury. 

The  mechanism  of  the  head's  passage  under  this  presentation  will  be  found 
at  page  130.  When  the  face  turns  forwards  on  the  expulsion  of  the  head, 
the  body  passes  with  the  back  of  the  shoulders  sweeping  the  hollow  of  the 
sacrum  (plate  34).  They  then  turn  a  little  sideways ;  and  the  centre  of  the 
abdomen  appears  under  one  of  the  rami  of  the  pubes,  instead  of  being 
directed  backwards  as  in  the  more  ordinary  cases.1 

Mode  of  detection. — It  is  not  very  probable  that  this  position  will  be  dis- 
tinguished before  the  membranes  break ;  because,  as  the  vertex  presents,  the 

1  See  note,  p.  138. 
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posterior  fontanelle  will  first  offer  itself  to  the  finger,  and  it  will  be  difficult 
to  detect  the  course  which  the  different  sutures  take  thus  early  in  the  labour. 
Besides  which,  I  have  already  advised  when  we  have  positively  satisfied  our- 
selves the  head  is  the  presenting  part,  that  we  should  not  endeavour  to  gain 
further  information  respecting  its  precise  position  while  the  membranous 
cyst  remains  entire  ;  partly  because  of  the  difficulty  of  doing  so,  but  princi- 
pally because  of  the  danger  of  inadvertently  evacuating  the  liquor  amnii 
prematurely.  After  the  second  stage,  however,  has  commenced,  when  the 
expulsive  pains  are  well  established,  we  shall  probably  find  that  the  head 
does  not  descend  with  its  usual  ease  and  regularity;  and  on  making  as  accu- 
rate an  examination  as  we  can,  to  ascertain  the  cause  of  the  delay,  we  shall 
detect  the  posterior  fontanelle  at  the  back  part  of  the  pelvis,  against  one  or 
other  of  the  sacro-iliac  junctions,  and  we  shall  be  able  to  trace  the  sagittal 
suture  running  upwards  and  forwards,  to  terminate  in  the  large  diamond- 
shaped,  open  space  —  the  anterior  fontanelle  —  situated  behind  the  opposite 
groin,  as  would  be  the  case  in  plate  30. 

Being  assured  that  the  head  occupies  this  situation,  I  would  strongly  en- 
force the  recommendation  not  to  interfere  early  in  the  labour,  but  to  wait  in 
the  hope  and  expectation  either  that  it  will  be  expelled  in  the  manner  de- 
scribed at  page  130  ;  or  that  the  face  will  be  gradually  turned  backwards 
into  the  hollow  of  the  sacrum,  and  eventually  make  its  exit,  gliding  over 
the  perineum.  Presuming,  however,  that  after  a  number  of  tolerably  strong 
expulsive  pains,  no  advance  takes  place  in  the  situation  of  the  head,  it  will 
then  be  proper  to  embrace  the  cranium  between  the  three  first  fingers  and 
the  thumb  of  one  or  other  hand,  and  to  give  the  face  an  inclination  to  the 
right  or  left  ilium,  according  as  its  original  direction  was  to  the  right  or  left 
groin  :  and  this  attempt  must  be  made  in  the  absence  of  uterine  contraction, 
and  before  the  head  has  become  locked  in  the  pelvic  cavity  ;  for  if  it  be 
delayed  till  a  state  of  impaction  has  occurred,  the  mal-position  cannot  be 
remedied  by  the  power  of  the  hand  alone,  and  instruments  will  most  b'kely 
be  required  in  order  to  finish  the  delivery.  In  making  this  change  in  the 
position  of  the  head,  it  would  not  be  right  to  turn  the  face  at  once  into  the 
hollow  of  the  sacrum,  even  if  that  could  be  accomplished  ;  because  the  pro- 
bability is,  that  the  child's  body,  being  held  tight  within  the  contracted 
uterus,  would  not  follow  the  sweep  which  the  head  describes  ;  and  we  should 
incur  great  danger  of  injuring  the  neck.  All  that  we  are  required  to  do, 
is  to  incline  the  face  to  one  of  the  ilia,  and  leave  the  rest  of  the  process  to 
nature.1 

1  1  have  thought  it  better  not  materially  to  alter  the  text,  as  written  by  me  in  the  year  1839, 
although  of  late  a  change  has  come  over  the  minds  of  many  members  of  the  profession,  (in 
•which,  to  a  certain  extent,  I  participate,)  regarding  the  comparative  frequency  of  the  different 
kinds  of  vertex  presentation  ;  and  this  chiefly  in  consequence  of  the  publication  by  Naegele", 
of  his  views  upon  the  subject.  An  essay  on  the  mechanism  of  parturition,  composed  by  that 
distinguished  professor  for  one  of  the  German  periodicals,  afterwards  republished  in  a  sepa- 
rate form,  in  1822,  and  translated  into  English  by  Dr.  Rigby  in  1829,  attracted  very  consider- 
able attention,  as  well  here  as  on  the  Continent  ;  and  has  served  in  a  great  measure  to  shake 
the  previously  established  notions  on  this  interesting  question. 

It  used  to  be  the  prevailing,  indeed,  almost  universal  idea,  and,  consequently,  the  received 
doctrine,  not  only  that  the  first  four  positions  which  I  have  noted,  —  namely,  with  the  face  to 
either  ilium,  (see  Denham's  Introd.  to  Mid.  chap.  ix.  sect.  vii.  ;  also  Davis,  Operative  Mid- 
wifery, p.  236,  where  he  says,  this  position  obtains  in  case  there  is  "  considerable  confinement 
at  the  brim,")  or  to  one  or  other  of  the  sacro-iliac  symphyses,  was,  by  far  the  most  frequent 
presentation  ;  but  that  its  direction  towards  either  of  the  acetabula  at  the  commencement  of 
labour  was  of  very  rare  occurrence.  (Dr.  Jos.  Clarke,  Trans,  of  a  Soc.  for  the  Improvement 
of  Med.  and  Chirurg.  Knowledge,  vol.  ii.  Burns,  Prin.  Mid.  ed.  5,  p.  384.  Merriman's 
Synopsis,  ed.  5,  p.  44.  Blundell's  Obstetricy,  by  Castle,  p.  272,  where  he  even  says,  it  may 
be  justifiable  to  bring  down  the  feet  in  such  cases.  Baudelocque,  chap.  ii.  sect.  v.  parag.  695, 
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Face  directed  to  the  promontory  of  the  sacrum,  or  the  sympliysis  pulis. — 
It  is  very  rarely  that  the  head  offers  itself,  at  the  commencement  of  labour, 
above  the  brim  of  the  pelvis,  with  the  brow  directed  either  against  the  pro- 

and  a  host  of  other  authors.)  It  was  supposed  that  the  face  turned  into  the  hollow  of  the 
sacrum  only  when  it  was  originally  directed  either  laterally  to  the  ilium,  or  diagonally  to  one 
of  the  posterior  pelvic  joints;  and  that,  when  it  looked  towards  either  of  the  acetabula,  the 
natural  inclination  was  for  it  to  turn  under  the  arch  of  the  pubes  before  the  expulsion  of  the 
head,  and  for  the  occiput  to  pass  over  the  sacrum,  coccyx,  and  perineum.  The  forward  position 
of  the  face,  therefore,  was  looked  upon  as  an  irregularity,  and  one  requiring  extraordinary 
exertions  for  its  expulsion,  because  the  brow,  being  so  much  broader  than  the  occiput,  does 
not  accommodate  itself  so  well  as  that  part  of  the  head  to  the  form  of  the  pubic  arch.  As  a 
consequence,  it  was  argued  that  the  whole  head  is  thrown  farther  back  within  the  pelvic  cavity, 
presses  more  strongly  upon  the  posterior  structures  of  the  pelvic  outlet,  causes  the  coccyx  to 
be  thrust  more  outwards,  and  more  forcibly  distends  the  perineum.  It  was  acknowledged, 
indeed,  that,  under  some  extraordinary  circumstances,  the  face,  though  originally  presenting 
forwards,  was  thrown  into  the  hollow  of  the  sacrum  before  the  head  made  its  exit.  But  this 
fortunate  change  was  regarded  by  English  as  well  as  Continental  practitioners  to  occur,  as 
Baudelocque  (op.  cit.  parag,  701,)  expresses  it,  "  unfortunately  too  seldom  for  the  mother's 
sake."  (See — besides  the  English  authorities  just  quoted, — Siebold  Lehrb.  der  Entbindungs- 
kunst,  vol.  i.  p.  368;  Frorirep's  Manual,  and  other  German  authors.) 

Naegele",  in  the  publication  referred  to,  has  declared  his  conviction  that  the  profession  has 
been  labouring  under  a  grievous  error,  in  supposing  that  the  face  being  directed  forwards  at 
the  beginning  of  the  labour,  is  an  unusual  or  irregular  situation ;  and  in  affirming  that  the 
head  is  expelled,  under  such  circumstances,  with  the  occiput  posteriorly.  He  says,  indeed, 
(p.  36,)  not  only  that  the  presentation  of  the  face  behind  the  left  acetabulum  is  by  far  the  most 
frequent  position,  next  to  that  in  which  it  is  directed  to  the  right  sacro-iliac  symphysis ;  but 
he  is  thoroughly  convinced,  when  the  face  looks  diagonally  forward  at  the  commencement  of 
labour,  that,  not  the  occiput,  but  the  face,  is  generally  turned  into  the  hollow  of  the  sacrum ; 
and  that  "this  change  in  position  requires  no  peculiarly  favourable  circumstances;  but  that 
these  species  of  labours  can  be  completed  by  the  natural  powers,  under  the  most  usual  pro- 
portions, in  the  same  time,  with  the  same  expense  of  strength,  and  without  greater  difficulty 
than  when  the  head  takes  the  most  common  position."  He  states,  also,  that  out  of  ninety-six 
cases  in  which  the  face  presented  towards  the  left  groin  (which  he  observed  with  particular 
care,  and  described  in  his  note-book,)  in  three  cases  only  did  the  head  clear  the  passage,  with 
the  face  directed  anteriorly ;  and  in  all  these  three  cases  there  were  some  peculiarities  in  the 
structure  of  the  head  or  of  the  pelvis,  to  which  he  seems  to  attribute  the  forward  inclination 
of  the  face  (p.  45). 

That  the  presentation  of  the  face  to  either  acetabulum,  but  more  particularly  to  the  left,  is 
a  far  more  common  occurrence  than  was  generally  believed  before  Naegele"  wrote  upon  the 
subject,  I  am  perfectly  assured ;  and  in  these  original  presentations,  the  face  most  commonly 
turns  into  the  hollow  of  the  sacrum  before  expulsion,  I  am  equally  persuaded ;  but  that  this 
turn  can  be  performed  in  as  short  a  time,  with  as  little  expenditure  of  power,  and  as  little  pain 
to  the  patient,  as  if  the  face  had  originally  presented  towards  either  of  the  sacro-iliac  sym- 
physes,  I  cannot  bring  myself  to  believe.  It  stands  to  reason  indeed,  that,  as  the  face  must 
travel  round  from  the  acetabulum  to  the  sacrum,  or,  in  other  words,  as  the  head  must  make  a 
three-quarter  turn  of  the  half  pelvis  before  it  can  escape,  both  that  more  time  must  be  expended, 
more  power  must  be  employed,  and  more  pain  must  be  endured,  than  if  the  face  turned  from 
the  s.icro-iliac  symphysis  to  the  sacrum,  or  had  only  to  sweep  over  one-quarter  space  of  the  half 
pelvis  instead  of  three-quarters.  I  think  Naegele  has  both  over-rated  the  frequency  of  this 
particular  presentation  of  the  head,  as  well  as  the  facility  with  which  its  turn  with  the  face 
into  the  hollow  of  the  sacrum  is  effected. 

Naegele"'s  position  is,  that  the  head  is  almost  invariably  placed  with  its  long  diameter  in  the 
direction  of  the  right  oblique  diameter  of  the  pelvis ;  that  is,  from  the  right  sacro-iliac  symphysis 
to  the  left  acetabulum.  And  Naegele"  the  Younger,  from  tables  of  cranial  presentations  kept  at 
the  Heidelberg  Hospital,  makes  it  out,  that  in  more  than  one-third  of  such  presentations  the 
occiput  is  originally  situated  opposite  to  the  right  sacro-iliac  symphysis,  so  that  the  face  looks 
forward  towards  the  left  acetabulum.  He  calculates  the  proportion  of  cases  in  which  the  long 
diameter  of  the  head  is  adapted  to  the  left  oblique  diameter  of  the  pelvis, — or  from  the  left 
sacro-iliac  symphysis  to  the  right  acetabulum,  as  only  one  in  two  hundred  and  ninety.  He  further 
estimates,  that  of  these  exceptional  cases,  in  two  the  face  will  present  to  the  right  acetabulum, 
while  in  one  only  will  it  offer  itself  to  the  left  sacro-iliac  symphysis.  (See  Simpson's  Clinical 
Lecture,  Northern  Journal  of  Med.,  April,  1846,  p.  216.)  Dr.  Simpson,  in  the  lecture  just 
quoted,  from  observations  made  in  the  Maternity  Hospital,  in  Edinburgh,  infers  that  in  "  ninety- 
nine  out  of  every  hundred  cases  of  cranial  presentation,  the  long  diameter  of  the  head  of  the 
infant  is  found  placed,  at  the  commencement  of  parturition,  in  the  right  oblique,  or  diagonal 
diameter  of  the  brim,  which,  in  the  living  subject  is  the  longest,"  and  that  the  face  presents  to 
the  left  acetabulum  once  in  between  every  three  and  four  head  presentations.  And  the  reason 
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montory  of  the  sacrum,  (plate  30,  fig.  1,)  or  the  symphysis  pubis,  (fig.  2 ;) 
so  rarely,  indeed,  that  some  practitioners  of  great  repute  have  denied  the 
possibility  of  such  an  occurrence.1  From  my  own  observation,  however,  I 
am  perfectly  satisfied  that  both  these  presentations  occasionally  do  take 
place.  Under  this  position  the  head  is  placed  with  its  longest  diameter  in. 
the  direction  of  the  shortest  diameter  of  the  pelvic  brim ;  and  if  the  head 
and  the  pelvis  be  of  average  dimensions,  it  is  impossible  for  the  head  to 
occupy  the  cavity,  unless  a  change  in  situation  either  occurs  spontaneously, 
or  is  effected  artificially. 

Diagnosis. — In  this  case  the  vertex  is  observed  to  lie  high  up  at  the  brim, 
of  the  pelvis,  almost  out  of  reach  of  the  finger,  as  introduced  in  a  common 
examination.  But  although,  from  the  difficulty  in  feeling  the  presenting 
part,  suspicion  may  be  excited  that  the  position  is  irregular,  the  peculiar 
nature  of  that  irregularity  will  probably  not  be  determined  until  after  the 
membranous  cyst  has  given  way.  On  the  second  stage  of  labour,  however, 
having  commenced, — following  the  general  directions  before  laid  down, — it 
is  right  that  an  accurate  examination  of  the  head,  and  of  its  bearings  in 
relation  to  the  pelvis,  be  made,  and  we  shall  find  the  sagittal  suture  running 
from  before  directly  backwards,  and  not  laterally  or  diagonally.  We  may 
then  be  assured  that  the  face  is  looking  either  towards  the  promontory  of 
the  sacrum  or  symphysis  pubis,  and  positive  knowledge  on  that  point  will  be 
afforded  by  the  situation  of  the  anterior  fontanelle.  In  relation  as  this  fon- 
tanelle  is  directed  backwards  or  forwards,  so  will  the  face  be  situated. 

I  have  no  doubt  that  this  mal-position  is  in  many  instances  rectified  by  nature 

assigned  by  the  latter  professor,  for  the  enormous  preponderance  of  cases  where  the  head  is 
found,  at  the  beginning  of  labour,  with  its  long  diameter  in  the  right  oblique  diameter  of  the 
pelvis,  seems  to  be,  because,  in  the  left  oblique  diameter,  "'its  length  is  curtailed  by  the  pre- 
sence of  the  rectum."  This  is  rather  too  mechanical  an  explanation  to  be  followed  stringently ; 
for  the  position  of  the  head  is,  no  doubt,  determined  before  the  os  uteri  opens,  and  consequently 
before  the  head  can  be  influenced  by  any  impression  made  upon  it  by  the  space  which  the 
rectum  occupies,  either  at  the  brim  or  in  the  pelvic  cavity.  If,  as  Dr.  Simpson  avers,  the  right 
oblique  diameter  in  the  living  woman  is  the  longest  which  the  pelvis  possesses,  the  alleged  fre- 
quency of  the  long  diameter  of  the  head\being  applied  in  this  direction,  may  be  referred  to 
those  unerring  laws  by  which  Nature  so  admirably  adapts  the  means  she  employs  to  the  ends 
she  has  in  view. 

In  the  earlier  part  of  my  professional  career,  I  was  impressed  with  the  belief,  that  the  posi- 
tion of  the  head  with  the  face  opposite  to  either  ilium, — the  long  diameter  of  the  cranium 
tallying  with  the  direct  transverse  diameter  of  the  pelvic  brim, — was  very  common  ;  and  this 
opinion  was  formed  from  my  having  been  so  frequently  called  upon  to  deliver  by  the  forceps, 
when  the  head  held  this  situation ;  one  of  the  ears,  especially  the  left,  being  exactly  behind 
the  symphysis  pubis,  indicating  that  the  face  pointed  to  the  left  ilium.  More  extended  obser- 
vation, however,  has  convinced  me  that  in  these  cases  the  original  position  had  been  with  the 
face  towards  one  of  the  acetabula — that  it  had  commenced  its  rotation  backwards — had  been 
arrested  in  its  transit ;  and  that  the  head  had  become  fixed  in  that  position,  without  being 
able  to  perfect  its  turn.  And  this  I  judged  from  the  manner  in  which  the  chest  of  the  child 
escaped  after  the  head  was  in  the  world.  For  it  is  evident  that  if  the  anterior  part  of  the 
thorax  and  abdomen  be  expelled  pressed  against  the  ramus  of  the  ischium  and  pubis,  after  the 
face  had  traversed  the  hollow  of  the  sacrum  and  perineum,  the  original  position  of  the  face 
must  have  been  diagonally  forwards,  the  great  part  of  the  body  of  the  child  not  following  the 
turn  which  the  head  had  made  in  emerging.  By  attending,  therefore,  to  the  mode  in  which 
the  trunk  passes,  we  m'ay  inform  ourselves  of  the  position  which  the  child  held  in  utero,  and 
of  the  original  direction  of  the  foetal  face.  In  the  cases  that  I  allude  to,  I  found  the  face  by 
far  most  frequently  directed  to  the  left  ilium. 

It  has  often  been  a  subject  of  astonishment  with  me,  when  the  face  has  been  expelled  along 
the  sacrum,  and  the  fore  part  of  the  chest  has  escaped  under  the  ramus  of  the  ischium  and 
pubis,  that  no  injury  was  sustained  by  the  child  from  the  twisting  of  the  neck,  which,  it  would 
appear,  must  take  place ;  but  it  seems  to  bear  this  very  considerable  rotation  with  perfect  im- 
punity ;  and  the  probability  is,  that  it  is  not  the  neck  only  which  is  twisted  to  permit  the  head 
to  turn,  as  described  ;  but  that  the  whole  vertebral  column  participates  in  the  torsion,  while 
the  child's  head  is  passing, — to  recover  its  natural  straightness  as  soon  as  the  head  is  liberated. 

'  See  p.  131. 
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herself;  that  (the  force  of  the  uterine  contractions  being  resisted,  by  the 
approximation  of  the  pelvic  bones  in  their  conjugate  diameter,  which  do  not 
afford  due  and  proportionate  space  for  the  descent  of  the  head  thus  placed) 
the  mechanical  impediment  offered  occasions  the  head  to  turn,  with  the  face 
to  one  or  other  side,  on  the  same  principles  that  regulate  the  turn  which  is 
observed  to  occur  in  all  natural  cases,  just  before  it  escapes  externally. 
There  is  no  more  difficulty  in  believing  that  such  a  change  of  position  is 
likely  to  happen  at  the  upper  than  at  the  lower  pelvic  aperture. 

Being  satisfied,  then,  of  the  situation  of  the  head  after  the  membranes 
have  broken,  having  watched  the  effect  of  two  or  three  pains,  and  observing 
that  it  evinces  no  disposition  to  accommodate  itself  to  the  dimensions  of  the 
pelvic  brim,  it  is  proper, — lest  the  woman  become  worn  out  by  inefficient 
struggles,  and  lest  the  cranium  become  wedged  in  this  unfortunate  position, 
— to  follow  nature's  dictates,  and  incline  the  face  laterally.  This  alteration 
in  situation  it  would  not  be  difficult  to  effect,  by  grasping  the  head  between 
the  three  first  fingers  and  thumb  introduced  into  the  vagina,  provided  the  os 
uteri  were  well  dilated,  the  vagina  and  perineum  sufficiently  relaxed,  and  the 
head  remained  above  the  brim,  perfectly  movable,  free,  and  unimpacted. 
On  this  slight  alteration  being  made,  the  head  will  enter  the  pelvis,  all  the 
difficulty  will  be  over,  and  the  case  will  be  reduced  to  one  of  the  most  ordi- 
nary character.  If,  however,  we  cannot  accomplish  this  object,  let  us  then 
be  guided  by  the  general  rule — to  which  there  is  no  exception — that  of  waiting 
till  either  the  lapse  of  time,  or  symptoms  of  danger,  require  instrumental 
interference. 

BROW  PRESENTATION. — Other  parts  of  the  head  besides  the  vertex  may 
present.  The  anterior  fontanelle,  or  brow,  may  be  the  depending  part ;  and 
under  this  presentation  the  face  may  offer  itself  at  the  pelvic  brim,  looking 
to  one  ilium  or  the  other — obliquely  backwards  to  either  sacro-iliac  synchon- 
drosis — obliquely  forwards  to  either  of  the  groins — directly  forwards  to  the 
symphysis  pubis — or  directly  backwards  towards  the  promontory  of  the 
sacrum ;  in  the  same  manner,  indeed,  so  far  as  regards  the  points  of  the 
pelvic  parietes,  as  though  the  vertex  presented. 

Under  either  of  these  mal-positions  the  head  is  still  less  adapted  to  the 
passage  than  when  the  vertex  presents  with  the  face  forwards,  since  much 
greater  space  is  required  for  its  transmission.  It  has  been  shown  in  plate 
6,  that  the  same  cranium,  when  the  brow  or  face  is  directed  first,  requires 
a  space  of  nearly  an  inch  more  in  the  longest  diameter,  than  when  the  vertex 
is  protruded. 

Brow  Presentation  ;  the  face  looking  diagonally  backwards. — In  all  cases 
where  the  anterior  fontanelle  offers  itself  originally,  there  is  a  natural  incli- 
nation for  the  case  to  be  converted  into  a  perfect  face  presentation ;  and  this 
is  owing  to  the  fibres  of  the  fundus  uteri  exerting  themselves  strongly  upon 
the  foetal  body ;  under  which  action  the  shoulders  are  pressed  downwards, 
the  chin  is  gradually  separated  more  and  more  from  the  chest,  and  the  head 
is  expelled  in  the  manner  hereafter  to  be  described.1 

It  is  very  probable  that  the  presentation  of  the  anterior  fontanelle  may 
be  detected  before  the  membranes  rupture,  because  of  the  large  space  it 
offers  to  the  finger ;  but  even  should  this  information  be  obtained  thus  early, 
little  can  be  done  towards  rectifying  the  position  until  the  liquor  amnii  is 

1  If  plate  34,  fig.  2,  which  represents  a  presentation  of  the  brow,  with  the  chin  to  the  left 
sacro-iliac  synchondrosis,  be  compared  with  plate  35,  fig.  1,  in  which  is  depicted  a  face  case 
with  the  chin  to  the  left  ilium,  it  will  be  easily  seen  how  the  power  of  the  uterine  contractions 
tends  to  convert  a  brow  into  a  complete  face  presentation. 
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spontaneously  evacuated ;  since,  under  any  attempts  we  might  use,  we  should 
almost  unavoidably  destroy  the  integrity  of  the  membranous  cyst,  which  it 
ia  of  such  essential  importance  to  preserve  whole.  It  is  necessary  that  the 
case  should  be  watched  carefully  and  narrowly ;  and  on  the  rupture  of  the 
bag,  an  accurate  examination  should  be  instituted,  with  the  view  of  deter- 
mining whether  the  face  lie  forward,  backward,  or  laterally.  In  the  case 
now  under  consideration,  the  sagittal  suture,  which  becomes  our  guide,  is 
traced  from  the  anterior  fontanelle  running  obliquely  forwards  and  upwards 
to  one  groin  or  the  other.  There  can  then  exist  no  doubt,  first,  that  the 
anterior  fontanelle  presents ;  and,  secondly,  that  the  face  is  placed  backwards 
in  relation  to  the  pelvis. 

Inasmuch  as  a  considerably  greater  space  is  required  under  a  presentation 
of  the  brow  than  when  the  vertex  depends ;  inasmuch  as  there  exists  such  a 
disposition  to  convert  the  case  into  a  face  presentation ;  and  inasmuch  as  the 
labour  is  usually  protracted,  and  attended  with  a  proportionably  increased 
degree  of  pain ;  it  would  naturally  follow  that  we  should  endeavour  to  place 
the  head  in  a  more  favourable  position,  by  throwing  the  chin  more  upon  the 
chest,  and  causing  the  vertex  to  descend ;  provided  this  could  be  accomplished 
without  incurring  danger,  without  any  aggravation  of  suffering,  and  without 
the  formidable  appearance  of  preparing  for  an  operation.  This  object  can 
frequently  be  gained,  if  the  position  be  detected  soon  after  the  rupture  of 
the  membranes,  and  before  the  head  has  perfectly  engaged  in  the  pelvic 
cavity,  by  a  very  simple  and  easy  method :  it  only  requires  that  steady 
pressure  should  be  made  upon  the  brow  with  the  extremity  of  the  finger  during 
the  urgency  of  pain,  so  that  the  forehead  may  be  arrested  at  the  spot  to 
which  it  has  attained,  and  the  powers  of  the  uterus  be  expended  upon  the 
back  part  of  the  head.  It  is  then  usually  observed  that  the  head  is  bent 
forward  on  the  neck,  as  on  a  hinge ;  the  vertex  comes  down,  the  brow  re- 
mains stationary ;  and  thus  the  case  may  be  made  one  of  the  most  simple, 
natural  and  easy  kind.  We  can  only  succeed,  however,  in  this  endeavour 
during  the  paroxysm  of  pain  :  we  are  not  to  expect  that  we  shall  be  able  to 
push  the  anterior  fontanelle  up  above  the  brim ;  our  only  intention  should 
be  to  prevent  its  passing  down  further,  and  to  give  an  opportunity  for  the 
back  part  of  the  head  to  occupy  the  pelvis  more  completely.  This  counter- 
pressure,  nevertheless,  must  be  made  with  caution,  tenderness,  and  judg- 
ment. 

Brow  Presentation,  with  the  face  forwards. — The  anterior  fontanelle  may 
present  with  the  face  looking  forwards  to  one  or  other  groin ;  and  this  posi- 
tion is  even  more  unfavourable  than  either  of  those  just  described ;  because 
not  only  is  that  part  of  the  head  presenting,  which  in  itself  requires  a  con- 
siderably increased  space,  but  is  placed  in  a  very  awkward  situation  as  re- 
gards the  pelvis.  There  is  the  double  disadvantage  of  a  brow  presentation, 
and  the  face  being  directed  forwards.  There  can  be  but  little  difficulty  in 
detecting  this  position,  at  any  rate,  after,  or  even  previously  to,  the  rupture 
of  the  membranes :  the  anterior  fontanelle  is  easily  discriminated,  and  the 
sagittal  suture  can  be  traced  running  obliquely  backwards  and  upwards,  until 
it  terminates  at  the  superior  angle  of  the  occipital  bone,  in  the  direction  of 
one  of  the  sacro-iliac  symphysis. 

The  same  remarks  just  made  respecting  the  propriety  and  necessity  of 
giving  a  new  inclination  to  the  head,  apply  with  equal  truth,  and  even  more 
force,  to  the  variety  now  under  contemplation.  There  is  the  same  chance  of 
the  case  being  converted  into  a  face  presentation, —  the  same  likelihood  of  a 
protracted  termination ;  —  and  we  possess  an  almost  equally  easy  and 
14 
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effectual  method  of  rectifying  the  unfortunate  position.  Counter-pressure, 
during  the  time  of  pain,  will  here  also  avail  us  much ;  not,  however, 
directed  on  the  centre  of  the  brow,  but  on  one  side,  just  above  the 
temple.  We  may  often  succeed  in  preventing  the  chin  passing  downwards, 
in  making  the  vertex  the  most  depending  part,  and  in  throwing  the  face  a 
little  backwards.  If  we  can  cause  the  head  to  move  in  the  slightest  degree, 
so  as  to  direct  the  forehead  opposite  the  iliac  fossa,  we  shall  find  that  nature 
will  eventually  turn  it  with  the  face  into  the  hollow  of  the  sacrum.  Should 
these  attempts,  however,  not  prove  successful,  the  head  may  be  embraced 
between  three  fingers  and  a  thumb,  and  a  rotatory  inclination  given  to  it : 
the  proper  change  can  thus  generally  be  effected,  unless  indeed  some  time 
has  elapsed  since  the  membranes  broke. 

The  presentation  of  the  brow  with  the  face  directed  towards  the  promon- 
tory of  the  sacrum  or  the  symphysis  pubis,  is  even  more  unusual  than  the 
same  direction  of  the  face,  the  vertex  presenting ;  there  will  be  equal  or 
even  more  difficulty  in  its  passage  through  the  brim ;  the  same  means  must 
be  taken  to  detect  its  situation,  and  the  same  attempts  used  to  place  it  in  a 
more  favourable  one. 

FACE  PRESENTATION. — I  am  inclined  to  think  that  most  of  the  face  pre- 
sentations which  we  meet  with  in  practice  were  originally  brow  presenta- 
tions, and  have  been  changed  by  the  action  of  the  uterus  in  the  way  I  have 
already  specified:  however,  there  is  no  question  that  the  face  sometimes 
offers  itself  even  at  the  onset  of  labour.  Various  are  the  positions  in  which 
a  foetus,  when  the  face  presents,  may  be  placed ;  but  this  is  the  most  common. 
The  crown  of  the  head  is  directed  to  one  ilium ;  the  chest  towards  the  other, 
and  a  shoulder  towards  the  spinal  column  and  abdominal  muscles  respectively. 
(Plate  35,  fig.  1 .)  As  the  case  progresses,  the  face  descends  down  into  the  pelvis, 
until  the  summit  of  the  head  impinges  on  one  ischium ;  and  the  chin  on  the 
other.  The  direction  of  the  head  is  then  totally  altered ;  the  chin  appears 
under  the  arch  of  the  pubes,  and  the  occiput  sweeps  the  perineum.  (Plate 
35,  fig.  2.)  This  change  will,  I  believe,  always  take  place,  unless  the  child's 
head  be  very  small  relatively  to  the  size  of  the  pelvic  cavity.  I  myself 
never  knew  an  instance  of  face  presentation,  in  which  the  head  was  expelled 
with  the  upper  and  back  part  emerging  from  under  the  pubic  arch.1  A  face 
presentation  requires  even  more  room  than  any  yet  discussed ;  and  if  it  be 
a  first  child,  it  is  generally  attended  with  great  difficulty  and  distress :  but 
if  the  parts  be  well  relaxed  —  if  the  pelvis  be  good,  and  the  pains  strong  — 
as  a  general  principle,  face  presentations  will  be  terminated  with  little  or  no 
assistance. 

Mode  of  detection. — It  is  not  very  difficult  to  detect  a  face  presentation, 
even  before  the  membranes  break ;  or  rather  it  is  easy  to  determine  that  no 
part  of  the  cranium,  properly  so  called,  presents ;  for  the  face  is  readily  dis- 
tinguished from  the  harder  parts  of  the  head.  On  making  an  examination, 
an  irregular,  soft  body  meets  the  finger,  which  indeed,  unless  we  are  careful 
in  our  inquiry,  we  may  possibly  mistake  for  other  parts  of  the  child.  The 
face  has  not  unfrequently  been  confounded  with  the  breech  —  of  which  I 
have  known  more  than  one  instance ;  the  cheeks  have  been  taken  for  the 
nates,  and  the  mouth  for  the  anus.  The  prominence  and  regularity  of  the 

1  Meigs  gives  an  illustration  in  which  a  child,  under  a  face  presentation,  is  passing  with  the 
chin  sweeping  the  sacrum  and  perineum ;  and  details  a  case  in  point.  (Obstetrics,  p. 
338.)  Dr.  Lee  also  (Lectures  on  Theory  and  Practice  of  Midwifery,  1844,  p.  260)  gives  a  cut 
describing  the  head  in  the  pelvis,  with  the  chin  and  under  part  of  the  lower  jaw  occupying  the 
sacrum.  As  I  have  said  in  the  text,  no  such  case  has  ever  come  under  my  observation. 
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features  will  necessarily  be  our  discriminating  marks.  Thus  we  may  feel  the 
nose  about  the  centre ;  the  two  eyes  above ;  the  chin  below,  and  the  mouth, 
differing  from  the  anus  in  shape,  size,  and  in  possessing  lips ; — the  gums  and 
the  tongue  can  often  be  felt  also  after  the  liquor  amnii  is  discharged ;  and 
then  doubt  can  exist  no  longer.  Besides  these  sufficiently  striking  features 
which  indicate  the  face,  the  breech  possesses  certain  distinctive  marks  of  its 
own,  to  be  hereafter  particularly  noted.  If  we  are  satisfied  with  simply 
placing  our  finger  against  the  puffy  cheek,  we  are  very  likely  to  fall  into 
error ;  but  we  are  not  to  form  an  opinion  by  one  part  alone  —  we  must  take 
all  the  points  that  we  can  reach  as  diagnostic  marks. 

It  becomes  a  most  important  question,  whether  under  a  face  presentation 
any  means  should  be  adopted  to  place  the  child  in  a  more  favourable  posi- 
tion. So  difficult,  and  almost  impossible,  was  the  transmission  of  the  head 
under  this  presentation  (as  well  as  some  other  of  these  irregularities)  at  one 
time  thought,1  that  it  was  recommended  that  the  hand  should  be  introduced 
into  the  uterus  —  that  the  feet  should  be  laid  hold  of,  and  that  the  child 
should  be  delivered  by  turning.  This  operation,  performed  under  the  most 
favourable  circumstances,  is  always  attended  with  great  pain,  and  frequently 
with  great  danger — danger  both  to  the  mother  and  child ;  —  to  the  mother, 
from  the  chance  of  injury  to  which  her  structures  (particularly  the  uterus) 
are  exposed — to  the  child,  in  consequence  of  the  pressure  which  the  funis 
umbilicalis  must  more  or  less  experience,  when  the  shoulders  and  head  are 
passing  through  the  pelvic  cavity.  All  these  circumstances,  then,  being 
taken  into  consideration,  the  practice  of  changing  the  position  of  the  child 
under  a  face  presentation,  by  turning,  is  now  almost  entirely  exploded ;  and 
we  rather  leave  the  case  to  nature,  so  long  as  we  can  safely  trust  her,  than 
subject  the  woman  and  the  infant  to  such  dangers. 

But  suppose,  on  watching  the  case,  we  find  no  advantage  gained  —  no 
alteration  in  the  position  of  the  head — no  advance  from  hour  to  hour — what 
then  is  to  be  done  ?  We  must  here  also  act  upon  the  same  unerring  princi- 
ples before  laid  down,  wait  till  symptoms  require  our  interference,  and  then 
use  that  instrument  which  seems  most  applicable  to  the  emergency.  For  it 
is  impossible,  by  any  counter  pressure,  to  make  a  beneficial  change  in  the 
situation  of  the  head  under  a  face  presentation.  We  cannot  cause  the  head 
to  turn  upon  the  neck,  so  as  to  approximate  the  chin  to  the  chest,  by  pres- 
sure applied  by  the  finger ;  nor  can  we,  indeed,  succeed  in  producing  the 
same  alteration  by  the  introduction  of  the  hand  over  the  vertex,  the  adapta- 
tion of  the  points  of  the  fingers  to  the  occiput,  and  the  application  of  gentle 
traction,  as  some  have  recommended.2  The  vectis,  then  —  provided  any  in- 
strument be  required  —  will  be  found  the  most  appropriate.  Face  and  ear 
presentations,  indeed,  appear  to  me  the  only  cases  in  which  the  forceps  does 
not  possess  an  absolute  superiority  over  the  vectis. 

The  features  of  a  child  born  under  a  face  presentation  are  generally  much 
swollen,  turgid,  and  livid.  We  must  be  prepared,  therefore,  to  expect 
some  disfigurement ;  which,  however,  will  generally  disappear  in  two  or  three 
days. 

[It  happens,  according  to  statistics,  that  about  once  in  three  hundred 
cases,  the  foetus,  instead  of  presenting  at  the  os  uteri  in  flexion,  is,  on  the 
contrary,  in  the  reverse  condition,  so  as  to  allow  the  chin  to  depart  from  the 
breast ;  and  the  head  may  be  actually  turned  backwards,  allowing  the  ohild'a 
face  to  descend  into  the  pelvis.  Face  presentations  may  be  primitive  or 

*  See  Dewees,  Mid.,  par.  654. 

1  Baudelocque,  par.  1337,  transl.,  advises  this  method  of  rectifying  the  position,  before  the 
head  has  engaged  in  the  pelvic  aperture.  See  also  par.  1870. 
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secondary :  that  is,  the  head  may  be  completely  retroverted,  causing  the 
face  to  offer  at  the  superior  strait,  or  it  may  be  only  partially  retroverted ; 
in  which  case,  the  anterior  fontanel  is  found  presenting  at  first,  but  in  the 
progress  of  labour  this  is  replaced  by  the  face.  According  to  the  majority 
of  writers,  uterine  obliquity  is  the  cause  of  these  secondary  face  presenta- 
tions, which  are  generally  deviated  positions  of  the  vertex.  For  example,  if 
the  uterus  is  inclined  to  the  right  side,  and  the  vertex  presenting  in  the  first 
position,  the  uterine  contractions  (after  the  rupture  of  the  membranes) 
exerted  in  the  direction  of  the  uterine  axis,  would  thrust  the  foetus  from 
above  down,  and  from  right  to  left,  and  propel  the  vertex  against  the 
left  edge  of  the  pelvic  brim ;  the  head  being  thus  arrested,  is  by  the  uterine 
contractions  thrown  backwards. 

Considering,  then,  face  presentations,  in  the  majority  of  cases,  as  devia- 
tions from  those  of  the  vertex,  it  has  been  customary  of  late  years  to  admit 
of  but  two  fundamental  positions — one  in  which  the  chin  presents  to  the  right 
side  of  the  pelvis  ;  the  other,  in  which  it  is  directed  to  the  left  side.  The 
face  does  not  always  present  at  the  superior  strait  with  the  mento-frontal 
circumference  corresponding  to  the  plane  of  that  strait.  It  may  have  a 
cheek,  the  forehead  or  brow  appearing  at  the  centre  of  the  strait.  But  these 
do  not  in  general  constitute  distinct  presentations,  but  mere  varieties  or 
slight  modifications  of  face  presentation,  which  do  not  often  complicate  the 
delivery,  and,  in  the  course  of  parturition,  generally  correct  themselves. 

The  author  has  stated  that,  "  as  a  general  principle,  face  presentations 
may  be  terminated  with  little  or  no  assistance."  While  acquiescing  in  this 
statement,  we  deem  it  necessary  that  the  accoucheur  should  be  thoroughly 
versed  in  the  mechanism  of  these  cases,  by  means  of  which  he  will  the  better 
appreciate  the  efforts  of  nature  to  attain  her  end,  and  at  the  same  time  fulfil 
his  sacred  duty  of  acting  as  her  substitute,  in  case,  through  some  unforseen 
accident,  there  should  be  a  want  of  proper  action  on  her  part. 

It  is  evident  that  the  head  being  an  oval,  with  an  occipito-mental  diameter 
of  5|  inches,  and  bi-parietal  of  3f ,  it  ought  to  make  no  difference  which  of  the 
poles,  cephalic  or  mental,  advances  first  in  labour ;  the  difficulties  in  these 
cases  emanate  from  the  peculiarity  of  the  articulation  of  the  neck  and  head, 
which  does  not  permit  of  as  great  extension  as  flexion.  The  inferior  posterior 
part  of  the  head  is  pressed  against  the  back  of  the  neck,  which  causes  the 
cervical  spine  to  bend  backwards  like  a  bow,  while  the  dorsal  and  lumbar 
vertebrae  are  curved  in  the  opposite  direction,  causing  thus  a  double  antero- 
posterior  curve,  on  which,  in  consequence  of  the  elasticity  of  the  two  arches, 
much  of  the  expulsive  force  is  vainly  expended ;  so  that  the  uterine  con- 
tractions produce  much  less  effect  than  in  common  labour  —  a  great  part  of 
every  pain  being  expended  in  reproducing  the  greatest  amount  of  curvature. 

Immediately  after  the  rupture  of  the  membranes,  the  expulsion  commences; 
the  mechanical  phenomena  of  which  are  thus  executed. 

Increased  Extension. — When  the  face  presents,  the  head  does  not  enter 
the  superior  strait  with  the  fronto-mental  diameter  parallel  to  the  plane  of 
that  strait.  On  the  contrary,  the  frontal  extremity  of  that  diameter  is  at 
first  the  lowest,  but  the  mental  extremity  comes  finally  to  be  the  lowest ;  and 
this  is  the  effect  of  the  increased  extension  which  results  from  the  face  being 
thrust  downward  into  the  pelvis  owing  to  the  obstruction  to  its  descent  caused 
by  the  resistance  it  meets. 

Engagement. — When  this  extension  has  been  perfected,  and  the  face  has 
fairly  entered  the  excavation,  we  then  have  the  fronto-mental  diameter  cor- 
responding to  the  transverse  diameter  of  the  upper  strait,  and  the  bi-tem- 
poral  to  the  antero-posterior  of  the  same. 
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in   the  vertex   presentation,   the 


Rotation. — As  the  face  descends,  the  chin,  falling  on  one  of  the  anterior 
inclined  planes  of  the  pelvis,  rotates  under  the  symphisis  pubis,  while  the 
forehead  rolls,  on  one  of  the  posterior  inclined  planes,  into  the  hollow  of  the 
sacrum. 

Flexion.  —  Under  the  influence  of  the  ute- 
rine contractions,  the  chin  engages  under 
the  arch  of  the  pubis,  and  emerges  beyond  it 
as  far  as  the  anterior  part  of  the  neck  will 
allow,  which,  being  jammed  against  the  sym- 
physis  pubis,  arrests  the  further  progress  of 
the  chin ;  the  chin  being  arrested,  the  uterine 
contractions  take  effect  upon  the  other  pole, 
the  occipital,  which  is  immediately  thrust 
down.  This  downward  movement  of  the  occi- 
put causes  the  chin  to  rise  in  front  of  the 
pubis,  and  allows  the  head  to  roll  out  of  the 
pelvis ;  the  chin  being  the  first  point  of  the 
head  delivered,  and  the  occiput  the  last,  as 
may  be  seen  in  the  annexed  cut. 

Restitution.  —  This  movement  is,  as 
result  of  the  action  of  the  shoulders. 

If,  in  the  third  stage  of  mechanism  or 
rotation,  the  chin  should  rotate  into  the 
hollow  of  the  sacrum,  then  it  would  have 
to  glide  over  five  inches  of  the  sacro-coccy- 
geal  curve,  and  three  of  the  extended  peri- 
neum, before  it  could  be  delivered.  The 
child's  neck  is  not  eight  inches  long,  and 
hence  a  large  portion  of  the  thorax  of  the 
child  would  be  jammed  into  the  pelvic 
excavation  along  with  the  head,  as  seen 
in  the  cut.  If,  then,  the  accoucheur, 
cognizant  of  those  conditions  in  which 
nature  is  capable  of  bringing  these  pre- 
sentations to  a  successful  issue,  finds  that 
her  operations  are  interfered  with,  he 

should  adopt  as  his  rule,  from  which  there  can  be  no  deviation,  to  see  that 
the  chin  rotates,  or  to  cause  the  chin  to  rotate  to  the  symphysis  pubis ;  for 
then  it  is  evident  that  the  presenting  pole,  the  chin,  would  have  only  a  sur- 
face of  an  inch  and  a  half,  or  the  depth  of  the  symphysis,  before  it  would  be 
born.  In  the  other  case,  it  would  have  to  glide  over  eight  inches,  during 
which  movement,  a  portion  of  the  thorax  of  the  child  would  engage  with  the 
head,  and  there  would  not  be  sufficient  space  in  the  pelvis.  The  delivery 
would,  consequently,  be  impossible.] 

EAR  PRESENTATION. — Ear  presentations  are  by  far  the  most  rare  of  any 
of  these  irregular  positions  of  the  head.  Either  side  of  the  head  may 
present ;  the  face  may  look  to  one  ilium  or  the  other,  or  to  the  pubes  or  the 
sacrum. 

As  illustrative  of  the  mechanism  of  ear  presentation,  I  will  suppose  a  case 
in  which  the  face  is  looking  backwards ;  in  which  the  summit  of  the  head  is 
directed  to  the  right  ilium,  and  the  left  shoulder  impinges  on  the  left  ilium  ; 
and  in  which  the  ear  meets  the  finger,  immediately  on  being  passed  up  to 
the  pelvic  brim.  (Plate  36,  fig.  1.)  In  this  position,  provided  the  head 
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clears  the  brim,  it  is  usually  propelled  into  the  pelvis  in  proportion  as  the 
trunk  of  the  child  advances,  until  it  comes  to  press  low  down  upon  the  outlet ; 
but  in  consequence  of  its  being  doubled  sideways  on  the  shoulder,  the  space 
required  for  its  exit  thus  is  more  than  the  inferior  pelvic  aperture  affords, 
and  before  it  can  escape  it  must  take  a  fresh  direction :  a  change  in  situation, 
therefore,  is  effected ;  —  not,  indeed,  a  semi-rotatory  turn,  such  as  the  head 
describes  under  the  presentation  of  the  vertex,  but  the  summit  of  the  head 
passes  downwards,  moving  on  the  joints  of  the  neck  as  on  a  hinge ;  the  face 
is  by  degrees  thrown  into  the  hollow  of  the  sacrum  ;  and  the  occiput  is  turned 
up  under  the  arch  of  the  pubes.  If  the  face  is  looking  forwards  above  the 
symphysis  pubis,  the  case  will  be  surrounded  by  increased  difficulties ;  but, 
upon  the  whole,  the  remarks  just  made  are  generally  applicable  to  all  ear 
presentations. 

Mode  of  Detection. — There  can  be  little  difficulty  in  detecting  an  ear,  or 
in  determining  how  the  head  lies,  when  we  touch  it.  There  is  no  part  of  the 
foetal  body  we  are  likely  to  confound  with  the  ear.  We  can  feel  the  different 
parts  of  the  organ  itself,  and  the  bony  head  surrounding  it.  We  can  distin- 
guish the  helix  or  flap,  and  the  tragus  or  sessile  part ;  we  know  .that  behind 
the  helix  is  situated  the  occiput,  and  anterior  to  the  tragus,  the  face;  and 
these  points  will  immediately  lead  us  to  determine  the  true  position  of  the 
head  as  regards  the  pelvis. 

Having,  then,  detected  the  ear,  and  ascertained  the  situation  of  the  head, 
three  modes  of  proceeding  offer  themselves  for  our  choice.  We  may  either 
turn  the  child  and  extract  it  by  the  feet ;  or  we  may  endeavour  to  bring 
down  the  vertex ;  or,  leaving  the  case  for  some  time  to  nature,  we  may  hope 
that  the  head  will  gradually  assume  a  more  favourable  direction.  Doubtless 
there  are  particular  cases  to  which  each  of  these  means  may  be  applicable ; 
but,  upon  the  whole,  the  observations  I  have  just  made  regarding  the  man- 
agement of  face  presentations  are  equally  valid  in  this  case.  Turning  is  not 
generally  required,  and  should  not  be  thought  of,  if  the  uterus  be  strongly 
contracted  round  the  child's  body ;  no  good  can  be  effected  by  counter- 
pressure  ;  I  cannot  see  what  advantage  could  be  gained  by  the  introduction 
of  the  fingers  over  that  side  of  the  head  which  lies  uppermost,  even  if  they 
could  be  passed  up  without  difficulty ;  and  it  is  certainly  not  necessary  to 
interfere  instrumentally,  merely  because  the  ear  presents.  The  common 
principle  must  here  direct  us;  we  must  wait  patiently,  in  the  hope  that 
nature  will  effect  her  object ;  and  should  the  head  remain  stationary  for 
some  time,  or  should  constitutional  symptoms  of  distress  supervene,  delivery 
must  be  effected  instrumentally :  and  that  may  probably  be  accomplished  by 
the  vectis. 

DIFFICULT    LABOUR. 

The  second  class  of  labours,  DIFFICULT  or  LABORIOUS,  embraces  two  orders, 
lingering  and  instrumental. 

LINGERING  LABOUR. — I  have  defined  a  lingering  labour  to  be  a  case  in 
which  the  head  presents ;  which  occupies  more  than  twenty-four  hours  from 
its  commencement  to  its  termination ;  which  is  concluded  without  the  neces- 
sity for  instrumental  or  manual  interference ;  during  the  progress  of  which 
no  dangerous  or  unusual  symptoms  manifest  themselves ;  and  in  which 
nothing  calling  for  anxiety  occurs,  except  the  length  of  time  that  elapses 
under  its  continuance :  so  that  it  differs  only  from  a  natural  labour  in  respect 
of  its  duration. 

We  sometimes  hear  of  a  woman  being  in  uninterrupted  labour  a  week,  ten 
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days,  a  fortnight,  or  even  longer.  Such  an  idea  is  perfectly  absurd :  the 
powers  of  the  system  could  not  bear  up  against  the  exertion  of  labour  for  so 
protracted  a  period.  Besides  which,  the  active  agents  could  not  support 
their  operations  for  so  long  a  time :  for  the  uterus,  whether  it  be  muscular 
in  structure  or  not,  obeys  the  laws  of  muscular  action  under  parturition  ;  its 
powers  become  gradually  enfeebled  under  a  continuance  of  excessive  toil,  and 
it  is  at  least  entirely  disabled  through  exhaustion :  with  the  cessation  of  its 
action,  the  process  of  labour  is  also  at  a  stand.  This  is  exactly  analogous  to 
•what  we  observe  daily  and  hourly  in  the  truly  muscular  structures ;  when 
fatigued,  they  contract  feebly  and  unwillingly ;  and  when  their  powers  are 
exhausted  they  can  exert  themselves  no  longer.  Such  cases,  then,  of  reputed 
prolonged  parturition,  are  dependent  on  false,  irritable,  spasmodic  pains, 
situated  in  some  other  part  of  the  body ;  by  which,  as  we  have  already 
learned,  women  are  frequently  harassed  towards  the  close  of  gestation ;  but 
which  are  perfectly  unconnected  with,  and  independent  of,  contraction  in  the 
uterine  fibres. 

In  estimating  lingering  labours,  we  calculate  from  the  first  commencement 
of  true  uterine  action ;  but  in  estimating  the  length  of  labour,  in  reference 
to  the  patient's  strength,  and  its  effects  on  her  system,  we  principally  take 
into  consideration  the  time  that  has  elapsed  since  the  membranes  broke ;  for 
it  is  reasonable  to  infer  that  no  great  exertion  has  been  sustained  —  conse- 
quently that  little  or  no  exhaustion  has  appeared ;  and  particularly,  that 
scarce  any  injurious  pressure  can  have  taken  place  on  the  soft  parts  within 
the  pelvis,  while  the  membranous  cyst  remained  entire ;  provided  there  be 
an  ordinary  quantity  of  liquor  amnii.  Thus,  when  called  to  a  case  of  linger- 
ing labour,  in  .considering  the  chance  of  injury  from  its  duration,  our  mind 
should  be  directed,  not  so  much  to  the  interval  which  has  elapsed  since  the 
first  accession  of  uterine  pains,  as  to  the  time  at  which  the  membranes  rup- 
tured ;  and  that  should  be  looked  upon  as  the  period  when  it  was  possible 
for  dangerous  pressure  to  have  commenced. 

CAUSES.  —  Many  and  various  are  the  causes  which  may  produce  a  pro- 
tracted labour.  They  may  be  arranged  under  two  distinct  heads  —  those 
which  are  referable  to  the  mother,  and  those  in  which  the  ovum  is  at  fault. 
The  causes  referable  to  the  mother  are — 

First,  the  want  of  sufficient  power,  or  the  absence  of  sufficient  energy,  in 
the  uterus  itself ; 

Secondly,  the  want  of  sufficient  room  in  the  bony  pelvis,  to  admit  the 
ready  passage  of  the  foetus ; 

Thirdly,  the  presence  of  one  or  more  tumours  in  the  pelvic  cavity ; 

Fourthly,  rigidity  of  the  os  uteri,  vagina,  and  perineum  —  one  of  these 
organs  being  affected  singly ;  or  a  combined  rigidity  of  the  whole,  tending  to 
retard  the  progress ; 

Fifthly,  a  cicatrix,  or  membranous  impediment,  existing  in  the  vagina ; 

Sixthly,  obliquity  of  the  os  uteri ; 

Seventhly,  a  distended  bladder ;  and, 

Eighthly,  the  presence  of  a  vesical  calculus. 

Those  causes  of  lingering  labour  referable  to  the  ovum  are  said  to  be — 

First,  preternatural  toughness  of  the  membranes ; 

Secondly,  the  head,  being  larger  than  common,  from  natural  healthy  for- 
mation, deformity,  or  disease ; 

Thirdly,  the  head  being  too  stronly  ossified,  though  not  of  larger  dimen- 
sions than  ordinary ; 

Fourthly,  mal-position  of  the  head ; 

Fifthly,  ascites  or  tympanites  of  the  foetal  abdomen ; 
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Sixthly,  The  umbilical  cord  being  unnaturally  short,  or  being  twisted 
around  the  body  or  limbs  of  the  foetus  ; 

Seventhly,  unusual  bulk  of  the  trunk  or  limbs ;  and, 

Eighthly,  monstrosity. 

Some  of  these  causes  in  which  the  child  is  at  fault,  exert  a  great  influence 
over  the  duration  of  labour ;  while  others  possess  no  power  whatever  in  re- 
tarding the  process,  as  far  as  the  head  is  concerned. 

INEFFICIENT  UTERINE  ACTION.  —  Labours  rendered  tedious,  or  lingering, 
from  this  cause,  are  generally  observed  in  constitutions  debilitated  by  pre- 
vious disease,  by  excessive  discharges,  or  some  other  depressing  action.  We 
constantly  remark,  also,  that  the  uterus  acts  feebly  when  the  woman  has 
previously  borne  a  large  family.  In  this  latter  instance,  indeed,  the  organ 
does  not  obey  the  laws  of  muscular  action ;  for  the  more  frequently  muscles 
are  called  into  powerful  contraction,  the  stronger  they  become; — the  uterus, 
on  the  contrary,  usually  displays  less  energy  when  its  peculiar  powers  have 
been  often  exerted  in  childbirth. 

This  cause  of  lingering  labour  is  known  by  the  pains  being  weak ;  the  in- 
tervals at  which  they  succeed  each  other  distant ;  the  space  of  time  during 
which  they  continue  short; — while,  at  the  same  time,  there  probably  exists 
a  good  pelvis,  and  a  sufficient  degree  of  dilatation  and  laxity  of  the  passages 
to  allow  the  escape  of  the  foetus,  provided  the  propelling  powers  were  ade- 
quate to  that  end.  In  some  cases,  where  the  delay  is  attributable  to  ineffi- 
cient uterine  power,  the  sanguiferous  system  may  also  be  acting  with 
diminished  force ;  and  there  are  perhaps  other  symptoms  present,  indicative 
of  general  debility.  It  is  not  likely  that  we  shall  find  much  difficulty  in 
detecting  this  cause  of  lingering  labour. 

Treatment.  —  Under  these  circumstances,  it  becomes  our  duty  to  endea- 
vour, if  possible,  to  rouse  the  uterine  energies ;  by  doing  which  we  may 
probably  prevent  the  necessity  for  instrumental  delivery.  This  object  we 
can  sometimes  easily  effect.  The  pains  may  be  augmented  both  in  frequency 
and  strength,  and  may  even  occasionally  be  restored  after  they  have  been 
suspended  for  many  hours ; — by  warm  diluent  drinks  : — by  stimulants  taken 
into  the  stomach ;  —  by  particular  medicines ;  —  by  friction  and  other  exter- 
nal means ; — and  by  a  change  of  posture. 

Of  all  the  methods  employed  for  the  purpose  of  increasing  inefficient,  and 
restoring  declining  pains,  none  are  more  frequently  had  recourse  to,  and 
none  are  less  injurious,  than  warm  diluents ;  they  are  the  simplest  that  can 
be  used,  and  are  often  successful.  It  is  very  common  for  the  nurse,  when 
the  uterine  contractions  are  weak,  short,  irregular,  and  distant,  to  propose 
that  some  gruel  or  tea  should  be  given  "to  bring  back  the  pains."  If  such 
nourishment  be  grateful  to  the  patient,  if  there  be  no  tendency  to  vomit,  or 
if  she  seems  to  desire  it,  there  can  in  few  cases  be  any  objection  to  the  exhi- 
bition of  warm  diluents ;  and  they  may  be  given  almost  ad  libitum.  To 
stimulants,  as  a  general  principle,  under  labour,  I  am  decidedly  adverse ; 
and  consider  it  as  a  maxim  never  to  allow  them,  unless  some  degree  of  faint- 
ness  be  present ;  or  a  languid  state  of  the  general  system  indicate  their 
propriety ;  because  the  excitement  they  cause  must  be  followed  by  a  corres- 
ponding depression ;  and  they  may  tend  either  to  induce  fever,  or  hurry  on 
exhaustion.  Before  stimulants  are  exhibited,  many  things  must  be  taken 
into  consideration :  such  as  the  state  of  the  pulse  and  skin ;  the  length  of 
time  the  labour  has  lasted ;  the  strength  of  the  pains  ;  the  degree  of  faint- 
ness  the  patient  is  suffering ;  and  the  kind  of  discharge.  Should  the  pulse 
be  weak  and  slow,  the  surface  colder  than  natural,  the  uterine  contractions 
powerless,  and  the  system  depressed,  while  at  the  same  time  there  is  no 


OP    THE    ERGOT    OP    BYE.  217 

blood  flowing  through  the  vagina,  nor  any  indication  of  internal  and  con- 
cealed haemorrhage,  stimulants  are  called  for ;  and  either  the  domestic  or 
medicated  may  be  allowed. 

Various  specific  medicines  have  been  recommended  at  different  times,  to 
increase  the  parturient  throes,  and  facilitate  the  child's  birth ;  but  I  believe 
that  the  whole  of  these  substances,  one  only  excepted,  act  upon  the  womb 
through  the  excitement  induced  in  the  arterial  system.  They  first  stimulate 
the  nervous,  then  the  arterial,  and  through  the  medium  of  those  systems, 
the  uterus.  Almost  the  only  medicine  now  used  as  a  uterine  excitant,  is  the 
ergot  of  rye :  and  I  have  no  hesitation  in  declaring  my  opinion  that  its 
action  is  specific,  and  that  the  uterus  is  not  affected  through  any  disturbance 
first  set  up  in  the  arterial  system. 

The  secale  cornutum,  ergot,  or  spurred  rye,  is  the  produce  of  a  disease  in 
that  plant,  with  which  one  or  more  of  the  grains  in  different  ears  are  simul- 
taneously affected.  When  attacked  with  the  "  spur,"  the  corn  first  becomes 
softish  and  pulpy;  and  soon  bursting  from  its  husk,  obtains  solidity,  and 
assumes  a  lengthened  form,  slightly  curved,  and  pointed  at  the  extremity ; 
its  hue  is  in  the  first  instance  red,  but  it  soon  changes  to  a  dark  violet  or 
blackish  colour.  The  diseased  grain  varies  much  in  length,  sometimes  being 
perfectly  concealed  within  its  husk,  at  others  growing  to  nearly  an  inch  and 
a  half;  its  usual  length  is  about  an  inch,  and  its  general  appearance  resem- 
bles much  the  spur  of  the  cock.  As  we  obtain  the  grain,  it  is  brittle,  and 
breaks  with  a  crisp,  irregular  fracture,  somewhat  like  a  dried  almond.  On 
being  divided,  it  is  seen  to  consist  of  a  dark  cortical  and  internal  bluish- 
white  substance ;  it  has  no  heating  qualities,  is  not  unpleasant  to  the  taste, 
but  possesses  a,  slight  mawkish  flavour.  Almost  all  the  other  grains,  and 
many  of  the  other  grasses,  are  subject  to  this  affection ; l  but  it  is  most  usual 
in  rye,  and  most  frequently  taken  from  that  plant  for  medicinal  purposes. 
Wet  seasons  are  particularly  favourable  for  its  production ;  it  is  sometimes 
observed  in  this  country,  but  is  more  common  in  Switzerland,  the  south  of 
France,  and  in  North  America.  The  disease  destroys  the  germinating 
power  of  those  particular  seeds  which  are  attacked  with  it,  but  does  not 
affect  the  sound  grains  in  the  same  ear. 

The  ergot  in  fine  powder  is  of  a  perfect  ash  colour,  and  its  infusion  of  a 
dingy  violet. 

The  drug  has  been  exhibited  in  various  forms,  chiefly  in  powder,  infusion, 
decoction,  and  tincture.  The  two  first  are  in  my  opinion  the  best  modes. 
If  given  in  fine  powder,  about  twenty  grains  is  the  proper  dose ;  but  I 
am  myself  generally  in  the  habit  of  exhibiting  it  in  infusion.  Two  drachms 
may  be  infused  in  four  or  six  ounces  of  boiling  water  for  twenty  minutes ;  a 
fourth  part  of  the  strained  liquor  should  be  given  at  a  time,  and  under  labour 
the  dose  may  be  repeated  every  quarter  of  an  hour,  until  either  its  action 
becomes  apparent,  or  the  whole  is  taken ;  for  I  consider  it  useless  to  perse- 
vere with  the  medicine,  if  the  quantity  mentioned  produces  no  effect.  I  have 
found  that  if  the  infusion  be  allowed  to  stand  much  longer  than  the  time  I 
have  specified,  it  acquires  a  nauseating  property  which  greatly  distresses  the 
stomach.  Desgranges 2  used  only  the  black  cortical  part,  in  which  he  con- 
sidered its  active  principle  to  reside :  he  gave  it  in  doses  of  four  or  six  grains, 
which  he  found  as  efficacious  as  thirty  grains  of  the  whole  powder.  Ville- 
neuve  administered  it  in  lavements ;  and  he  considers  this  the  most  effica- 
cious means  of  employing  it,  provided  there  be  present  much  irritability  of 
the  stomach. 

1  Tereira'a  Materia  Medica,  p.  597.  •  Neale  on  the  Ergot,  p.  42. 
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I  have  given  the  ergot,  in  the  doses  recommended,  every  four  or  six  hours, 
for  .many  successive  days,  on  several  occasions,  arid  never  knew  it  produce 
any  bad  effects  upon  the  mother,  except  occasionally  nausea  and  vomiting. 
Usually  there  is  no  more  influence  perceptible  on  the  general  system  than 
would  be  observed  after  taking  a  cup  of  tea ;  but  its  effects  upon  the  uterus 
in  labour  are  often  speedy,  powerful,  and  astonishing.  Its  action  mostly 
commences  within  fifteen  or  twenty  minutes  after  its  exhibition ;  and  the 
character  of  the  pains  induced  through  its  agency  differs  materially  from 
the  ordinary  throes  of  parturition ;  so  that  it  is  possible  in  many  cases  to 
discriminate  them,  as  being  actually  produced  by  the  drug  itself; — they  are 
stronger  and  more  constant  than  the  common  pains  of  labour.  When  the 
ergot  has  obtained  a  full  power  over  the  system,  the  uterus  will  frequently 
act  without  any  decided  intermission  for  many  minutes  together ;  —  there 
being  only  a  slight  remission  observed  —  no  interval  of  perfect  ease.  This 
remark  has  been  made  by  Ingleby1  and  other  physicians;  and  I  have  had 
myself  an  opportunity  of  observing  its  truth  on  many  occasions. 

As  the  ergot  undoubtedly  possesses  such  a  strong  influence  over  the  ute- 
rine system,  it  is  evident  that,  if  exhibited  improperly,  it  is  likely  to  do 
great  injury. 

There  are  many  cautions,  then,  necessary  to  be  attended  to  in  adopting 
and  employing  it.  Its  exhibition  must  not  be  thought  of  in  any  case  where 
a  disproportion  exists  between  the  head  of  the  child  and  the  pelvic  cavity ; 
we  should  incur  great  danger  of  inducing  contusion,  inflammation,  and  lace- 
ration. Neither  must  it  be  exhibited  where  there  is  any  disposition  to  rigidity 
of  the  parts,  —  either  the  os  uteri,  the  vagina,  or  the  perineum,  —  through 
fear  of  the  same  dangers.  As  a  principle,  it  is  not  usually  necessary  in  first 
children,  and  therefore  this  is  a  case  in  which  we  generally  should  make  an 
exception.  It  must  not  be  given  in  any  case  where  the  lingering  labour 
depends  upon  a  mal-position  of  the  head.  It  may  be  admissible  occasionally 
in  breech  presentations ;  but  in  no  case  of  transverse  position  of  the  foetus, 
provided  the  term  of  gestation  is  nearly  completed,  should  we  ever  contem- 
plate administering  the  ergot.  It  must  only  be  given  in  cases  where  the 
sole  cause  of  delay  is  a  torpid  or  feeble  state  of  uterine  action ;  or  where  it 
is  desirable  to  terminate  the  labour  speedily, — and  that  too  by  means  of  the 
natural  powers,  —  in  consequence  of  haemorrhage.  I  have  found  it  very 
useful  in  accidental  haemorrhage  after  the  membranes  have  been  ruptured ; 
in  loss  of  blood  under  abortion  also,  where  it  was  impossible  to  empty  the 
uterus  by  manual  operation ;  and  where  the  patient  would  perhaps  have 
sunk  from  a  continuance  of  the  bleeding. 

But  although  I  am  perfectly  convinced  of  the  powers  which  the  ergot 
sometimes  displays  under  parturition,  I  am  by  no  means  inclined  to  agree 
with  those  practitioners  who  think  that  this  medicine  will  entirely  supersede 
the  necessity  of  any  other  means  being  used  in  lingering  labour.  I  cannot 
coincide  in  the  opinion  expressed  by  Mr.  Michell,2  that  its  general  introduc- 
tion will  so  completely  supersede  the  use  of  the  forceps,  that  "  he  would  not 
be  surprised  if  in  twenty  years  that  instrument  should  be  known  only  by 
name."  Nor  in  his  remark,  "that  except  in  the  rare  cases  in  which  the 
Csesarean  operation  was  formerly  recommended,  he  conceives  there  will  be 
no  occasion  for  instrumental  aid  in  midwifery." 

1  On  Uterine  Haemorrhage,  p.  79.  See  also  Pereira's  Mat.  Med.  p.  602.  Meigs,  (Treatise 
on  Obstetrics,  p.  590,)  says  an  uterine  pain  caused  by  the  ergot  "may  last  twenty  minutes, 
or  even  half  an  hour,  without  a  moment's  suspension." 

3  On  the  Ergot  of  Rye,  1828,  p.  56.  For  a  brief  history  of  the  ergot,  and  for  some  objec- 
tions urged  against  its  use,  see  Appendix  C. 
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Authors  vary  much  in  the  statements  they  furnish  of  their  success  with 
this  grain.  This  discrepancy  may  partly  he  accounted  for  by  the  ergot  in 
some  of  the  trials  not  being  fresh,  since,  by  being  kept  too  long  a  time,  it 
loses  its  virtue.1  It  may  also  be  owing  partly  to  the  constitution  of  the  pa- 
tient not  being  susceptible  of  its  peculiar  action.  We  know  that  some  per- 
sons are  not  susceptible  of  the  peculiar  action  of  mercury ;  and  we  may 
easily  believe  that  in  the  same  manner  some  constitutions  may  be  insuscep- 
tible to  the  peculiar  action  of  the  ergot  of  rye.2 

[The  abuse  of,  and  the  sad  effects  consequent  upon  it,  have  contributed  very 
much  to  discredit  ergot  in  the  minds  of  many  practitioners.  We  should, 
nevertheless,  endeavour  to  ascertain  the  circumstances  under  which  it  may 
be  advantageously  prescribed,  and  distinguish  these  from  the  contra-indica- 
tioris  to  its  use. 

It  has  been  stated  by  most  writers  that  a  want  of  energy  in  the  uterine 
contractions,  is  the  condition  to  which  this  drug  is,  par  excellence,  applicable. 
There  are,  however,  circumstances  under  which  the  uterine  contractions  may 
be  impaired  without  calling  for  the  use  of  ergot.  The  following,  according 
to  Mr.  Dubois,  are  some  of  the  most  common : — 

1.  Debility,  dependent  upon  a  natural  state,  or  induced  by  previous  dis- 
ease.    This  requires  tonics,  wine,  &c.,  for  the  purpose  of  improving  the 
strength  of  the  patient  during  labour. 

2.  Extensive  distension  of  the  uterus  from  an  excessive  quantity  of  liquor 
amnii,  inducing  complete  paralysis.     The  uterine  fibres  being  inordinately 
distended,  the  membranes  should  be  punctured  whenever  the  os  tineas  is  about 
one-fourth  dilated,  or  about  the  size  of  a  half-dollar. 

3.  Congestion   of  the   face,  attended  with  impaired   contractions   from 
plethora :  patient  must  be  bled. 

4.  Mental  disturbance,  from  whatever  cause. 

5.  Pain,  other  than  that  of  labour — rheumatic  or  neuralgic ; — very  great 
pain  in  the  loins  may  impair  the  contractions ;  in  such,  if  possible,  he  must 
prefer  the  application  of  the  forceps. 

6.  Premature  discharge  of  the  waters  make  labour  slow,  because,  like  all 
hollow  organs,  the  uterus  contracts  most  forcibly  upon  unyielding  contents, 
and,  where  the  membranes  are  ruptured,  the  descent  of  the  foetus  at  each 
contraction  lessens  its  force. 

7.  The  uterine  contractility  may  become  exhausted  by  the  tardy  rupture 
of  the  membranes,  in  consequence  of  their  firmness  :  rupture  them.    Rigidity 
from  phlogosis  may  do  the  same :  resort  to  belladonna  or  anaesthesia.    If  the 
cause  be  unyielding  induration  of  the  tissues  of  the  cervix  uteri,  the  knife 
should  relieve  the  resistance. 

8.  There  may  be  posterior  obliquity  of  the  cervix  which  will  lessen  the 
force  of  the  contractions. 

In  a  monograph  on  the  ergot  of  rye,  by  Dr.  Aug.  Millet,  in  the  18th  vol. 
of  the  memoirs  of  the  Imperial  Academy  of  Medicine,  of  France,  the  whole 
subject  of  the  employment  and  effects  of  ergot  are  most  ably  presented. 
In  this  paper,  besides  citing  the  cases  of  inertia  of  the  uterus,  to  which  this 

1  I  know  scarcely  any  medicine  that  spoils  more  rapidly  by  keeping,  or  that  requires  greater 
care  in  its  preservation,  than  the  ergot. 

1  M.  Payan,  of  Aix,  has  used  the  ergot  in  paraplegia  successfulbr.  He  refers  its  action  to 
a  specific  effect  which  it  exercises  on  the  lower  portion  of  the  spinal  marrow.  He  concluded, 
from  some  experiments  he  had  made,  that  it  did  not  influence  the  uterus  alone,  but  the  other 
pelvic  viscera  and  the  lower  extremities  also.  He  has  frequently  given  it  in  large  doses  for  a 
long  continuance,  without  any  bad  effect  being  produced  upon  the  system.  (Journal  de  Phar- 
xuacie,  Juin,  1842.) 
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drug  is  applicable,  its  employment  in  shoulder  presentations  and  in  eclam- 
psia, is  also  referred  to. 

According  to  Dr.  Millet,  and  he  is  confirmed  in  his  opinion  by  the  obser- 
vations of  Drs.  Espinel  and  Bourboussin,  "  Whenever  in  shoulder  presen- 
tations the  child  has  ceased  to  live,  and  the  introduction  of  the  hand  has 
become  impossible,  temporizing  and  the  administration  of  ergot  are  justi- 
fiable." "  Hence,"  says  the  above  author,  "  in  shoulder  presentation,  if  the  os 
uteri  is  dilated,  and  the  shoulder  is  firmly  engaged  in  the  pelvis,  after  de- 
pletion and  the  usual  means ;  cephalic  or  pelvic  version  having  been  tried 
and  having  failed ;  we  must  not  hesitate  to  employ  ergot  in  order  to  try  and 
produce  spontaneous  evolution,  (not  spontaneous,  but  artificial),  previous  to 
performing  craniotomy."  The  details  of  four  cases  are  given  in  which  this 
practice  was  most  successful. 

When  upon  the  subject  of  the  employment  of  ergot  in  eclampsia,  we  have 
the  following :  "  If  a  female  have  a  slight  convulsion,  and  the  termination 
of  the  labour  is  near  at  hand,  the  administration  of  ergot  would  be  prefer- 
able to  the  use  of  forceps,  the  dangerous  emotions  consequent  upon  the  use 
of  these  instruments  being  thus  avoided." 

A  number  of  authors  are  cited  as  confirming  this  proceeding,  giving  as 
their  reason,  that  the  ergot  in  such  a  case  acts  as  a  true  revulsive  upon  the 
uterus ;  for,  say  they,  it  is  not  when  the  pains  are  active  that  convulsions 
supervene,  but  when  they  are  slow  and  indefinitely  protracted.  "  It  is  under 
such  circumstances,"  continues  Dr.  Millet,  "  that  they  irritate  the  nerves,  and 
threaten  the  whole  nervous  system."  Cases  are  given  in  support  of  this 
treatment. 

Dr.  Millet  also  refers  in  this  paper,  to  the  simultaneous  employment  of 
ergot  and  chloroform,  as  first  suggested  by  Dr.  Beatty,  in  the  Dublin  Quar- 
terly Journal  of  Medical  Science,  for  Aug.,  1850. 

"  In  many  cases,"  says  Dr.  Beatty,  "  without  their  being  any  positive  obsta- 
cle, the  labour  is  long  and  tedious.  Chloroform  is  therefore  indicated,  but  as 
it  has  sometimes  the  effect  of  diminishing  the  uterine  contractions,  the  result 
of  its  action  would  be  to  increase  the  evil."  To  avoid  this,  Dr.  Beatty  sug- 
gested the  simultaneous  administration  of  ergot  and  chloroform,  and  many 
cases  are  cited  to  prove  the  advantage  of  this  combination. 

There  is  no  portion  of  the  practice  of  midwifery  in  which  a  greater  abuse 
exists,  than  in  the  reckless,  ignorant  use  of  the  ergot  of  rye.  The  deleterious 
effect  of  this  medicine  on  the  foetal  circulation  in  reducing  the  number  of  the 
heart's  beats,  and  then  causing  them  to  intermit  and  become  irregular,  and 
finally  to  kill  the  child,  is  an  observation  which  ought  to  have  a  tendency  to 
define  and  limit  the  employment  of  this  drug. 

The  following  quotation  from  the  work  of  Drs.  McClintock  and  Hardy, 
expresses  so  clearly  our  own  views  and  experience  on  this  subject,  that  we  do 
not  hesitate  to  give  it  in  extenso ;  especially  as  we  fear  that  its  salutary 
caution  is  too  often  neglected,  both  abroad  and  in  this  country.  "We  attach 
a  high  degree  of  importance  to  the  use  of  the  stethoscope,  in  all  cases  of 
tedious  labour,  where  ergot  is  employed ;  in  fact,  its  administration  is  never 
undertaken  by  us  without  the  utmost  care  being  used,  in  the  auscultatory 
examination  of  the  foetal  heart,  both  at  the  time,  and  subsequently ;  for  by 
making  successive  stethoscopic  examinations  at  short  intervals  after  giving 
the  ergot,  and  closely  watching  any  change  that  may  take  place  in  the  cha- 
racter of  the  foetal  heart's  sounds,  we  shall  have  the  earliest  intimation  of 
threatened  danger  to  the  child,  and  by  the  timely  intervention  of  art,  be  able 
to  rescue  it  from  a  position  which  will  inevitably  prove  fatal,  unless  prompt 
delivery  be  effected."] 
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Borax  was  held  by  the  ancients  in  high  estimation  as  a  promoter  of  uterine 
action!  It  fell,  however,  completely  into  disuse,  till  its  supposed  virtues  were 
again  brought  into  notice  by  Hufeland.1  And  the  late  Professor  Lobstein 
more  recently  recommended  it  in  a  communication  addressed  to  the  Socie'te' 
MeMicale  d'Emulation  de  Paris.2  The  quantity  he  employed  was  five  or  six 
grains  every  half  hour.  Rigby3  also  speaks  of  it  in  terms  of  praise ;  he 
says  its  efficacy  has  long  been  known  in  Germany.  He  combines  ten  grains 
of  the  salt  with  a  scruple  or  two  of  powdered  ergot,  and  exhibits  it  in  cin- 
namon water.  I  cannot  say  that  the  few  trials  I  have  made  of  it  would  lead 
me  to  think  favourably  of  its  powers.4 

External  means  are  sometimes  had  recourse  to  for  the  same  purpose. 
Warmth,  applied  by  hot  flannels  to  the  hypogastric  region,  to  the  legs,  the 
thighs,  and  the  back,  has  been  tried,  but  has  seldom  been  found  efficacious 
in  restoring  uterine  action,  unless  there  also  existed  at  the  same  time  depressed 
arterial  energy,  or  a  cold  surface.  Under  such  circumstances,  we  should  not 
only  apply  warmth  externally,  but  give  warm  diluents,  or  perhaps  stimulants. 
Pressure  and  friction  are  found  to  possess  greater  power  over  the  uterine 
fibres  than  warmth  externally  applied.  The  pressure  of  a  bandage,  or  the 
hand,  will  often  excite  the  uterus  to  increased  action  both  before  and  after 
the  birth  of  a  child.  It  will  be  shown,  that  in  cases  of  haemorrhage  after 
delivery,  dependent  on  a  flaccid  state  of  the  parietes  of  the  womb,  we  pos- 
sess no  more  serviceable  means  to  insure  their  permanent  contraction,  than 
the  application  of  pressure  by  the  grasp  of  the  hand ;  and  although  pressure 
acts  more  energetically  upon  the  uterus  when  the  organ  is  more  or  less 
emptied  of  its  contents, — especially  after  the  birth  of  the  child, — yet  firm, 
steady  pressure  will  sometimes  excite  it  to  more  vigorous  contraction,  even 
while  it  contains  the  foetus  within  its  cavity.  Friction  with  the  open  palm 
previously  to  the  child's  expulsion  is  more  frequently  had  recourse  to  under 
this  kind  of  lingering  labour  than  more  simple  pressure,  and  a  most  effica- 
cious agent  it  sometimes  proves. 

I  am  inclined  to  think  that  electrical  shocks — particularly  derived  from 
the  galvanic  battery — would  excite  the  flagging  powers  of  the  uterus  under 
labour,  and  perhaps  even  induce  action  db  initio.5  This  is  a  means,  however, 
of  which  I  have  myself  never  made  a  trial ;  and  I  only  judge  by  analogy, 
in  consideration  of  the  influence  the  electrical  fluid  exerts  over  the  nervous 
system  generally,  and  through  that  system,  over  muscular  fibre.6 

1  Journal  der  Practischen  Arzneykunde  und  Wundarzneykunts,  vol.  xxi.  p.  69 ;  and  xxiv.  p.  91. 

a  See  Leroux's  Journal  de  Me"decine,  vol.  xxxvi.  pp.  136  and  141. 

1  Library  of  Med.  vol.  vi.  p.  209. 

4  Among  the  North  American,  as  well  as  the  Asiatic  Indians,  the  tail  of  the  rattle-snake  has 
long  been  considered  a  sovereign  remedy  for  expediting  lingering  labour.  Clarke  and  Lewis, 
in  their  Voyage  up  the  Missouri,  state  "  that  the  wife  of  an  Indian  of  the  party  being  in  labour, 
and  suffering  considerably,  one  of  the  Indians  gave  her  as  a  remedy,  some  of  the  rattle-snake 
in  powder,  pretty  much  as  we  should  give  the  ergot  of  rye."  A  friend  of  mine  brought  me, 
from  Calcutta,  the  dried  tail  of  one  of  these  animals,  requesting  that  I  would  test  its  efficacy 
here,  giving  twenty  grains  for  a  dose.  I  must  confess  I  have  not  complied,  putting  as  much 
faith  in  it  as  I  would  in  the  superstitious  practice  of  tying  a  piece  of  tiger's  skin  round  the 
woman's  left  thigh  for  the  same  object.  For  which,  see  Davis,  Operative  Midwifery,  p.  77. 

•  In  Busch's  Neue  Zeitschrift  fur  Gebnrtskunde,  vol.  xvi.  No.  3,  p.  424,  a  case  is  detailed  in 
which  Drs.  Hoeninger  and  Jacobi  succeeded  in  bringing  on  labour,  in  August,  1844,  by  the 
electro-magnetic  apparatus,  after  other  means  had  failed.     The  application  was  immediately 
followed  by  uterine  action ;  and  the  child  was  born  in  an  hour  from  the  commencement  of  the 
operation. 

*  Since  this  sentiment  was  published  by  me,  in  my  Lecture  in  the  Medical  Gazette,  April 
19th,  1834,  various  trials  have  been  made  of  the  efficacy  of  galvanism  in  exciting  increased 
uterine  contractions.    I  was  not  then  aware  that  the  same  means  had  been  suggested  by  Herder 
(Diagnostische  Praktische  Beitrage  zur  Erweiterung  der  Geburtshiilfe.     Leipzig,  1803.)     Dr. 
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[In  the  year  1846,  we  made  some  experiments  at  the  Philadelphia  Hos- 
pital, Blockley,  in  reference  to  the  application  of  the  galvanic  battery  as  a 
remedial  agent  in  amenorrhoea  and  menorrhagia,  and  also  to  rouse  the  energy 
of  the  uterus.  As  the  result  of  our  observations  in  five  cases  of  lingering 
labour  caused  by  deficiency  of  uterine  contractions,  we  found  that  although 
the  poles  of  the  battery  were  simultaneously  placed,  one  over  the  sacral 
region  externally,  and  the  other  at  the  os  uteri ;  anon,  one  pole  over  the  fundus 
uteri  pressing  on  the  abdominal  muscles,  and  the  other  pole  at  the  os  uteri ; 
still,  under  no  circumstances  could  we  discover  that  any  lasting  impression 
was  made  upon  the  uterine  fibres.  The  pains  on  several  occasions  seemed  more 
frequent  at  first,  and  we  began  to  entertain  hopes  of  some  permanent  benefit ; 
but  these  hopes  were  soon  dispelled  by  the  recognition  of  the  fact  that  the 
pains  were  more  of  a  paroxysmal  character,  simulating  false  labour-pains 
and  not  attended  with  dilatation  of  the  os  uteri.  In  no  one  case  could  we 
consider  the  galvanic  current  a  positive  stimulant  to  the  parturient  action  of 
the  uterus.  In  one  case  of  retained  placenta,  and  where  it  was  detached 
from  the  uterus,  the  battery  was  applied,  and,  a  few  minutes  afterwards  a 
strong  spasmodic  hour-glass  contraction  of  the  uterus  took  place,  which  could 
only  be  overcome  by  the  application  of  cold  to  the  abdomen.  Whether  the 
hour-glass  contraction  was  post  hoc  orpropter  hoc,  as  regards  the  application 
of  the  battery,  we  are  not  prepared  to  state,  but  we  have  always  retained 
unpleasant  suspicions,  especially  when  recalling  the  effect  which  this  agent 
had  already  produced  in  the  uterine  contractions  when  the  foetus  was  present ; 
the  irregular  paroxysmal  contractions  which  then  resulted  having  no  effect 
upon  the  os  uteri,  lead  us  to  believe  that  the  same  condition  existed  in  the 
latter  case.] 

We  may  sometimes  also  succeed  in  rendering  the  uterine  contractions 
stronger  and  more  efficient  by  changing  the  patient's  position,  particularly 

Radford,  in  a  lecture  delivered  at  the  Manchester  Lying-in  Hospital,  on  December  10th,  1844, 
— on  galvanism  applied  to  the  treatment  of  uterine  hemorrhage, — speaks  of  it  in  highly  lauda- 
tory terms,  as  a  means  of  producing  "  effective  and  powerful  contraction  of  the  uterus,"  as  he 
himself  had  witnessed :  and  in  the  Medical  Gazette  for  June  27,  1845,  p.  376,  Mr  Cleveland 
details  a  case  of  labour  rendered  lingering  from  inertia  of  the  uterus,  which  was  brought  to  a 
close  within  a  quarter  of  an  hour  after  the  use  of  the  electro-galvanic  apparatus  had  been 
commenced. 

In  consequence  of  Dr.  Radford's  observations,  Professor  Simpson,  with  his  accustomed  zeal 
in  the  cause  of  medical  science,  undertook  some  experiments  "  for  the  purpose  of  ascertaining, 
as  far  as  possible,  the  exact  degree  of  influence  which  galvanism  possessed  over  the  contractile 
action  of  the  uterus  during  labour,  and,  consequently,  the  amount  of  aid  which  we  might  ex- 
pect to  derive  from  this  power,  in  any  case  in  which  we  had  recourse  to  its  assistance."  After 
employing  it  in  eight  cases,  the  professor  came  to  the  conclusion — directly  the  reverse,  indeed, 
of  what  he  had  anticipated  when  he  commenced  his  investigations, — "  that,  as  employed  at 
the  present  time,  and  in  its  present  mode,  it  is  not  a  means  which  can  be  in  any  degree  relied 
upon  for  the  purpose  in  question ;  and  is,  so  far,  practically  and  entirely  useless  as  a  stimulant 
to  the  parturient  action  of  the  uterus."  (Observations  on  the  Influence  of  Galvanism  in 
Labour,  p.  14;  see  also  Monthly  Journal  of  Med.  Science,  July,  1846.)  Dr.  Golding  Bird 
thinks  these  opposite  opinions  will  admit  of  reconciliation,  "  founded  on  the  opposite  effects 
of  currents  as  they  follow  the  course  of  the  centripetal,  or  centrifugal  nerves."  "  For  an  inverse 
current  tends  to  produce  paralysis,  and  a  direct  current  contraction."  (See  his  Lecture  de- 
livered at  the  Coll.  of  Phys.  Med.  Gazette,  June  18,  1847.)  Yet,  as  Dr.  Simpson's  experiments 
were  performed  in  the  same  manner  exactly  as  were  Dr.  Radford's,  and  some  of  them  with  the 
same  kind  of  apparatus,  it  is  difficult  to  believe  that  such  a  cause  as  that  assigned  by  Dr.  Bird, 
could  operate  to  produce  such  different  results.  Prof.  Stein,  some  years  ago,  thought  the 
efficiency  of  the  forceps  might  be  increased  by  forming  them  of  different  metals,  so  that  a 
galvanic  action  might  be  set  up  under  their  use ;  and  thus  the  uterus  might  be  excited  to  more 
energetic  efforts.  (Busch  and  Moser:  Handbuch  der  Geburtskunde :  Berlin,  1841.  Art. 
Galvanismus.)  Kilian  held  the  same  notions:  he  published,  in  1839,  the  first  case  in  which 
he  used  his  "  galvanic  forceps ;"  but,  in  1845,  he  stated  that  the  results  had  not  answesed  hia 
expectations.  (Operationslehre  fur  Geburtshelfer,  No.  4,  1845,  p.  616.) 
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from  the  recumbent  to  the  upright  posture ;  and  as  this  is  a  very  simple 
means,  as  it  is  often  useful,  and  as  the  change  brings  her  great  relief,  she 
may  be  advised  to  sit,  stand,  or  walk,  as  her  own  inclination  dictates.  The 
effect  is  most  probably  produced  by  the  gravitation  of  the  head  upon  the  os 
uteri. 

Before  concluding  this  part  of  my  subject,  I  must  repeat  the  caution  pre- 
viously given  against  unnecessarily  rupturing  the  membranes  during  the  first 
stage  of  labour.  It  has  of  late  become  very  much  the  practice, — attributable 
in  some  measure,  perhaps,  to  the  recommendations  inculcated  by  Professor 
Burns1 — to  evacuate  the  liquor  amnii  in  all  cases  where  the  uterus  is  acting 
feebly ;  and  some  instances  have  come  under  my  own  observation,  in  which 
not  only  has  this  act  disappointed  the  intention  of  the  operator,  but  been 
followed,  after  the  lapse  of  some  time,  by  such  symptoms  as  required  that 
the  labour  should  be  terminated  instrumentally.  I  do  not  mean  to  assert 
that  a  protracted  case  is  always  a  necessary  consequence  of  such  interference  ; 
for  in  many  instances  where  the  os  uteri  is  perfectly  dilatable,  where  it  has 
acquired  a  diameter  the  size  of  a  crown,  and  especially  where  there  is  an 
excessive  quantity  of  liquor  amnii  present,  the  evacuation  of  the  water  —  by 
causing  the  head  to  bear  more  decidedly  on  the  os  uteri  —  will  increase  the 
vigour  of  the  contractions,  and  bring  about  a  more  speedy  termination.  But 
I  allude  to  it  as  a  generally  adopted  principle ;  and  cannot  but  consider  that 
such  an  interruption  of  nature's  ordinances  requires  in  practice  the  greatest 
possible  judgment  and  discrimination. 

Nor  must  I  allow  the  custom  of  irritating  the  mouth  and  neck  of  the  womb 
with  the  finger,  and  rubbing  it  down  the  back  of  the  vagina,  along  the 
rectum,  to  pass  unnoticed ;  nor  that  still  less  justifiable  mode  of  proceeding — 
the  endeavour  to  dilate  the  os  uteri  by  the  two  first  fingers  introduced  within 
it ;  which  last  means  also  has  received  the  sanction  of  the  deservedly  great 
name  of  Professor  Burns,2  as  applicable  to  some  states  of  the  os  uteri ;  but 
which  I  do  not  feel  myself  warranted  in  mentioning  except  in  terms  of 
reprobation. 

The  practice,  indeed,  might  be  followed  with  less  danger,  if  the  cautions 
with  which  the  professor  has  surrounded  it  were  always  borne  in  mind  and 
acted  on ;  but  the  chances  are,  that  the  principle  alone  will  dwell  in  the 
the  memory,  and  little  heed  will  be  taken  of  the  kind  of  cases  in  which  it  is 
recommended  as  useful. 

DEFORMITY  OF  THE  PELVIS.  —  The  second  cause  of  lingering  labour 
embraces  those  cases  in  which  the  uterus  is  acting  powerfully  and  energeti- 
cally, but  where  there  is  a  want  of  due  and  proportionate  space  in  the  pas- 
sages for  the  ready  exit  of  the  child :  and  of  these  causes,  distortion  of  the 
pelvic  bones,  as  being  one  of  the  most  frequent  and  difficult,  claims  our  first 
attention. 

Three  varieties. — As  in  a  former  part  of  this  publication  I  arranged 
pelves  in  general  into  four  classes,  so  we  may  now,  for  practical  purposes, 
divide  distorted  pelves  into  three  varieties :  —  the  first,  in  which  the  pelvic 
brim  is  so  contracted  as  not  to  permit  any  part  of  the  child's  head  to  enter 
through  it ;  the  second,  which  has  allowed  the  head  to  descend  so  low  as  to 
occupy  the  whole  or  chief  part  of  the  cavity,  but  whose  outlet  is  too  narrow 
to  admit  of  its  escape ;  and  the  third — of  that  intermediate  size — which  has 

'  Principles  of  Midwifery,  5th  ed.,  p.  403. 

"Op.  citat.  p.  401.  The  late  Professor  Hamilton  (Practical  Observations,  1840,  p.  125),  by 
quoting  Barns'  opinion  and  practice  on  this  subject  at  length,  appears  to  adopt  them  as  his 
own ;  and  we  may  fairly  conclude  that  he  gives  them  the  sanction  of  his  authority. 
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permitted  some  portion  of  the  head  to  enter  through  the  brim,  and  partially 
to  take  possession  of  the  cavity ;  while  the  principal  hulk  remains  ahove. 
These  three  cases  practically  assume  a  very  different  character,  and  require 
therefore  a  distinct  consideration. 

First  variety. — When  we  have  perfectly  satisfied  ourselves,  by  an  exami- 
nation per  vaginam,  that  the  pelvis  is  so  diminished  in  its  proportions  that 
no  part  of  the  child's  head  can  pass  through  the  brim,  it  becomes  our  duty 
not  to  allow  the  patient's  'strength  to  be  undermined  by  the  fatigue  necessa- 
rily attendant  upon  such  a  labour ;  but  early  to  have  recourse  to  some  means 
for  the  purpose  of  relieving  her :  because  it  is  physically  impossible  for  a 
head  to  be  eventually  expelled  whole  through  a  pelvis  whose  capacity  in  the 
superior  aperture  is  so  contracted  as  not  to  admit  any  portion  of  it  to  descend 
into  the  cavity,  after  the  evacuation  of  the  liquor  amnii,  and  the  full 
establishment  of  powerful  expulsive  pains. 

Such  being  the  case,  the  means  to  be  adopted  must  become  a  most  inte- 
resting and  important  question :  and  if,  upon  a  measurement  conducted  with 
the  utmost  care,  we  find  that  there  is  less  space  at  the  brim  than  three 
inches  and  a  half  laterally,  by  one  inch  and  three-eighths  in  the  conjugate 
diameter,  or  three  inches  by  one  inch  and  a  half;  we  ought  to  consider  it 
our  duty  —  however  painful  and  appalling  that  may  be  —  at  once  to  propose 
the  Csesarean  section,  as  the  only  means  by  which  it  is  possible  to  save  the 
mother's  life,  and  as  offering  also  the  sole  chance  of  safety  to  the  child.  If 
it  be  thought  necessary  that  this  operation  should  be  performed  at  all,  it 
ought  at  any  rate  to  be  undertaken  before  the  patient's  system  has  sunk, 
from  a  long  continuance  of  the  excessive  exertion  of  labour.  This  recom- 
mendation I  think  it  right  to  inculcate,  in  consequence  of  the  difference  so 
remarkable  in  the  result  of  the  cases  operated  upon  in  this  country  and  on 
the  continent.  In  the  British  isles,  out  of  at  least  fifty  operations  l  we  have 
only  five  instances  of  recovery  on  record — one  in  which  an  ignorant  midwife 
in  Ireland,  named  Donally,2  officiated ;  another  under  the  care  of  the  late 
Mr.  Barlow ; 3  a  third,  where  the  operation  was  performed  by  Mr.  Knowles,4 
of  Birmingham ;  a  fourth,  by  Mr.  Goodman,  of  Manchester ; 5  and  the  fifth, 
by  Dr.  Radford,  of  the  same  place ; 6  —  while,  on  the  continent,  a  fortunate 
termination  has  repeatedly  ensued.  How  can  we  account  for  this  discre- 
pancy ?  The  success  on  the  continent,  so  astonishingly  superior,  cannot  be 
attributed  to  the  climate  being  more  favourable  to  capital  operations — to  the 
human  system  being  in  a  state  to  bear  them  better  —  nor  to  the  surgeons 

1  See  Dr.  Nimmo's  Table,  Edinb.  Monthly  Journal,  Sep.,  1850.  Since  the  last  case  there 
recorded  occurred,  three  operations  of  this  kind  have  been  performed  in  London,  at  two  of 
which  I  was  present ;  and  they  all  terminated  fatally,  as  far  as  the  mother  was  concerned. 
(See  Discussions  at  Med.  Chirurg.  Soc.  Med.  Gaz.  Feb.  7,  1851,  p.  245 ;  and  Feb.  21st,  1851, 
p.  338.) 

In  this  Table  of  Dr.  Nimmo's  there  are  two  mistakes :  Mr.  Greaves'  case  is  noted  as  suc- 
cessful, when  the  patient  died  in  three  weeks ;  and  Mr.  Goodman's  case  is  counted  twice  over, 
being  also  included  in  Dr.  Radford's  list. 

3  In  January,  1738-39  —  Med.  and  Surg.  Essays.  Edinburgh,  4th  edit.  vol.  v.  p.  439;  re- 
ported by  Mr.  Duncan  Stewart. 

*  In  November,  1793 — Barlow's  Essays  on  Surgery  and  Midwifery,  p.  355. 

*  In  May,  1835 — Transactions  of  the  Provincial  Med.  and  Surg.  Association,  vol.  iv.  p.  377 

*  In  November,  1845  —  British  Record  of  Obstetrics,  vol.  i. ;  see  also  Provincial  Med.  an* 
Surg.  Journal,  June  11,  1851,  p.  315. 

«  In  May,  1849 — Provincial  Med.  and  Surg.  Journal;  August,  1849,  p.  456.  It  is  doubtfui 
how  far  Mr.  Greaves'  case  may  be  considered  successful  quoad  the  operation.  The  account 
published  in  the  Lancet  [1833-4,  vol.  ii.  p.  148,]  is  only  carried  down  to  the  llth  day.  But 
from  a  private  communication  from  Mr.  Greaves  I  learn  that  she  lived  for  three  weeks  after 
the  operation,  "  having  recovered  as  regards  the  wound,  &c,"  and  died  of  an  epileptic  seizure, 
of  which  complaint  she  had  been  the  subject  before  her  delivery. 
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abroad  possessing  cither  more  general  scientific  knowledge  as  to  the  mode  of 
performing  dangerous  operations,  better  practical  adaptation  to  that  know- 
ledge, or  evincing  greater  care  and  anxiety  about  the  result,  than  obtains  in 
England — but  because  either  the  operation  has  been  performed  early  in  the 
labour,  before  exhaustion  has  supervened  ;  or  because  it  has  been  undertaken 
in  cases  where  the  constitution  has  not  been  so  fearfully  undermined  by  pre- 
viously existing  disease.  We  may  reasonably  infer,  indeed,  that  the  more 
distorted  the  person  is,  the  more  violent  must  have  been  the  affection  under 
which  the  system  has  suffered,  and  the  less  power  will  it  possess  of  bearing 
up  against  such  a  grievous  shock  as  the  Caesarean  section  must  occasion. 
In  Barlow's  successful  case,  the  cause  of  the  extreme  diminution  of  the 
pelvis  was  not  disease,  but  a  fracture  of  the  pelvic  bones,  from  which  severe 
injury  the  woman  had  perfectly  recovered ;  and  in  Mr.  Knowles',  the  opera- 
tion was  had  recourse  to  thirty  hours  after  the  commencement  of  labour,  and 
seven  only  after  the  rupture  of  the  membranes. 

The  fact  is  not  to  be  concealed,  that  in  different  parts  of  Europe,  and  es- 
pecially in  Roman  Catholic  countries,  both  has  this  operation  many  times 
been  had  recourse  to,  under  circumstances  in  which  no  British  practitioner 
•would  have  considered  himself  warranted  in  proposing  it  —  where,  indeed, 
there  has  existed  sufficient  available  space  in  the  pelvis  to  admit  of  the  ex- 
traction of  the  foetus  per  vias  naturales  ; '  —  and  also  that  the  women,  more 
under  the  influence  of  their  clerical  pastors  than  ours  are,  have  readily  and 
cheerfully  submitted,  from  a  sense  of  religious  duty,  to  this  dreadful  expe- 
dient, while  they  still  possessed  considerable  strength,  that  they  might  not 
deprive  their  unborn  children  of  the  benefit  of  admission  within  the  pale  of 
the  Christian  church. 

When  this  means  is  considered  unequivocally  requisite,  then,  by  having  re- 
course to  it  early  in  the  labour,  the  best  chance  is  afforded  to  the  patient  of 
the  preservation  of  her  own  life,  as  also  of  her  infant's.  Notwithstanding  this, 
however,  no  rightly-judging  man  would  venture,  on  his  own  single  responsi- 
bility, to  urge  the  propriety  of  an  operation  so  unusual  in  its  necessity,  so 
appalling  in  its  character,  and  so  terrible  in  its  consequences,  as  the  extract- 
ing of  a  foetus  ex  utero  by  an  extensive  abdominal  incision ;  but  before  pro- 
ceeding to  its  execution,  he  would  naturally  be  desirous  to  obtain  the  counsel 
and  sanction  of  some  neighbouring  practitioner,  in  whose  opinion  he 
confided. 

These  cases  of  extreme  distortion  are  fortunately  of  rare  occurrence. 
Not  so,  hoWever,  with  the  lesser  degrees  of  diminution  in  the  pelvic  aper- 

1  It  would,  perhaps,  be  unfair  to  adduce,  in  confirmation,  those  cases  in  the  latter  half  of  the 
sixteenth  century  —  the  second,  third,  fifth,  and  sixth  of  Rousset,  which  came  under  his  own 
observation,  and  the  ninth  of  Caspar  Bauhine,  (Latin  Translation  of  Rousset  on  the  Csesarean 
Section,)  all  which  women  brought  forth  live  children  per  vaginam  subsequently,  even  if  they 
are  correctly  reported ;  because  they  belong  to  the  age  of  barbarous  surgery.  But  in  the 
report  of  the  Obstetric  Clinique,  at  Pavia,  for  1827-28,  will  be  found  a  fatal  case  of  Ccesnreau 
operation  by  Professor  Lovati,  the  dimensions  of  the  patient's  pelvis  being  two  inches  and  a 
half  in  the  sacro-pubic  djameter,  three  and  a  half  in  the  oblique,  two  in  the  pubi-coccygean, 
and  two  and  a  half  between  the  ischiatic  protuberances  (see  Lancet,  August  15th,  1829) ;  a 
space  that  would,  without  doubt,  have  admitted  the  extraction  of  the  foetus  after  the  evacua- 
tion of  the  brain,  and  where  consequently  in  Britain  the  Ctesarean  operation  would  not  have 
been  suggested.  Again,  in  the  Medicin.  Zeitung,  January,  1840,  is  detailed  another  fatal  case, 
in  which  the  operation  under  a  twin  pregnancy  was  performed  by  Dr.  Busch,  of  Berlin ;  here 
the  pelvis  measured  two  inches  and  a  quarter  in  its  conjugate  diameter.  (Medical  Gazette, 
March  13,  1840.)  Very  many  instances  of  a  similar  kind  might  be  quoted.  I  would  refer 
also  to  Baudelocque,  vol.  iii.  p.  26  (Heath's  translation,  note),  for  two  instances  of  Ctesarean 
section,  to  prove  how  little  the  principles  of  obstetric  medicine  were  understood  by  the  gene 
rality  of  French  surgeons  towards  the  close  of  the  last  century. 

15 
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tures :  these  we  meet  \vith  continually ;  though  certainly  not  so  often  in  the 
open  country,  among  the  hardy  agricultural  peasantry,  as  among  the  in- 
habitants of  great  and  crowded  cities,  and  the  population  of  manufacturing 
districts. 

If,  then,  a  case  come  under  our  notice  in  which  there  is  more  available 
space  than  that  I  have  just  noted  as  imperatively  requiring  the  excision  of 
the  child  from  the  uterus  through  the  abdominal  parietes ;  and  yet  where 
the  pelvis  is  so  small  that  we  are  persuaded  the  child's  head  cannot  pass 
entire,  provided  it  have  arrived  at  full  intra-uterine  maturity;  —  a  case,  for 
instance,  in  which  the  conjugate  diameter  at  the  brim  measures  about  two 
inches ;  —  it  would  still  not  be  right  to  let  the  patient  struggle  very  long  in 
labour  without  means  of  relief  being  used :  but  we  should  perforate  the  head 
while  the  system  yet  retained  its  vigour,  that  we  might  have  the  advantage 
of  full  unimpaired  uterine  energy  to  aid  us  in  our  extractive  efforts.  I  trust 
it  may  not  be  for  a  moment  imagined  I  recommend  that  perforation  should 
be  had  recourse  to  early  in  labour  in  all  cases  where  we  are  likely  to  find  it 
necessary  afterwards.  It  is  only  in  those  instances  where  a  moral  certainty 
exists  that  the  child  cannot  pass  unmutilated,  that  we  are  at  all  authorized  to 
adopt  this  extreme  measure,  before  urgent  symptoms  of  danger  to  the 
mother's  life  have  supervened,  unless  indeed  there  be  the  most  unequivocal 
proofs  of  the  child's  death. 

Fortunately  it  is  not  necessary  to  draw  a  minutely  nice  distinction  between 
those  cases  in  which  it  is  desirable  that  craniotomy  should  be  performed  com- 
paratively early,  and  those  absolutely  requiring  the  same  operation  later  in 
the  labour ;  because,  inasmuch  as  the  means  used  are  similar  under  both  cir- 
cumstances, it  will  seldom  prove  of  material  importance — provided  the  child 
must  be  sacrificed  —  whether  the  dreadful  expedient  be  undertaken  an  hour 
sooner  or  an  hour  later.  But  the  case  is  widely  different  when  it  becomes 
our  painful  duty  to  discriminate  between  a  pelvis  through  which  a  head  can 
be  extracted  after  the  brain  has  been  evacuated,  and  one  that  will  not  allow 
the  passage  of  the  child,  when  lessened  even  to  the  utmost  degree  that  art 
can  accomplish.  For  it  would  be  to  the  last  degree  heart-rending  and  pain- 
ful— after  having  perforated  the  skull  and  made  forcible  attempts  to  extract 
per  vias  naturales — to  discover  that  the  pelvis  did  not  afford  sufficient  room 
for  the  completion  of  delivery ;  but  that  the  case  required  to  be  terminated 
by  the  abdominal  incision.  Not  only,  indeed,  must  the  infant  then  neces- 
sarily be  brought  into  the  world  dead,  but  the  patient  would  be  subjected  to 
much  additional  and  unprofitable  agony  during  our  efforts  at  extraction 
through  the  pelvis.  A  diminished  chance  of  ultimate  recovery  would  also 
be  offered  to  her,  in  consequence  of  the  pain  and  exertion  attendant  on  our 
frustrated  endeavours,  and  the  pressure,  and  perhaps  contusion,  to  which 
the  soft  parts  must  have  been  more  or  less  exposed. 

I  have  already  laid  it  down  as  a  general  principle,  that  unless  there  be  a 
clear  available  space  of  three  inches  in  the  conjugate  .by  four  in  the  lateral 
diameter  at  the  brim,  we  are  not  to  expect  that  the  child  will  be  born  with- 
out assistance ;  but  it  is  not  merely  because  the  pelvis  is  deformed  to  such 
an  extent  that  we  are  authorized  to  interfere  while  the  powers  are  vigorous ; 
because  the  child  may  be  immature;  its  head  may  be  small;  the  bones  may 
be  less  ossified,  and  may  overlap  each  other  more  than  is  usual ;  and  a 
greater  probability  may  therefore  be  afforded  of  a  natural  termination  of 
the  case.  Under  such  circumstances,  it  becomes  our  bounden  duty  to  wait 
till  the  exertion  sustained  has  produced  no  small  degree  of  exhaustioo,  before 
we  have  recourse  to  such  a  horrible  alternative  as  the  instruments  for  era- 
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niotomy  supply.  On  the  contrary,  however,  if  the  space  exceed  two 
inches  but  in  a  trifling  degree,  it  is  very  evident  that  a  child,  sufficiently  per- 
fected in  the  womb  to  sustain  independent  existence,  cannot  be  expelled 
whole ;  and  we  are  therefore  fully  justified,  under  this  particular  degree  of 
disproportion,  in  interfering  early — however  revolting  to  our  feelings  it  may 
be  —  lest  our  patient  should  sink  under  the  effects  of  long-continued  and 
painful  toil ;  lest  she  should  sustain  a  rupture  of  the  uterus,  or  suffer  such  an 
extensive  destruction  of  the  soft  parts  from  pressure,  as  must  render  her  a 
burthen  to  herself  and  an  object  of  compassion  to  her  friends  for  the  re- 
mainder of  her  life. 

In  the  second  variety,  where  the  head  has  entirely  passed  the  pelvic  brim 
— has  become  jammed  in  the  cavity,  and,  for  want  of  sufficient  space  in  the 
outlet,  cannot  make  its  exit — the  woman  generally  suffers  extreme  pain,  not 
only  from  uterine  contraction,  but  from  uninterrupted  pressure  on  the  struc- 
tures within  the  pelvis.  We  must  bear  in  mind  that  the  pelvic  viscera  are 
exceedingly  nervous,  very  liberally  supplied  with  blood-vessels,  and  are  pecu- 
liarly exposed  to  those  unhealthy  actions  inseparable  from  a  high  state  of 
vascularity;  that,  although  they  possess  great  restorative  power  within 
themselves,  inflammation  induced  by  contusion,  the  result  of  pressure,  is 
very  likely  to  terminate  in  suppuration,  and  particularly  in  gangrene. 
When  a  disposition  to  sloughing  once  commences,  it  is  impossible  to  say 
where  the  destructive  process  may  stop :  beginning  in  the  lining  membrane 
of  the  vagina,  all  the  vaginal  coats  may  take  upon  themselves  the  same 
morbid  condition ;  the  bladder  and  rectum  may  be  implicated,  and  the  three 
cavities  may  be  thrown  into  one,  —  than  which  it  is  impossible  to  conceive  a 
a  more  miserable  state  of  human  existence. 

Whenever  the  head  is  locked  in  the  cavity  of  the  pelvis,  we  must  eminently 
fear  contusion,  inflammation,  suppuration,  and  sloughing.  We  have,  also,  to 
dread  extensive  injury  to  the  bladder: — that  organ  may  burst,  or  fatal 
inflammation  may  occur,  consequent  upon  its  over-distension.  There  is,  like- 
wise, great  danger  to  the  child,  from  the  compression  which  the  brain  must 
suffer,  under  impaction ;  as  well  as  from  the  pressure  to  which  the  funis 
umbilicalis  and  the  foetal  vessels  ramifying  on  the  placenta  must  be  exposed, 
from  the  long  continuance  of  uterine  action. 

This  case,  then,  is  one  of  a  very  dangerous  and  difficult  character ;  and  it 
becomes  a  most  delicate  question,  how  long  we  shall  allow  nature  to  struggle 
unaided; — rand  whether,  at  any  particular  period  of  time,  we  shall  have 
recourse  to  instrumental  means.  Many  rules  have  been  laid  down  for  our 
guidance  under  this  emergency,  for  the  consideration  of  which  an  opportu- 
nity will  be  afforded  in  a  subsequent  part  of  this  work. 

I  have  considered  that  as  the  third  variety,  where  the  head  is  partly  pro- 
truded through  the  brim,  the  vertex  dipping  into  the  cavity,  while  the  prin- 
cipal bulk  remains  above.  A  case  in  which  the  pelvis  measures  about  three 
inches  in  its  conjugate  diameter,  is  of  this  description.  But  it  cannot  be 
impressed  too  forcibly  or  too  frequently  on  the  mind  of  the  student,  that 
although  we  know  the  size  of  the  pelvis  accurately,  and  have  ascertained 
beyond  a  doubt  that  its  measurement  is  even  rather  below  three  inches  than 
above  it,  we  are  not,  on  that  account  alone,  warranted  in  taking  an  instru- 
ment in  hand :  for  it  must  have  frequently  occurred  to  every  practical  man 
to  observe  the  head  wonderfully  adapt  itself  to  the  irregularities  of  the 
pelvis ;  so  that  eventually  it  makes  its  exit,  under  circumstances  which  a  few 
hours  before  allowed  of  no  expectation,  and  but  little  hope,  that  a  natural 
and  unaided  termination  would  be  effected.  We  must  not,  therefore,  apply 
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instruments  merely  because  there  is  a  small  pelvis,  provided  it  be  moderately 
capacious  ;  but  we  must  give  a  full  and  fair  trial  to  the  powers  of  the  uterus  ; 
and  watching  attentively  both  the  progress  of  the  head,  and  the  effects  of  the 
continued  efforts  on  the  mother's  system,  hold  ourselves  in  readiness  to  ter- 
minate the  labour  on  the  first  accession  of  such  symptoms  as  may  bring  her 
life  into  present  jeopardy. 

Soon  after  Ambrose  Pare"  had  demonstrated  the  great  advantages  that 
extracting  the  child  by  the  feet,  in  cases  of  transverse  presentation,  pos- 
sessed over  the  practice  in  vogue  before  that  time,  the  attention  of  surgeons 
was  particularly  directed  to  the  improvement  of  that  operation;  many 
became  very  expert  in  its  performance  ;  its  sphere  was  considerably  extended, 
and  it  came  by  degrees  to  be  adopted  as  a  common  custom  in  cases  of  labour 
rendered  lingering  by  inefficient  uterine  action,  and  by  mechanical  dispro- 
portion, as  well  as  in  those  where  haemorrhage  or  convulsions  indicated  the 
propriety  of  delivery.  Thus  there  can  be  no  doubt  that,  before  the  inven- 
tion of  the  forceps,  this  mode  of  terminating  the  labour  when  the  head  pre- 
sented, was  occasionally  the  means  of  averting  much  danger  and  suffering 
from  the  woman,  and  of  saving  the  lives  of  many  children  that  must  other- 
wise have  been  destroyed  in  their  birth.  And  although  there  is  good  reason 
to  fear  that,  for  want  of  correct  principles  of  guidance,  turning  the  child  was 
often  had  recourse  to  under  a  head  presentation,  where  that  operation  was 
neither  suitable  nor  necessary ;  yet,  upon  the  whole,  we  cannot  but  acknow- 
ledge, that  the  obstetric  surgery  of  the  age  was  benefi tted  by  its  introduction 
and  adoption. 

When  the  forceps,  however,  became  known  throughout  Europe,  and  the 
value  of  the  instrument  so  universally  acknowledged,  this  mode  of  terminating 
lingering  labours  fell  into  disuse,  especially  in  England.  Some  of  the  autho- 
rities in  France,  indeed,  continued  to  recommend  it  to  a  much  later  date, 
either  in  exceptional  cases,1  or  as  a  substitute  for  the  forceps  in  general.2  In 
the  latter  point  of  view  I  cannot  find  language  sufficiently  strong,  in  which 
to  deprecate  this  mode  of  proceeding ;  and  I  should  not  have  thought  it 
necessary  to  discuss  the  question  of  turning,  under  a  natural  presentation, 
more  at  length  here, — since  I  had  believed  that  such  a  means  of  concluding 
any  case  of  lingering  labour,  where  the  vertex  offered  itself,  was  now  almost 
exploded  in  this  country, — were  it  not  for  the  advocacy  it  has  lately  received 
from  Professor  Simpson,  in  a  memoir  which  he  published  as  a  series  of 
papers,  in  the  Provincial  Medical  and  Surgical  Journal.  He  has  counselled 
its  adoption  in  cases  of  slightly  deformed  pelvis,  not  as  the  exception,  but  as 
the  general  rule.  His  arguments,  indeed,  are  somewhat  different  from  those 
of  the  French  authors  noted ;  for  they  are  directed  towards  its  being  esta- 
blished in  lieu  of  craniotomy ;  and  he  believes  it  to  present  the  following 
advantages  over  that  operation,  wherever  the  diminution  in  space  is  not  very 
great.  "  It  gives,"  he  says,  "  the  child  a  chance  of  life  ;  it  is  more  safe  to 
the  mother,  because  it  can  be  performed  earlier  in  labour,  and  more  speedily  ; 
it  enables  us  to  adjust  and  extract  the  head  through  the  imperfect  pelvic 
brim  in  the  most  advantageous  form  and  direction  ;  and  lastly,  it  is  a  practice 
that  can  be  followed,  when  proper  obstetric  instruments  are  not  at  hand ; 
and  the  avoidance  of  instruments  is  generally  advisable  when  it  is  possible."3 
"Were  these  positions  correct,  there  could  be  no  question  as  to  the  superiority 
of  this  method  of  delivery ;  and  if  it  could  be  always  resorted  to,  as  a  safe 

'Vide  Baudelocque,  par.  1290,  et  seq. 

aMad.  Lachapelle,  Pratique  des  Accouch.,  torn,  iii.,  p.  429.     Paris,  1835. 

3  Prov.  Med.  and  Surg.  Journal,  Dec.  1847,  p.  674,  et.  seq. 
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substitute  for  the  horrible  operation  of  craniotomy,  it  would  meet  with  my 
warmest  support.  But  I  fear  such  will  be  found  far  from  the  truth ;  and 
the  dangers  it  must  bring,  both  to  the  mother  and  her  infant,  appear  to  me 
so  imminent,  that  I  can  but  regard  it,  at  best,  as  an  exceptional  mode  of 
treatment,  suitable  to  a  very  limited  class  of  cases. 

As  far  as  the  child's  preservation  is  concerned,  it  is  undoubtedly  true,  that 
no  means  could  possibly  be  devised  more  destructive  to  it  than  craniotomy ; 
but  I  should  consider  that  in  those  cases  where  the  pelvis  is  so  small  as  to 
require  the  head  of  the  child  to  be  opened,  —  the  vertex  presenting,  —  the 
chance  of  saving  its  life  by  turning  would  be  very  inadequate  to  the  risk 
inseparably  connected  with  that  operation. 

Dr.  Simpson  believes  with  Baudelocque,1  that  the  head  may  be  extracted 
entire,  after  the  body  is  born,  through  a  less  space  than  is  requisite  for  its 
passage  under  its  natural  presentation  ;  and  that  therefore  a  more  favourable 
opportunity  is  afforded  to  the  child  of  being  born  with  life.  Dr.  Radford,2 
with  other  physicians,3  thinks  this  is  impracticable;  —  at  least  without  such 
an  amount  of  traction  being  applied  to  the  neck  as  would  endanger  the 
tender  ligaments  connecting  the  vertebras ;  and  consequently  inflict  a  fatal 
injury.  My  own  opinion  is,  that  although  it  might  sometimes  be  possible  to 
extract  the  head  entire,  after  the  body  is  in  the  world,  through  a  smaller 
pelvis  than  would  admit  of  its  passage  under  a  vertex  presentation,  provided 
the  neck  were  sufficiently  strong  to  afford  the  means  of  traction,  yet,  that, 
in  the  great  majority  of  cases  where  craniotomy  would  be  necessary,  if  the 
vertex  presented,  the  same  operation  would  be  required  after  the  shoulders 
were  extracted ;  and  that,  therefore,  the  advantage  to  the  child  must  be 
regarded  as  very  limited. 

But  there  is  another  circumstance,  besides  the  chance  of  injury  to  the 
neck,  which  renders  the  passage  of  the  head  through  a  contracted  pelvis, 
after  the  body  is  in  the  world,  peculiarly  hazardous  to  the  child,  —  the  pres- 
sure to  which  the  funis  umbilicalis  must  inevitably  be  exposed,  during  its 
transit.  Whatever  theoretical  reasoning  may  be  adduced  to  prove  that  there 
invariably  exists  a  space  in  a  deformed  pelvis,  into  which  the  navel-string 
may  be  directed,  and  in  which  it  may  be  preserved  free  from  compression, 
the  truth  is  that  we  shall  find  such  reasoning  fail  us  in  practice ;  —  that  the 
funis  must  always  be  subjected  to  a  dangerous  degree  of  pressure,  as  well 
during  the  passage  of  the  shoulders,  as  of  the  head  ;  — and  that  this  will  be 
in  the  same  proportion  as  the  capacity  of  the  brim,  cavity,  or  outlet  may  be 
diminished.  When  we  reflect,  then,  on  the  extension  to  which  the  neck 
must  be  exposed, — the  pressure  that  the  funis  must  undergo, — and  the  like- 
lihood that  the  head  will  require  to  be  lessened  by  the  partial  evacuation  of 
the  brain,  before  it  emerges,  we  can  but  entertain  a  slight  expectation  of  the 
child's  survival,  under  the  operation  of  turning  in  a  contracted  pelvis. 

Nor  does  version  in  the  case  now  before  us  offer  more  advantages  to  the 
mother.  It  is  impossible  to  introduce  the  hand  into  the  uterus  and  turn  a 
child,  even  when  the  promise  appears  most  favourable,  without  compromising 
the  woman's  security  to  some  extent ;  and  if  this  operation  be  undertaken 
after  the  membranes  have  been  broken  some  time,  and  while  the  uterine 
parietes  are  strongly  embracing  the  foetal  body,  the  peril  to  her  will  be 
greatly  aggravated.  This  will  be  regulated  principally  by  the  degree  of 

« Par.  1295,  transl. 

a  Prov.  Medical  and  Surgical  Journal,  July,  1847,  vol.  x.,  p.  404. 

'See  Burns'  Mid.,  edit.  v.  p.  429. 
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contraction  that  the  uterus  has  taken  on  itself,  and  that  will  in  a  great  mea- 
sure depend  on  the  length  of  time  that  has  elapsed  since  the  liquor  amnii 
•was  evacuated.  The  danger  to  the  mother  consists  in  the  risk  that  her  soft 
structures, — particularly  the  uterus, — should  he  bruised  or  lacerated  by  the 
operator  in  the  introduction  of  his  hand,  or  by  the  irregularities  of  the  foetal 
body  and  limbs,  as  it  revolves  round  its  own  axis,  in  the  effort  that  we  make 
at  extraction. 

Again, — even  if  it  were  possible  always  to  adjust  the  head  to  the  irregu- 
larities of  the  pelvic  brim  in  the  most  convenient  manner,  as  far  as  concerns 
the  adapting  the  long  diameter  of  the  head  to  the  longest  diameter  of  the 
pelvis,  still,  it  is  thought  by  many  practical  men  that  when  the  base  of  the 
cranium  is  brought  foremost,  at  least  as  much  space  is  required  for  the  transit 
of  the  head,  as  if  the  vertex  were  to  pass  first. 

Nor  do  I  think  the  last  argument  made  use  of  by  Dr.  Simpson,  —  that 
version  can  be  resorted  to  when  proper  obstetric  instruments  are  not  at 
hand, — ought  to  influence  the  conduct  of  the  practitioner ;  for  it  is  seldom, 
indeed,  that  we  have  not  the  opportunity  of  obtaining  any  instruments  that 
may  be  requisite,  should  the  labour  prove  lingering.  Besides,  I  should  con- 
sider that  man  blameable,  who  would  attempt  to  turn  a  child,  where  there 
exists  a  small  pelvis,  unless  he  had  the  obstetric  perforator  at  command ; 
lest  it  should  be  found  that  the  head  was  too  large  to  pass  whole,  and  that 
the  brain  must  be  partially  evacuated  before  the  delivery  could  be  perfected. 
I  am  fully  prepared  to  admit  that  the  avoidance  of  instruments  is  generally 
desirable,  when  it  is  possible :  but  the  same  remark  applies  to  every  kind  of 
operation,  whether  instrumental  or  manual ;  and  in  obstetric  surgery  there 
are  some  operations  performed  by  the  hand,  equally  as,  or  even  more  dan- 
gerous than,  ordinary  instrumental  delivery. 

There  is  only  one  kind  of  case  in  which  I  would  be  inclined  to  sanction 
turning,  in  consequence  of  diminished  capacity  of  the  pelvic  brim : — if  the 
clear,  available  space  in  the  conjugate  diameter  were  about  three  inches  and 
a  quarter,  or  from  that  to  three  inches  and  a  half; — if  the  woman's  previous 
children  had  all  been  born  dead ; — if  the  membranes  were  still  whole, — or, 
the  liquor  amnii  having  been  evacuated, — the  uterus  had  not  contracted 
closely  around  the  child's  body,  the  head  being  perfectly  free  above  the  pelvic 
brim,  not  having  as  yet  descended  at  all  into  the  cavity  ; — and  if  the  attend- 
ant were  in  the  habit  of  performing  obstetrical  operations,  had  acquired  a 
certain  dexterity  in  regard  to  them,  and  had  perfect  confidence  in  himself; 
under  such  circumstances  this  means  of  delivery  might  be  put  in  practice,  as 
an  experimental  measure,  in  the  hope  of  saving  the  child's  life ; — but  even 
then,  not  till  the  patient  was  informed  of  the  intended  operation,  its  principle 
explained  to  her,  its  objects  detailed,  and  her  concurrence  and  acquiescence 
fully  obtained. 

THE  THIRD  CAUSE  of  lingering  labour  is  the  PRESENCE  OF  TUMOURS  in  the 
cavity  of  the  pelvis.  The  morbid  formations  which  may  impede  parturition 
vary  exceedingly  in  their  nature,  consistency,  and  size ;  sometimes  they  pos- 
sess the  solidity  of  bone  itself;  at  others,  their  contents  are  of  the  most  fluid 
character.  According  to  their  size  and  unyielding  nature,  will  be  the  diffi- 
culty which  they  occasion.1 

EXOSTOSIS. — The  most  solid  of  all  the  tumours  that  we  meet  with  in  the 
pelvis,  is  a  knobby,  bony  growth,  taking  its  origin  from  some  portion  of  the 
parietes  themselves, — an  exostosis.  But  it  is  fortunately  of  very  rare  occur- 

1  I  would  beg  to  refer  my  reader  to  a  paper  on  pelvic  tumours,  by  Dr.  Lever,  in  Guy's  Hos- 
pital Reports,  April,  1842. 
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rence ;  indeed,  so  unfrequent,  that  I  have  myself  never  met  with  an  instance. 
It  is  generally  situated  at  the  buck  part,  behind  the  rectum,  and  springs  from 
the  cavity  of  the  sacrum ;  or  perhaps,  even  more  frequently,  from  the  sacro- 
iliac  symphysis.  This  kind  of  tumour  we  may  discriminate  by  its  situation, 

extreme  hardness,  the  irregularity  of  its  surface,  its  immobility,  its  knotty 
feel,  and  insensibility  to  pressure.  In  regard  to  its  insensibility  to  pressure, 
however,  we  must  bear  in  mind,  that  though  the  bony  growth  itself  may  be 
devoid  of  feeling,  the  periosteum  covering  it  may  be  acutely  tender :  and 
this  may  give  a  deceptive  idea  as  to  its  own  sensibility. 
|  Treatment. — Our  treatment  of  a  case  rendered  lingering  by  the  presence 
of  a  disease  of  this  description,  will  altogether  depend  upon  the  size  of  the 
growth  itself.  If  it  be  very  small,  it  is  probable  that  the  head  will  pass 
without  assistance ;  but  if,  on  the  contrary,  it  be  large,  occupying  a  con- 
siderable space — since  it  would  be  impossible  to  remove  it  by  operation,  so 
as  to  render  the  cavity  more  capacious — we  must  be  guided  by  the  common 
rule  (provided  there  be  the  most  distant  probability  of  the  child's  passing), 
that  of  waiting  until  symptoms  appear  which  demand  delivery ;  and  according 
to  the  magnitude  of  the  tumour  we  must  select  our  means.  The  forceps, 
Ion*  or  short,  if  they  offer  a  fair  chance  of  success,  should  be  preferred ;  if 
neither  of  those  instruments  avail  us  anything,  we  must  call  in  the  aid  of 
the  death-inflicting  perforator.  It  is  certainly  possible  that  an  exostosis  may 
have  attained  such  a  size  as  not  to  leave  an  inch  and  a  quarter  of  space  be- 
tween the  anterior  and  posterior  parietes  of  the  pelvis.  In  such  a  formida- 
ble case, — as  we  could  by  no  means  extract  the  foetus  through  the  vagina, 
even  although  we  might  succeed  in  diminishing  its  volume  to  the  smallest 
practicable  size, — we  should  be  compelled  to  have  recourse  to  the  Caesarean 
section. 

SKIRRHOUS  OR  DROPSICAL  OVARY. — The  ovary  is  liable  to  diseases  of 
various  kinds,  of  which  dropsy  and  skirrhous  are  the  most  frequent.  Under 
both  these  affections  the  gland  becomes  very  considerably  enlarged ;  and 
when  it  is  the  subject  of  dropsy,  its  coats  are  extended  to  an  enormous  size, 
containing  in  some  instances  many  gallons  of  fluid.  We  cannot  be  surprised, 
then,  at  the  impediment  offered  to  the  child's  birth,  if  pregnancy  and  an 
ovarian  tumour  exist  together.  When  enlarged  by  disease,  the  ovary  gene- 
rally rises  gradatim  from  the  pelvic  into  the  abdominal  cavity ;  but  occa- 
sionally, it  becomes  bound  down  by  adhesive  inflammation  to  the  subjacent 
parts ;  and  if,  under  such  a  state,  the  woman  conceives,  and  carries  her  fostus 
to  the  full  period,  her  labour  must  necessarily  be  difficult.  Even  if  it  be  not 
confined  to  the  pelvis  by  adhesion,  it  may  be  found  in  labour  occupying  the 
cavity  more  or  less,  never  having  commenced  its  ascent  into  the  abdomen ; 
being  prevented,  perhaps,  by  the  gravid  uterus,  which  has  already  taken 
possession  of  that  space.  Or  a  portion  of  the  diseased  mass  may  have  pro- 
lapsed, and  subsided  during  gestation ;  for  pregnancy  by  no  means  inter- 
feres with  the  continued  progress  of  such  an  enlargement.1  Indeed,  some 
practitioners  of  repute  assure  us  that  ovarian  tumours  increase  more  rapidly 
during  pregnancy  than  at  any  other  time.2 

The  situation  of  this  tumour  is  also  external  to  the  vaginal  coats,  and  it 

1  Plate  36,  fig.  2,  displays  an  enlarged  ovarium  occupying  the  pelvic  cavity,  and  impeding  the 
descent  of  the  head.  The  principal  features  of  this  plate  are  copied  from  a  drawing  given  by 
Merriman  in  his  excellent  synopsis.  A,  the  os  pubis,  B,  the  enlarged  ovarium  lying  in  the  cavity 
of  the  sacrum,  between  the  rectum,  C,  and  the  posterior  wall  of  the  vagina,  D,  consequently 
outside  the  vaginal  canal. 

a  Ingleby'e  Obstetric  Medicine,  p.  119. 
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is  generally  to  be  felt  towards  the  posterior  part  of  the  pelvis.  It  will  pro- 
bably be  somewhat  movable :  it  will  neither  be  so  hard  nor  so  irregular  as 
an  exostosis,  and  will  most  likely  possess  more  sensibility. 

Treatment. — The  treatment  under  such  circumstances  must  likewise  depend 
upon  the  size  and  solidity  of  the  morbid  growth.  If  its  true  character  be 
detected  before  the  head  has  become  much  engaged  in  the  pelvic  brim,  we 
may  possibly, — provided  it  be  free  and  not  adherent, — succeed  by  steady 
pressure  in  pushing  it  up  above  the  brim,  and  consequently  out  of  the  way 
of  the  head's  advance.1  If  we  cannot  accomplish  this  object,  we  must  act 
upon  common  principles,  and  wait  until  symptoms  appear  requiring  our  inter- 
ference :  for  if  it  be  soft,  the  probability  is,  that  the  descending  head  will 
compress  it  into  a  flattened  form,  or  squeeze  a  part  of  its  contents  upwards 
above  the  brim,  and  thus  diminish  its  resisting  power  :  while,  on  the  contrary, 
if  the  disease  be  of  a  solid  kind,  it  would  be  wrong  to  have  recourse  either 
to  obstetrical  or  surgical  instruments,  until  necessity  compelled  us.  When 
this  necessity  appears,  it  will  be  for  us  to  determine  whether  we  shall  punc- 
ture or  excise  the  mass,  or  whether  we  shall  extract  the  child  by  instrumental 
aid.  It  is  impossible  to  lay  down  any  general  rule  applicable  to  every  indi- 
vidual case ;  but  we  may  establish  the  principle,  that  if  the  swelling  possess 
the  least  degree  of  perceptible  fluctuation,  or  if  it  be  not  absolutely  bony  or 
cartilaginous,  a  puncture  should  be  made  into  its  substance  by  means  of  a 
trochar  introduced  through  the  vagina  or  rectum.  x  Provided  the  tumour 
projected  equally  as  much  anteriorly  as  towards  the  rectum,  I  should  prefer 
puncturing  through  the  vagina,  because  the  blood-vessels  at  the  posterior 
part  of  the  vagina  are  less  than  the  haamorrhoidal  vessels  ;  and  there  would, 
therefore,  be  less  danger  of  alarming  haemorrhage  following  the  wound.2 

1  Merriman  (Med.  Chirurg.  Transactions,  vol.  x.  p.  61)  gives  a  case  in  which  he  pushed  a 
tumour,  occupying  the  pelvis  in  labour,  above  the  brim  without  difficulty,  and  thus  procured 
room  for  the  birth  of  a  living  child.     A  patient  of  my  own  has  an  ovarian  tumour  which  has 
impeded  delivery  in  two  of  her  labours ;  on  both  of  which  occasions  I  succeeded  with  very 
little  trouble,  in  raising  it  out  of  the  way  of  the  head's  descent. 

2  "Notwithstanding  the  many  testimonies  which  may  be  adduced  in  its  favour,  the  practice 
of  puncturing  vaginal  tumours  is  by  no  means  generally  acted  on  even  in  the  present  day." 
(Ingleby,   Obstetr.  Med.  p.  123.)     He  recommends  this  operation  more  generally  than  has 
usually  been  done ;  and  in  all  cases  not  absolutely  bony,  he  thinks  a  grooved  needle  or  small 
trochar  might  be  introduced  as  a  tentative  measure.     He  gives  two  very  unpromising  cases, 
there  being  not  the  least  fluctuation  to  be  felt,  in  which  puncturing,  per  rectum,  was  had  recourse 
to  with  great  success.     In  a  case  recorded  by  Ashwell  (Guy's  Hospital  Reports,  No.  2),  a 
tumour  which  impeded  parturition  burst  into  the  vagina ;  and  one,  where  the  same  took  place, 
and  several  gallons  of  serous  fluid  escaped,  is  detailed  by  Mr.  Langley,  in  vol.  vi.  Lond.  Med. 
Surpr.  Journal,  p.  319,  Oct.  4th,  1834. 

Early  in  the  morning  of  Sunday,  Nov.  21st,  1847,  I  saw  Mrs.  II.,  a  patient  of  the  Royal 
Maternity  Charity,  in  labour  of  her  first  child.  She  had  been  in  occasional  pain  the  whole  of 
the  day  before.  The  os  uteri  was  high,  very  thick,  and  rigid,  not  dilated  beyond  the  size 
of  a  shilling,  the  membranes  still  whole.  The  pelvic  cavity  was  almost  entirely  occupied  by  a 
tumour,  apparently  quite  solid,  larger  than  the  closed  fist  of  a  man,  which  was  filling  the 
sacrum,  and  extending  forwards  chiefly  towards  the  right  side.  Labour-pains  continued  through 
Sunday  and  Monday,  trifling  in  character,  and  infrequent ;  and  on  Monday  night,  at  eleven 
o'clock,  the  membranes  broke  spontaneously.  From  this  time  the  pains  became  stronger :  still 
the  os  uteri  showed  no  disposition  either  to  relax  or  open.  Labour  continued  throughout  Tues- 
day ;  but  the  contractions  of  the  uterus  were  never  either  active  or  vigorous.  At  7,  A.  M.,  on 
Wednesday,  the  tumour  was  punctured  through  the  vagina,  by  means  of  an  ordinary-sized 
trochar.  At  that  time  there  was  not  the  least  degree  of  fluctuation  perceptible ;  though  I  fan- 
cied I  could  discern,  by  hard  pressure,  a  slight  sensation  of  indentation,  or  pitting.  A  large 
teacupful  of  yellowish  matter,  exactly  in  consistence  and  appearance  resembling  thick  custard, 
flowed  through  the  canula ;  and  probably  as  much  again  oozed  away  after  its  removal.  This 
became  solid  when  it  cooled ;  and  chemical  analysis  discovered  that  it  chiefly  consisted  of  fat 
globules.  The  tumour  now  almost  entirely  disappeared,  and  could  scarcely  be  felt  either  by 
the  rectum  or  vagina.  At  4,  p.  M.,  the  pains  having  been  strong  since  the  tumour  was  punc- 
tured, and  symptoms  having  arisen  indicative  of  much  constitutional  distress,  the  os  uteri 
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Even  if  the  disease  be  simple  dropsy,  we  must  not  expect  to  evacuate  all  the 
fluid,  because  most  probably  the  tumour  will  be  formed  of  separate  cysts  of 
different  sizes,  possessing  no  communication  with  each  other :  but  we  may  let 
out  a  part  of  the  contained  water ;  and  if,  fortunately,  the  cyst  we  puncture 
should  be  large,  we  shall  reduce  the  general  bulk  so  much  as  to  afford  a  fair 
chance  for  the  head  to  pass.  Should  the  contents,  however,  be  found  of  a 
semi-solid  or  gelatinous  consistence,  too  thick  to  run  through  a  trochar,  it 
would  then  be  right  to  make  an  incision  into  the  mass  from  the  vagina,  of 
half  an  inch  or  an  inch  in  extent,  with  the  hope  of  entirely  evacuating  the 
sac.  If,  lastly,  by  these  means  we  effect  no  material  diminution  in  its  size, 
we  must  determine  whether  we  should  extirpate  it  through  the  vagina,  or 
deliver  the  child  either  by  the  forceps,  or  by  opening  the  head.  If  there 
be  the  least  chance  of  delivery  being  effected  by  the  forceps,  that  would  be 
preferable  to  either  of  the  other  methods ;  but  if  the  forceps  fail  us,  we  have 
no  choice  left,  except  either  dissecting  out  the  tumour,  or  perforating  the 
Bkull.  The  removal  of  the  diseased  mass  would,  no  doubt,  be  both  very 
difficult  and  hazardous,  on  many  accounts ;  and  horrible  as  the  alternative 
is,  I  should,  in  my  own  practice,  rather  destroy  the  child  than  subject  the 
mother  to  such  a  formidable  operation. 

SKIRRHOUS  GLANDS. — Another  species  of  tumours  offering  an  impediment 
to  the  head  consists  in  the  glands  situated  along  the  hollow  of  the  sacrum 
having  become  affected  with  skirrhous  enlargement. 

Skirrhous  glands  may  be  detected  by  their  situation,  irregularity,  and 
hardness — by  their  being  very  sensitive — by  their  forming  a  chain  of  indu- 
rated tubercles,  also  external  to  the  vaginal  coats — and  by  their  being  more 
or  less  firmly  attached  to  the  surrounding  structures.  Concerning  the  treat- 
ment of  such  unusual  cases,  I  have  nothing  to  add  to  what  I  have  just  ad- 
vanced in  regard  to  enlarged  ovaries. 

ABSCESSES  will  occasionally  form  in  the  pelvis  during  pregnancy,  and  in 
this  case  there  would  be  a  decided  fluctuation  present.  An  abscess  might 
be  distinguished  from  a  dropsical  ovary  by  its  situation,  perhaps — its  exces- 
sive tenderness  on  pressure  —  and  its  formation  having  been  preceded  and 
accompanied  by  symptoms  of  local  inflammation,  and  indications  of  the  sup- 
purative  action.  An  error  in  diagnosis,  however,  would  be  but  of  little  con- 
sequence here,  since  the  treatment  employed  in  the  two  cases  must  be  essen- 
tially and  positively  the  same.  There  could  be  no  hesitation  in  puncturing 
such  a  swelling  through  the  vagina,  and  letting  out  the  pus.  The  difficulty 
would  then  be  over,  and  the  head  would  most  probably  pass. 

POLYPI. — Tumours,  however,  formed  within  the  uterus,  or  growing  from 
the  internal  surface  of  the  vagina,  will  sometimes  impede  the  passage  of  the 
head.  These  are  of  a  polypous  character ;  they  are  fleshy  and  solid  in  their 

having  become  hot  and  tender,  though  not  dilated  beyond  the  size  of  a  crown-piece, — there 
having  been  also,  for  some  hours,  a  discharge  of  foetid  gas  from  the  uterus, — and  there  remain- 
ing not  the  slightest  doubt  of  the  child's  death,  I  perforated  the  skull,  and  delivered  in  about 
an  hour,  or  a  little  more.  The  woman  had  a  slight  attack  of  hysteritis  after  delivery,  which 
pave  way  to  leeching  and  purging ;  and  she  recovered  perfectly ;  but  in  a  few  months  a  tumour 
appeared  at  the  right  side  of  the  lower  abdomen,  for  which  she  was  received,  under  my  care, 
iuto  the  London  Hospital ;  and  which  was,  no  doubt,  ovarian.  It  has  remained  nearly  station- 
ary in  size  up  to  this  time :  but  no  morbid  enlargement  can  be  felt  in  the  pelvis  by  examining 
per  varjinam.  The  patient  never  has  been  pregnant  since. 

1  detail  this  case  at  length,  because  it  shows  how  desirable  it  is  to  puncture  every  morbid 
tumour  in  the  pelvis  impeding  delivery,  even  although  it  may  give  to  the  finger  the  sensation 
of  being  perfectly  solid.  Had  this  tumour  not  contained  semi-fluid  matter,  no  means  of  de- 
livery could  have  been  resorted  to,  except  either  its  extirpation,  which  would  have  been  a  fearful 
and  most  difficult  operation,  or  the  Csesarean  section. 
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structure,  and  grow  occasionally  to  an  amazing  size.  It  is  singular  that  the 
presence  of  an  excrescence  of  this  kind  in  the  uterus  does  not  prevent  con- 
ception taking  place ;  which  fact  I  have  myself  had  more  than  one  oppor- 
tunity of  witnessing.1 

A  case  is  detailed  by  my  father,2  which  came  under  his  observation,  as 
well  as  mine,  in  1824,  that  offers  some  valuable  points  of  practical  instruc- 
tion. He  had  been  requested  to  superintend  the  labour  of  a  woman  preg- 
nant of  her  third  or  fourth  child,  but  was  from  home  when  the  messenger 
arrived  to  summon  him ;  I  consequently  went  in  his  stead.  I  found  her  suf- 
fering severe  pains,  and  using  forcible  bearing-down  efforts,  under  the  belief 
that  the  child  was  about  to  pass  immediately.  On  making  an  examination, 
I  instantly  detected  that  the  pelvic  cavity  was  occupied  almost  entirely  by  a 
solid  fleshy  substance,  much  larger  than  a  goose's  egg,  which  was  pressing 
considerably  on  the  perineum :  the  os  uteri,  at  the  brim  of  the  pelvis,  was 
dilated  to  about  the  diameter  of  a  crown  piece ;  and  the  membranes,  unrup- 
tured,  were  being  forcibly  propelled  against  the  upper  part  of  the  tumour 
with  the  return  of  each  uterine  contraction.  I  was  at  no  loss  to  determine 
that  the  growth  was  of  a  polypous  character,  by  its  firm  consistence,  its  shape, 
its  situation  within  the  vaginal  cavity,  and  its  attachment  within  the  os  uteri. 
The  mouth  of  the  womb  dilated  rapidly,  the  membranes  burst  speedily ;  and 
in  less  than  an  hour  after  my  arrival,  the  head,  under  the  action  of  powerful 
throes,  forced  the  principal  bulk  of  the  mass  external  to  the  vulva  (which 
still,  nevertheless,  retained  its  attachment  to  the  uterus  by  the  stem),  and 
itself  instantly  followed.  At  the  same  moment  my  father  entered  the  room, 
and,  with  myself,  had  an  opportunity  of  examining  it  lying  forth  between 
the  thighs.  Now,  however,  that  the  difficulty,  as  far  as  regarded  the  birth 
of  the  child,  was  removed,  it  became  a  question  in  what  manner  the  polypus 
should  be  treated; — whether  it  should  be  taken  away  immediately  by  a  knife, 
after  having  secured  the  vessels  of  the  stem  by  a  ligature ;  or  whether  it 
should  be  returned  into  the  vagina,  and  a  future  opportunity  taken  of  tying 
it;  according  to  the  commonly  adopted  method.  In  favour  of  the  first  sug- 
gestion, it  might  have  been  urged  that  the  tumour  was  at  that  time  so  com- 
pletely under  control,  as  to  render  the  operation  one  of  the  easiest  descrip- 
tion; and  against  it,  that  the  difficulty  of  surrounding  the  stem  of  a  polypus, 
lying  in  the  vagina,  by  means  of  the  double  canula,  is  but  trifling ;  and  in 
the  case  before  us,  might  easily  be  accomplished  at  any  time.  Besides, — 
the  uterus  being  so  eminently  disposed  to  take  upon  itself  inflammatory 
action  in  all  cases  after  delivery, — there  was  great  danger  lest  the  double  irri- 
tation of  the  inflicted  wound  and  the  attached  ligature  should  excite  a  dis- 
ease which  it  would  be  difficult  to  keep  in  check.  Again,  it  seemed  likely 
that,  as  the  adventitious  growth  was  nourished  by  the  same  vessels  which 
supplied  the  uterus, — these  vessels  had  become  enlarged  in  proportion  some- 
what equivalent  to  the  increase  in  the  calibre  of  the  uterine  vessels  them- 
selves. If  such  were  the  case,  it  was  fair  to  infer  that,  as  the  uterine  ves- 
sels shrunk  after  delivery,  the  vascularity  of  the  polypus  would  also  be 
materially  diminished ;  and  that  this  diminution  in  the  bulk  of  the  morbid 
growth  would  render  its  removal  altogether  less  formidable.  These  reasons 
induced  us  to  delay  the  operation,  at  least  until  the  changes  consequent  on 
delivery  were  accomplished,  and  the  puerperal  state  had  terminated.  The 

1  Plate  37  shows  a  polypus,  A,  lying  in  the  vagina,  and  filling  the  pelvis  to  such  an  extent 
as  to  prevent  the  passage  of  the  head.  B,  the  posterior  wall  of  the  vagina,  behind  the  tumour, 
•which  consequently  is  situated  itrithin  the  vaginal  cavity. 

a  Practical  Observations  in  Midwifery,  case  214;  or  166  of  the  Second  Edition. 
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result  both  justified  our  expectations,  and  confirmed  the  correctness  of  our 
reasoning ;  for  my  father  made  several  vaginal  examinations  during  the  few 
first  weeks  after  delivery,  and  satisfied  himself  that,  as  the  uterus  contracted, 
the  tumour  also  lessened  in  size.  After  the  lapse  of  nearly  four  months — 
DO  symptoms  appearing  in  the  mean  time  to  call  for  earlier  interference  — 
the  polypus  was  tied  in  the  usual  manner,  and  sloughed  off  in  five  days ;  and 
at  the  time  of  its  removal,  its  size  was  scarcely  so  great  as  a  walnut  divested 
of  its  outer  husk.1 

Diagnosis.  —  There  can  be  but  little  difficulty  in  detecting  a  case  of  this 
kind.  The  pear-shaped,  solid  mass  will  be  felt  more  or  less  occupying  the 
cavity  of  the  vagina,  attached  by  its  pedicle  either  to  the  vaginal  membrane 
itself,  or  to  the  uterus ;  or  the  stalk  will  be  lost,  as  it  were,  in  the  cavity  of 
the  uterus,  and  the  point  of  its  connexion  with  the  healthy  structures  will 
not  be  discernible ;  we  shall  be  able  to  pass  the  finger  all  around  it,  to  en- 
compass its  bulk  and  determine  its  shape. 

Treatment.  —  Should  a  tumour  of  this  description  have  acquired  such  a 
magnitude  as  to  offer  great  resistance  to  the  passage  of  the  child's  head,  we 
must  to  a  certain  extent  follow  the  common  principles  already  inculcated, 
and  give  nature  a  fair  trial,  in  the  hope  of  witnessing  a  termination  such  as 
I  have  just  detailed.  But  if  the  powers  begin  to  fail  —  if  the  parts  become 
tumid,  hot,  or  dry,  showing  a  disposition  to  inflame,  then  it  will  be  neces- 
sary to  interfere ;  and  the  question  will  naturally  arise,  whether  we  shall 
remove  the  polypus,  or  deliver  the  patient  by  instrumental  means.  If  we 
can  deliver  easily  by  the  forceps,  we  had  better  have  recourse  to  them,  be- 
cause they  do  no  injury  either  to  the  child  or  mother ;  but  if  delivery  is 
impracticable  through  their  agency,  rather  than  perforate  the  skull,  a  liga- 
ture should  be  put  around  the  stem,  and  the  tumour  should  be  cut  off  below. 
On  the  removal  of  the  morbid  mass,  the  child's  head  will  probably  be 
expelled. 

DESCENT  OF  THE  BLADDER.  —  The  bladder  sometimes  prolapses  before  the 
head ;  of  which  accident  I  have  seen  many  instances.  Much  embarrass- 
ment, and  no  small  danger,2  may  be  the  consequence  of  the  case  being  over- 
looked or  mistaken.  This  usually  occurs  in  the  early  period  of  labour, 
before  the  head  has  engaged  in  the  pelvic  cavity,  and  depends  on  pressure 
exerted  by  the  descending  head  upon  the  fundus,  or  middle  portion  of  the 
organ,  at  a  time  when  it  is  partially  distended  with  urine.3 

The  symptoms  attendant  on  prolapsed  bladder  are  very  distressing ;  there 
is  a  painful  sensation  of  fulness,  tension,  and  pressure  downwards,  in  the 
situation  of  the  pubes ;  with  a  feeling  of  dragging  from  the  navel,  or  rather 
the  mid-space  between  the  navel  and  pubic  symphysis ;  constant  desire  to 
micturate ;  an  inability  to  void  urine  on  the  exercise  of  the  will ;  and  some- 
times an  involuntary  escape  on  each  return  of  uterine  contraction.  On  ex- 

1  See  a  fatal  case  of  polypus  of  the  vagina,  which  was  tied  immediately  after  labour,  by 
Mr.  Fordham,  Med.  Phys.  Journal,  1811,  vol.  xxvi.  p.  38. 

1  See  Merriman's  Synopsis,  p.  202,  for  a  case  where  an  inconsiderate  practitioner  thrust  a 
sharp  instrument  into  the  bladder,  under  the  belief  that  the  swelling  was  a  hydrocephalic 
head.  Hamilton,  (MS.  Lectures,  1821,)  used  to  tell  of  another  equally  rash,  who,  mistaking 
the  prolapsed  bladder  for  the  membranes  of  the  ovum,  punctured  it,  with  the  intention  of  let- 
ting oif  the  liquor  amnii.  I  can  readily  imagine  that  the  distended  organ  in  this  situation 
might  be  mistaken  for  a  dropsical  ovary,  and  its  contents  discharged  by  puncture  or  incision, 
if  the  precaution  of  introducing  the  catheter  were  not  used. 

*  Plate  37,  fig.  2,  shows  the  bladder,  A,  thus  prolapsed,  a  part  of  it  being  retained  in  its  ordinary 
position  by  its  attachment  to  the  abdominal  parietes.  See  an  able  paper  on  this  subject  by 
Mr.  Christian,  of  Liverpool,  Edinburgh  Med.  Surg.  Journal,  vol.  ix.  p.  281 ;  also,  Davis. 
Obsttt.  Med.,  voL  ii.  p.  1J8G. 
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animation  per  vaginam,  the  finger  will  detect  a  soft  fluctuating  swelling, 
filling  up  the  anterior  part  and  one  or  both  sides  of  the  pelvic  cavity,  below 
the  foetal  head  ;  and  the  patient  will  complain  if  steady  pressure  be  made  on 
it.  The  introduction  of  the  catheter,  which  may  be  easily  accomplished, 
•will  at  the  same  time  withdraw  the  fluid,  cause  the  swelling  to  disappear, 
and  relieve  the  characteristic  suffering.  Keeping  in  mind  the  possibility  of 
the  bladder  being  pressed  downwards  as  described,  it  is  an  essential  duty 
never  to  puncture  any  fluctuating  enlargement  within  the  pelvis,  until  we  are 
first  assured  that  it  is  not  vesical,  by  the  removal  of  the  urine  by  means  of 
the  catheter.  A  chronic  prolapsus  of  the  bladder  is  likely  to  follow  its  acci- 
dental descent  in  labour. 

SKYBALA.  —  There  is  still  another  adventitious  tumour  which  may  impede 
the  passage  of  the  child ;  a  collection  of  faeces  in  the  rectum.  It  is  not 
usual  to  meet  with  a  case  of  this  kind  in  the  higher  classes  of  society ;  but 
it  is  by  no  means  uncommon  among  the  lower  orders ;  and  I  have  seen  more 
than  one  instance,  in  which  the  mass  contained  within  the  rectum  was  so 
hard  and  so  large,  as  for  some  time  to  obstruct  the  exit  of  the  head.1 

It  is  not  likely  that  we  shall  confound  this  cause  of  protraction  with  any 
morbid  pelvic  growth ;  because  by  passing  the  finger  into  the  vagina,  and 
tracing  the  rectum,  that  gut  will  be  felt  -bulging  forward ;  but  if  any  doubt 
remain,  an  examination  per  anum  will  necessarily  dissipate  it. 

Treatment.  —  The  obvious  indication  here  is,  to  evacuate  the  bowel  of  its 
contents.  This  may  be  done  by  throwing  up  twelve  or  fourteen  ounces  of 
•warm  water,  so  as  to  liquefy  the  faeces  and  dislodge  them.  But  cases  have 
occurred  in  which  all  attempts  to  inject  a  fluid  were  rendered  nugatory,  in 
consequence  of  the  hardness  and  compactness  of  the  mass.  It  has  been 
advised  that  we  should,  in  such  an  aggravated  state,  endeavour  to  empty  the 
rectum  by  means  of  the  handle  of  a  spoon.  It  need  scarcely  be  remarked, 
that  this  cause  of  difficulty  may  be  entirely  obviated  by  proper  attention 
being  paid  to  the  due  evacuation  of  the  canal  during  the  last  five  or  six 
weeks  of  utero-gestation. 

A  FOURTH  CAUSE  of  lingering  labour  consists  in  RIGIDITY  of  the  soft  parts 
through  which  the  child  must  pass :  and  this  is  a  subject  of  great  interest, 
because  of  its  frequent  occurrence,  the  excessive  pain  generally  attendant 
upon  the  case,  and  the  difficulty  that  is  often  experienced  in  overcoming  the 
resistance  occasioned. 

It  has  been  already  shown,  that  rigidity  may  exist  in  the  os  uteri,  the 
vagina,  or  the  perineum,  separately :  but  we  usually  observe  that  when  one 
part  is  affected,  all  the  structures  partake  more  or  less  of  the  unhealthy  con- 
dition ;  so  that,  even  after  the  os  uteri  is  fully  distended,  much  delay  and 
distress  is  experienced  in  the  dilatation  of  the  vagina  and  external  parts. 

Women  who  are  bearing  their  first  child, — especially  if  they  have  entered 
the  middle  period  of  life, — those  who  possess  a  strong  constitution,  engrafted 
on  a  vigorous  and  rigid  fibre,  are  the  most  likely  to  suffer  from  this  cause 
of  protraction.  To  add  to  the  distress,  it  is  very  usual,  when  extraordinary 
rigidity  exists,  for  the  membranes  to  break  early  in  the  labour ;  and  this 
unfortunate  occurrence  much  aggravates  both  the  pain  endured,  and  the 
tediousness  of  the  dilating  process. 

Cases  rendered  lingering  by  preternatural  rigidity  are  exceedingly  per- 
plexing, and  often  very  unmanageable :  they  are  frequently  followed  by 
inflammation  of  the  uterus  or  vagina,  by  abscess,  and  sloughing.  As  each 

1  See  a  case  in  point  in  my  father's  Practical  Observations,  Part  I.,  p.  231,  First  Edition; 
p.  132  of  the  Second,  note. 
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of  these  states  deserves  a  distinct  consideration,  I  shall  first  call  my  reader's 
attention  to — 

RIGIDITY  OF  THE  os  UTERI. — When  a  woman  has  borne  a  number  of  chil- 
dren, the  uterine  mouth  generally  dilates  very  readily,  and  therefore  we  may 
expect  to  meet  with  this  cause  of  difficulty  more  frequently  in  primary 
labours ;  but  this  is  by  no  means  universally  the  case.  A  very  uncommon 
exception  to  this  general  rule  came  under  my  observation  on  one  occasion. 
I  attended  an  unmarried  woman,  pregnant  with  her  first  child,  who  was  in 
as  comfortable  a  condition  as  her  situation  would  admit  of.  When  labour 
set  in,  the  os  uteri  opened  with  no  difficulty,  and  the  child  was  born  in  four 
or  five  hours  from  the  time  I  was  summoned.  She  again  became  pregnant, 
but  it  was  under  very  different  circumstances ;  and  her  mind  was  much  more 
disturbed  than  on  the  first  occasion.  On  the  accession  of  labour  the  mem- 
branes broke  early ;  the  pains  soon  became  exceedingly  violent ;  the  head 
was  urged  powerfully  against  the  undilated  and  rigid  os  uteri ;  irregular 
muscular  spasms  supervened ;  and  at  the  end  of  about  fifty  hours  from  the 
rupture  of  the  membranes, — when  the  dilatation  acquired  did  not  exceed  the 
diameter  of  a  shilling,  while  I  was  instituting  an  examination,  in  the  acme' 
of  a  strong  pain,  with  the  greatest  possible  care, — I  felt  the  os  uteri  split  on 
the  right  side,  and  I  traced  the  rent  considerably  upwards  through  the 
cervix.  At  the  same  moment,  the  head  passed  into  the  vagina,  and  was 
expelled  by  a  continuance  of  the  same  contraction.  During  the  progress  of 
this  labour,  I  bled  the  patient  to  syncope  three  different  times,  and  exhibited 
opium  freely,  my  mind  being  impressed  with  a  dread  of  the  very  accident 
which  occurred.  It  is  an  instructive  case,  because  it  proves,  that  although 
an  os  uteri  has  relaxed  and  dilated  readily  in  a  first  labour,  it  may  on  after 
occasions  possess  a  high  degree  of  unnatural  rigidity,  —  and  that,  too,  inde- 
pendently of  the  existence  of  any  discoverable  disease  in  the  organ  itself. 
It  proves,  also,  that  the  much-vaunted  power  both  of  bleeding  and  opium 
will  not  always  avail  in  removing  rigidity.  The  poor  creature  died  on  the 
fourth  day  after  delivery,  from  uterine  inflammation. 

More  recently  I  was  requested  to  take  charge  of  a  lady,  the  mother  of 
nine  children,  who  was  suffering  much  from  anasarca,  with  the  abdomen 
immensely  distended,  partly  from  the  enormous  size  which  the  uterus  had 
acquired,  and  partly  from  fluid  in  the  peritoneal  cavity.  The  os  uteri,  from 
the  beginning  of  labour,  bore  a  thick,  soft,  puffy,  oedematous  character ;  its 
dilatation  proceeded  slowly  and  painfully ;  the  membranes  broke  at  one  in 
the  morning,  when  it  was  dilated  to  the  size  of  a  crown.  At  four,  its  diame- 
ter was  very  little  more ;  and  while  I  was  in  the  act  of  examining,  during  a 
strong  pain,  as  in  the  last-mentioned  case,  I  felt  it  tear  at  the  back  part,  in 
a  direction  upwards.  The  finger,  on  being  withdrawn,  was  tinged  with 
blood.  The  child  was  born  at  five ;  its  weight  was  twelve  pounds  and  three- 
quarters.  The  shoulders  were  so  broad  as  to  give  me  much  trouble  in  their 
extraction.  During  the  interval  between  the  birth  of  the  head  and  passage 
of  the  shoulders,  .the  child  gasped  once  ;  but  died  immediately  on  its  expul- 
sion. The  uterus  contracted,  and  expelled  the  placenta;  there  was  some 
after-haemorrhage,  though  not  to  an  alarming  extent.  The  patient  suffered 
neither  pain  nor  any  kind  of  distress  till  the  expiration  of  thirty  hours,  when  she 
was  seized  with  a  violent  rigour,  followed  by  copious  perspiration.  The  pulse 
rapidly  rose  to  one  hundred  and  forty,  and  one  hundred  and  fifty  beats,  in 
a  minute ;  the  skin  became  hot ;  great  loss  of  power  supervened ;  the  tongue 
and  hands  were  very  tremulous ;  the  nights  were  passed  without  sleep ;  the 
breathing  was  quick,  but  not  painful ;  no  niilk  was  secreted ;  yet  the  lochia 
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flowed  naturally;  the  stomach  never  rejected  its  contents;  the  urine  and 
faeces  passed  without  pain  ;  and  there  was  but  little  uterine  tenderness :  but 
the  countenance  gradually  became  more  depressed  and  anxious ;  and  on  the 
fifth  morning  after  her  delivery,  she  was  suddenly  seized  with  great  difficulty 
of  breathing,  and  died  in  an  hour  from  the  accession  of  this  symptom. 

Rigidity  of  the  os  uteri  is  known  by  that  organ  being  hard,  firm,  though 
probably  not  morbidly  tender, — by  its  resisting  the  dilating  powers  of  the 
membranes,  or  foetal  head  —  and  by  our  not  being  able  to  make  any  impres- 
sion on  its  edge  by  the  finger.  It  is  not  likely  that  we  should  mistake  a 
case  of  rigidity  of  the  os  uteri  for  one  in  a  more  natural  state.  It  must  be 
recollected,  however,  that  rigidity  of  the  soft  parts  may  co-exist  with  a 
deformity  of  pelvis ;  and  that  each  of  these  causes  may,  at  one  and  the  same 
time,  be  operating  to  retard  the  progress  of  the  labour. 

Treatment. — Under  this  rigid  condition  of  the  os  uteri,  it  is  our  duty,  if 
possible,  to  produce  a  relaxation  in  the  part ;  and  we  are  possessed  of  some 
means  which  have  been  esteemed  highly  efficacious  for  that  end.  Observing 
how  supple  and  distensible  the  organ  becomes,  and  how  readily  disposed  to 
dilate  it  usually  appears  under  haemorrhage,  —  bleeding  has  very  generally 
been  adopted  to  eifect  this  object.  This  is  certainly  a  powerful,  but  by  no 
means  always  a  safe  agent ;  and  unless  used  with  much  judgment,  is  likely 
to  be  productive  of  serious  evil.  The  great  objection  that  attaches  to  bleed- 
ing at  the  commencement  of  labour,  is,  that  there  must  necessarily  be  a 
certain  quantity  of  blood  lost  after  the  child  is  born.  We  are  in  perfect 
ignorance  how  much  that  may  amount  to ;  and  it  would  be  wanton  to  take 
blood  from  the  arm  without  grave  occasion,  when  the  few  ounces  we  may 
voluntarily  abstract, — had  they  been  preserved  in  the  woman's  system, — 
might  have  turned  the  vacillating  beam  of  life  in  her  favour,  and  snatched 
her  from  impending  death.  This,  however,  is  but  a  remote,  though  probable 
danger ;  and  it  becomes  a  question,  whether  we  ought  to  take  into  account 
a  remote  probability,  when  weighed  against  a  state  of  actual  and  existing 
difficulty.  My  father l  always  used  the  lancet  with  caution  under  the  first 
stage  of  labour,  in  consequence  of  the  risk  of  flooding  afterwards ;  and  I,  in 
conformity  with  his  views,  adopting  his  sentiments,  and  relying  greatly  on 
his  practical  experience,  have  seldom  directed  bleeding  in  the  first  stage  of 
labour,  for  the  purpose,  simply,  of  overcoming  rigidity.  There  have  been 
for  some  years,  on  an  average,  above  two  thousand  women,  in  one  Charity, 
annually  delivered  under  my  immediate  superintendence;  these  patients' 
labours  are  not  of  more  than  an  ordinary  length,  and  there  are  actually 
fewer  deaths  among  them  than  we  meet  with  in  the  higher  circles,  relatively 
to  the  amount  of  cases.  Of  this  number  I  have  scarcely  bled  one  under 
labour,  unless  the  os  uteri  were  so  painful  as  to  indicate  an  inflammatory 
condition,  or  there  were  evidences  of  undue  determination  of  blood  to  the 
brain,  or  symptoms  of  congestion  or  inflammation  of  some  other  viscus.  At 
the  same  time,  it  is  but  fair  to  state  that  my  father,  although  he  was  adverse 
to  indiscriminate  bleeding  in  all  cases  of  rigidity  of  the  os  uteri,  considered 
it  sometimes  useful,  to  soften  and  relax  that  organ;  that  Merriman2  speaks 
with  praise  of  this  means  as  occasionally  useful ;  that  Dewees 3  thought  it 
certain  and  never-failing  in  its  effects ;  Blundell,4  Burns,5  and  other  eminent 

1  See  Practical  Observations  in  Midwifery,  part  I.,  p.  231 ;  p.  132  of  the  Second  Edition. 

3  Synopsis,  p.  29.  'Essay  on  Facilitating  Cases  of  Difficult  Parturition,  p.  98. 

4  Obstetricity,  by  Castle,  p.  601. 

5  Principles  of  Midwifery.    Fifth  Edition,  p.  411. 
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practitioners  have  recommended  it ;  and  Hamilton l  used  to  assure  his  class 
that  he  could  always  relax  the  os  uteri  by  bleeding,  and  that  he  never 
allowed  the  first  stage  of  labour  to  continue  longer  than  twelve  or  fourteen 
hours,  so  completely  had  ho  the  process  under  his  control ;  he  stated,  also, 
that  he  never  had  had  a  patient  in  labour  more  than  twenty-four  hours, 
except  where  disproportion  existed,  since  he  began  this  practice.  There  is 
certainly  no  doubt  that  the  robust  constitutions  of  the  northern  females  bear 
depletion  better  than  the  comparatively  weak  systems  of  this  metropolis. 
This  observation  also  holds  good  in  regard  to  the  country :  and  those  who 
are  engaged  amongst  a  race  of  peasants  may,  no  doubt,  have  recourse  to 
bleeding  more  frequently  with  advantage,  than  others  can  dare  to  do  who 
are  located  among  a  population  enervated  by  luxury,  or  debilitated  by  the 
want  of  wholesome  air,  food,  and  exercise. 

With  regard  to  bleeding,  then,  as  a  means  of  relaxing  the  os  uteri,  I  look 
upon  it  as  powerful,  but  not  devoid  of  danger.  To  do  good,  it  must  be 
carried  far  enough  to  make  an  impression  on  the  general  system ;  for  it  is 
idle  to  expect  advantage  will  be  derived  from  it,  unless  syncope,  or  at  any 
rate  a  degree  of  faintness,  be  produced.  But  there  are  some  constitutions 
which  bear  the  loss  of  blood  so  ill,  as  to  preclude  the  use  of  the  lancet  alto- 
gether ;  and  yet  in  such  we  may  possibly  meet  with  preternatural  rigidity. 
Even  the  warmest  advocates2  for  the  depleting  system  acknowledge  this  to 
be  the  case ;  and  other  measures  have  consequently  been  had  recourse  to 
with  the  same  view. 

As  second  in  importance  rank  opiate  enemata.  Opium,  whether  exhibited 
by  the  mouth,  or  by  injection, — provided  it  be  used  in  sufficient  quantity, 
will  suspend  uterine  action,  as  well  as  relieve  muscular  spasm.  If  the  con- 
tractions then  are  not  powerful,  it  would  be  wrong  to  administer  it.  Opium  is 
found  of  incalculable  benefit  in  removing  false  pains,  and  is  eminently  useful 
in  those  cases  where  the  membranes  have  ruptured  early — where  the  uterus 
is  acting  strongly  and  powerfully — where  it  is  urging  the  head  of  the  child 
against  its  undilated  mouth ;  causing  excessive  agony ;  inducing  irritability, 
fever,  and  nervous  excitement ;  and  producing  no  effect  equivalent  to  the 
suffering  endured.  In  such  a  case,  if  sleep  can  be  obtained,  an  opportunity 
of  recovery  is  afforded  to  the  system ;  and  the  woman  gains  strength  to 
enable  her  to  bear  up  against  the  fatigue  necessarily  attendant  on  such  great 
exertion ;  besides  which,  during  the  time  of  inaction  a  favourable  change 
may  have  taken  place  in  the  os  uteri,  predisposing  it  to  dilate  more  kindly 
when  the  pains  return.  On  both  these  accounts,  then,  opiate  injections  are 
useful  when  the  pains  are  violent  and  irritating,  and  not  producing  advantage 
equivalent  to  the  suffering  they  bring  with  them  ; — they  procure  rest  and  ease 
for  a  certain  period ;  and,  in  the  interval  of  action,  they  afford  an  opportu- 
nity to  the  os  uteri  to  take  on  itself  a  more  kind  and  favourable  state.  I  am 
perfectly  satisfied  that  opium  possesses  no  positive  power  to  relax  a  rigid  os 
uteri,3  and  that  its  virtues  are  entirely  centred  in  its  capability  of  moderating 
excessive  action.  The  danger  of  opiates  exhibited  under  labour  is,  that  the 
uterine  contractions  may  be  so  entirely  removed  through  their  agency,  as 

'MS.  Lectures,  1821.  See  also  Practical  Observations,  p.  137,  where  bleeding  is  recom- 
mended ;  and  p.  120,  where  the  necessity  of  securing  the  termination  of  the  first  stage  within 
the  specified  time  is  insisted  on. 

'Hamilton's  Observations,  p.  137. 

*  Dewees,  in  his  Essay  on  Facilitating  certain  Cases  of  Difficult  Parturition,  p.  84,  advances 
the  same  opinion  regarding  the  inefficacy  of  opium  as  a  relaxing  agent 
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never  again  to  be  established  ;  and  thus  the  case  may  be  converted  into  one 
requiring  the  use  of  instruments — perhaps  even  of  a  destructive  kind. 

An  infusion  of  tobacco,  in  enema,  has  also  been  suggested  in  rigidity;  and 
Dewees l  has  related  a  case  in  which  two  clysters  were  injected,  with  the  view 
of  relaxing  a  vaginal  cicatrix,  an  interval  of  an  hour  and  a  half  intervening 
between  their  administration  ;  but  the  alarming  symptoms  which  supervened, 
proved  the  danger  attendant  on  their  use.  This  herb  is  very  efficacious  in 
reducing  irregular  spasm,  and  relaxing  muscular  fibre ;  but  independently 
of  its  dangerous  character,  it  is  of  no  avail  in  rendering  the  os  uteri  more 
supple :  nor,  indeed,  should  we,  d  priori,  expect  such  an  effect  from  its  ap- 
plication ;  for  the  difficulty  experienced  does  not  arise  from  accidental  spasm, 
or  irregular  fibrous  contraction ;  but  depends  upon  an  originally  firm,  hard, 
rigid,  and  unyielding  texture. 

Common  domestic  clysters  are  most  useful  and  valuable  assistants  under 
all  cases  of  rigidity,  both  of  the  os  uteri  and  vagina.  They  are  serviceable 
by  clearing  the  bowels,  by  acting  as  an  internal  fomentation,  and  also  by 
amusing  the  patient's  mind.  By  having  recourse  to  such  harmless  means, 
we  give  her  reason  to  think  that  she  is  not  neglected,  but  that  all  is  being 
done  for  her  relief  which  art  can  accomplish :  and  thus  both  hope  and  confi- 
dence are  inspired,  and  time  is  also  gained  for  a  full  and  fair  trial  of  nature's 
powers ;  which  negative  virtue,  indeed,  is  of  equal,  or  perhaps  greater  ad- 
vantage, than  any  of  the  more  positively  useful  attributes  of  these  applica- 
tions. 

Substances  have  been  applied  to  the  mouth  of  the  womb  itself,  with  a 
view  to  relax  it :  and  belladonna  has  been  recommended  for  this  purpose ; 
in  London,  by  Conquest;2  and  in  France,  by  Chaussier,  Velpeau,  and  La 
Chapelle ;  but  this  practice  has  not  met  with  the  general  sanction  of  the  pro- 
fession in  this  country.  It  is  recommended  that  one  or  two  drachms  of  the 
extract  undiluted  be  rubbed  on  the  os  uteri ;  or  it  may  be  mixed  with  lard  in 
various  proportions. 

The  knowledge  of  the  extraordinary  powers  which  this  drug  possesses  in 
relieving  pain  by  paralysing  nervous  excitability,  and  overcoming  tonic  spasm, 
led  to  its  employment  in  this  species  of  agonising  labour ;  but  it  seems  to 
have  no  effect  in  producing  relaxation  of  the  os  uteri ;  and  if  no  good  result 
from  its  use,  it  must  be  injurious  ;  not  in  consequence  of  the  poisonous  quality 
resident  in  the  drug  itself,  but  from  the  friction  which  is  necessary  for  its 
efficient  application.  The  mucus  that  naturally  lubricates  the  part  must  be 
wiped  away,  and  this  irritation  must  predispose  the  tender  organ  to  take 
upon  itself  inflammatory  action. 

It  is  the  custom,  also,  in  France,  to  inject  mucilaginous  fluids,  as  recom- 
mended by  Gardien,3  and  warm  oil,  into  the  vagina,  for  the  purpose  of  soft- 
ening the  os  uteri,  and  giving  an  extra  degree  of  lubrication.  I  do  not  see 
the  slightest  objection  to  this  practice,  and  in  some  instances  it  may  be  de- 
sirable and  beneficial.  Two  or  three  syringes  full  might  be  thrown  up  once 
in  every  hour. 

The  warm  bath  has  been  suggested,  and  a  trial  made  of  its  effect,  by 
Dewees;4  but  it  is  inconvenient  in  its  use;  it  is  not  generally  at  hand;  it 
tends  to  weaken  the  system,  and  is  of  no  service  in  relaxing  the  part :  it  can- 
not, however,  do  much  injury,  unless  indeed  it  may  produce  haemorrhage  (as 
it  seemed  to  have  done  in  one  of  the  cases  cited  by  Dewees),  and  perhaps, 

1  System  of  Midwifery,  p.  379.  a  Conquest's  Outlines,  6th  ed.  p.  82. • 

*  Traite  d'Accouch.  vol.  ii.  p.  271,  1807.  4  Essay  on  Difficult  Parturition,  p.  87. 
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in  some  very  rare  instances,  it  might  be  of  benefit,  especially  if  there  were 
preternatural  heat  and  dryness  of  the  skin.  External  warmth  applied  to  the 
vulva,  as  in  cases  of  rigidity  of  the  vagina  and  perineum,  will  occasionally 
be  desirable ;  but  its  relaxing  effect  on  the  os  uteri  is  very  questionable. 

Under  a  state  of  preternatural  rigidity  of  the  os  uteri,  it  not  unfrequently 
happens  that,  without  any  apparent  cause,  and  independently  of  any  means 
being  used,  sudden  relaxation  takes  place ;  and  from  that  time  the  labour 
progresses  with  much  greater  rapidity.  This  favourable  alteration  in  the 
condition  of  the  organ  is  generally  accompanied  by  sickness :  and  I  always 
hail  an  attack  of  vomiting  under  such  circumstances,  provided  there  be  no 
symptoms  of  exhaustion  present,  as  the  harbinger  of  a  fortunate  change. 
I  have  stated  above,1  that  emetics  have  been  recommended  for  the  purpose 
of  facilitating  the  dilatation  of  the  uterine  mouth,  under  the  erroneous  idea 
that  the  vomiting  was  the  cause  of  the  softening  observed ;  but  that  artifi- 
cial vomiting,  induced  with  this  view,  had  disappointed  the  expectations  of 
its  advocates.2  Antimony,  nevertheless,  in  doses  sufficient  to  keep  up  a 
feeling  of  nausea,  has  been  exhibited  in  these  cases  with  marked  advantage.3 

Under  rigidity  of  the  os  uteri,  the  forceps  can  never  be  available.  Unless 
this  organ,  indeed,  is  entirely,  or  almost  entirely  dilated,  neither  the  long 
nor  the  short  forceps  can  be  used.  I  am  not  prepared  to  assert,  that  in 
some  rare  instances  of  rigidity  the  head  may  not  require  to  be  opened.4  It 
is  seldom,  however,  that  such  an  extreme  case  exists ;  for  in  time  the  organ 
usually  gives  way.  When  this  condition  of  the  os  uteri  is  the  sole  cause  of 
delay,  we  should  wait  until  the  last  moment,  consistent  with  the  probability 
of  the  woman's  ultimate  recovery,  before  we  think  of  destroying  the  child's 
life. 

Generally,  in  cases  where  the  os  uteri  is  rigid,  it  is  found  high,  at  the 
brim  of  the  pelvis,  or  in  its  natural  situation ;  but  at  other  times  the  head 
of  the  child  has  descended  into  the  pelvic  cavity,  covered  by  the  thin  ex- 
panded cervix ;  and  the  mouth  of  the  womb  is  comparatively  low,  looking 
back  towards  the  coccyx  or  sacrum.  Such  a  case  may  be  the  occasion  of 
much  error  and  disappointment,  unless  it  be  clearly  detected ;  for,  on  pass- 
ing the  finger  for  the  purpose  of  making  an  examination,  the  tumour  caused 
by  the  head  will  be  distinctly  felt  occupying  the  pelvic  cavity ;  and  if  the 
examination  be  carelessly  conducted,  or  the  possibility  of  the  occurrence  did 
not  offer  itself  to  our  mind,  we  might  suppose  that  the  child  would  be  born 

«  Sec  p.  117. 

1  Riverius,  two  centuries  ago,  remarked  on  the  practice  of  giving  emetics  to  facilitate  uterine 
dilatation ;  and  Lewder  said,  "  he  had  often  known  spontaneous  vomiting  do  good,  but  had 
seldom  found  benefit  from  the  exhibition  of  emetics,  though  he  had  frequently  seen  them  used." 
The  most  disgusting  substances  in  nature  have  been  advised,  at  different  times,  to  excite  par- 
turition. Thus  Hartman  (Opera,  folio,  p.  72)  tells  us  "Apud  pauperes  vidi  saepe  partum 
difficilem  solvi  haustu  urinte  mariti.  Sic  stercus  equinum  iu  vino  expressum  et  percolatum, 
subito  fuetum  et  secundas  expellit."  A  midwife,  also,  named  Sarah  Stone,  who  published 
some  cases  in  1737,  gives  several  instances  in  which  women  in  labour  were  made  to  drink  their 
husbands'  urine.  Merriman  —  Synopsis,  p.  30  —  who  quotes  these  passages,  remarks,  "If 
such  horrible  messes  were  ever  serviceable,  it  was  probably  by  inducing  nausea  and  vomiting." 
Perhaps  the  effect  on  the  mind,  arising  from  the  confidence  with  which  they  were  advised, 
might  also  have  had  some  influence. 

3  [We  are  surprised  to  find  that  the  author  does  not  place  more  confidence  in  the  use  of  bel- 
ladonna.    We  have  used  the  extract  frequently,  applying  it  to  the  os  uteri,  and  have,  in  many 
instances,  seen  the  most  rapid  and  beneficial  effects  from  its  employment.     To  individuals  sub- 
ject in  their  labour  to  a  rigid  os  uteri,  we  have  recommended,  and  almost  with  marvellous  suc- 
cess, the  administration  of  a  dose  of  castor  oil,  to  be  taken  upon  the  access  of  the  first  dilating 
pain ;  as  soon  as  the  oil  operates,  the  os  uteri  relaxes,  and  we  have  generally  found  that  such 
a  relaxing  effect  is  produced  upon  all  the  soft  parts,  as  to  cause  a  speedy  delivery  of  the  child.] 

4  See  case  in  the  note  at  page  -32  of  this  work. 
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immediately.  If  we  form  an  opinion  to  that  effect,  however,  in  such  a  case, 
we  shall  be  greatly  deceived  ;  for  many  hours  of  wearying  pain  must  be  ex- 
perienced before  the  os  uteri  will  dilate  in  a  sufficient  degree  to  allow  the 
transit  of  the  head.  The  sensation  communicated  to  the  finger  by  the 
tumour  itself  will  sufficiently  indicate  the  nature  of  the  case.  Instead  of 
feeling  the  denuded,  hairy  scalp,  we  detect  a  smooth,  polished  surface ;  sen- 
sible— perhaps  acutely  so — to  the  touch ;  neither  suture  nor  fontanelle  will 
be  distinguishable ;  and,  on  carrying  the  finger  back  towards  the  sacrum  or 
coccyx,  we  shall  find  the  os  uteri  opened  not  more  than  to  the  size  of  a  six- 
pence or  a  shilling ;  and  through  its  orifice  the  head  will  be  clearly  percep- 
tible. From  the  sensibility  of  the  structure,  then,  against  which  the  finger 
is  pressed,  the  smoothness  of  its  surface,  the  indistinctness  of  the  sutures  or 
fontanelles,  the  absence  of  hair,  and  the  aperture  distinguishable  at  the  pos- 
terior part  of  the  tumour  that  fills  the  pelvis,  we  may  know  that  the  head 
has  not  cleared  the  uterus,  but  that  it  has  come  down  covered  by  the  thinned 
neck.1 

Where  ,the  os  uteri  still  continues  undilated,  and  indisposed  to  dilate  or 
relax,  many  hours  after  the  membranes  have  broken,  the  head  being  urged 
with  dangerous  impetuosity  against  it,  upon  each  return  of  uterine  contrac- 
tion ;  where  bleeding,  tartar  emetic,  and  opiates,  with  other  means,  have 
failed  to  produce  the  effect  desired  from  them,  —  lest  the  os  and  cervix  uteri 
should  be  torn  from  the  body  of  the  organ,2  it  has  been  recommended  to 
make  one  or  more  incisions  into  it  at  its  edge,  as  suggested  by  Burns.3 
That  some  rare  cases  of  labour  may  occur,  in  which  incising  the  mouth  of 
the  womb  may  be  necessary,  is  quite  possible ;  but  I  would  caution  my 
younger  readers  against  regarding  this  practice  as  one  of  the  ordinary  ope- 

1  If  the  head  descend  into  the  pelvis  enveloped  by  the  membranes,  the  os  uteri  being  at  the 
same  time  well  dilated,  the  hair  upon  the  scalp  will,  of  course,  not  be  felt;  and  the  surface 
will  give  to  the  finger  the  sensation  of  touching  something  smooth  and  slippery.     This  might 
be  mistaken  for  the  thinned  cervix  uteri ;  the  best  diagnostic  marks  will  then  be  the  want  of 
sensibility  in  the  part  against  which  the  finger  is  pressed ;  and  the  not  being  able  to  feel  the 
opening  os  uteri  at  the  posterior  part  of  the  pelvis. 

2  There  are  some  cases  on  record  in  which  this  alarming  accident  has  happened.     Mr.  Scott, 
of  Norwich,  reports  one  in  vol.  xi.  of  the  Med.  Chirurg.  Transactions,  p.  292,  where  the  os 
uteri,  with  a  considerable  portion  of  the  cervix,  was  torn  off  by  the  force  of  the  uterine  con- 
tractions, and  came  away  in  an  entire  state,  presenting  the  appearance  of  a  circular  fleshy 
substance,  having  a  central  aperture.     The  patient,  a  primipara,  eventually  recovered,  after 
hovering  for  a  long  time  on  the  brink  of  destruction.     In  the  Dublin  Journal,  vol.  xvi.  p.  52, 
there  is  a  case  detailed  by  Mr.  Power,  on  the  authority  of  his  colleague,  Mr.  Carmichael,  in 
which  the  os  uteri  and  a  portion  of  the  cervix,  three  inches  and  a  half  in  diameter,  parted 
from  the  uterus,  and  came  away  during  delivery,  by  the  crotchet.     The  woman  recovered  with- 
out a  bad  symptom.     And  in  the  Med.  Gaz.  for  August  29th,  1845,  p.  790,  a  case  almost  ex- 
actly similar  may  be  found,  reported  by  Dr.  Reardon,  of  Tipperary.     In  this  instance  also, 
the  os  and  a  portion  of  the  cervix  uteri,  five  inches  across,  were  torn  off  during  extraction  by 
the  crotchet;  the  patient  ultimately  recovering.     In  Guy's  Hospital  Reports,  October,  1845, 
p.  173,  Dr.  Lever  gives  a  case  in  which  the  os  and  cervix  uteri  were  torn  from  the  body  of  the 
organ,  by  the  strength  of  the  uterine  contractions.     The  part  was  in  a  very  foetid  condition. 
The  woman  was  delivered  by  craniotomy  after  it  had  occurred  ;  and  died  in  ten  days.     In  the 
Med.  Gaz.  for  April  18th,  1845,  p.  944,  there  is  an  instance  mentioned  where,  in  a  patient  of 
Dr.  A.  Davis,  of  Newry,  the  os  uteri  sloughed  off  six  days  after  labour ;  the  woman  recovered. 
And  in  vol.  xv.  of  the  Dublin  Journal,  p.  503,  Dr.  Evory  Kennedy  is  reported  to  have  detailed 
to  the  Dublin  Obstetric  Society  one  in  which  two-thirds  of  the  os  uteri  came  external  to  the 
vulva,  during  labour,  and  was  cut  off.     Here  also  recovery  took  place.     These  instances  prove 
what  severe  injuries  to  this  organ  nature  will  sometimes  surmount  and  overcome.     I  was  on 
one  occasion  called  in  consultation  to  a  case  where  the  os  uteri  had  entirely  sloughed  off,  in 
lonsequence  of  the  strong  pressure  to  which  it  had  been  exposed  for  a  great  length  of  time 
during  labour.     The  patient  died  in  a  few  days:  and  the  fact  stated,  sufficiently  evident  before 
delivery,  I  had  an  opportunity  of  verifying  by  dissection.     It  was  a  first  labour,  and  there 
exi?ted  a  slightly  deformed  pelvis. 

3  Principles  of  Mid.  5th  edit.  p.  412. 
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rations  of  obstetric  surgery  ;  because  the  os  uteri  possesses  wonderful  powers 
of  dilatation,  even  in  cases  that  might  appear  almost  hopeless ;  and  because 
of  the  probability  that  the  incision  may  be  continued,  as  a  rent,  into  the 
body  of  the  uterus  itself,  implicating  the  peritoneum  in  a  frightful  and  per- 
haps fatal  injury.  I  cannot  coincide  in  the  opinion,  expressed  by  Dr.  Lever, 
that  "such  an  incision  is  unattended  with  danger,"1  even  though  it  be  "un- 
accompanied by  pain,  and  free  from  copious  or  dangerous  haemorrhage." 
For  myself,  I  should  hesitate  long,  before  adopting  this  proceeding,  where 
there  was  no  evidence  of  the  existence  of  malignant  disease;  I  should  look 
upon  it  with  great  dread ;  and  I  should  consider  it  as  one  of  those  excep- 
tional modes  of  treatment  which  surgeons  are  sometimes  driven  to  under- 
take, in  consequence  of  encountering  some  extraordinary  difficulty,  not 
provided  for  by  the  legitimate  and  established  rules  governing  surgical* 
science. 

DISEASE  IN  THE  os  UTERI  CAUSING  RIGIDITY.  —  Sometimes  the  os  uteri  is 
rigid  from  disease,  particularly  skirrho-cancer  and  cauliflower  excrescence — 
states  which  do  not  prevent  conception,  but  must  give  rise  to  more  or  less 
difficulty  in  labour.2 

1  Guy's  Hosp.  Reports,  Oct.,  1846,  p.  185. 

1  It  has  happened  to  me  to  see  some  instances  of  labour  in  which  the  mouth  and  neck  of  the 
womb  were  excessively  affected  with  cancerous  ulceration ;  and  one  in  which  a  cauliflower  ex- 
crescence of  two  years'  growth,  and  of  large  size,  was  attached  to  the  same  organ.  Two  cases 
that  I  will  mention  occurred  in  patients  of  the  Royal  Maternity  Charity,  and  I  had  been  at- 
tending both  for  some  weeks  before  labour.  One  of  these  women  (in  whom  the  whole  disc  of 
the  os  uteri  was  destroyed  by  malignant  ulceration,  the  vagina  being  extensively  affected  also) 
went  into  labour  rather  prematurely ;  the  process  was  so  rapid,  that  the  child  was  born  before 
the  midwife  could  arrive.  The  woman  died  in  the  second  week  after  her  delivery,  and  dissec- 
tion proved  the  disease  to  have  acquired  the  aggravated  extent  above  described.  In  the  other 
case,  the  os  uteri  was  but  partially  destroyed ;  the  remainder  was  thickly  studded  with  skir- 
rhous  tubercules.  The  patient  was  worn  down  to  the  lowest  ebb  of  life,  and,  —  to  lull  the 
acuteness  of  her  sufferings,  — had  been  in  the  habit  for  many  weeks  of  taking  two  ounces  of 
laudanum  daily.  I  was  summoned  by  the  midwife  soon  after  the  commencement  of  labour, 
and  on  my  arrival  I  found  that  death  had  just  taken  place.  There  were  unequivocal  proofs 
that  the  child  was  not  alive,  and  it  was  therefore  useless  to  extract  it  then.  On  opening  the 
body  next  day,  the  os  uteri  was  found  dilated  to  about  the  diameter  of  half  a  crown,  partially 
ulcerated,  the  principal  portion  thickened,  and  exceedingly  indurated.  The  membranes  were 
ruptured ;  and  although  so  short  a  time  had  elapsed  from  the  commencement  of  uterine  con- 
tractions, the  patient  had  evidently  sunk  exhausted. 

The  lady  who  was  the  subject  of  the  cauliflower  excrescence,  had  borne  one  living  child 
seven  years  before  the  time  I  speak  of;  and  my  father  had  been  attending  her  for  nearly  two 
years  for  the  uterine  affection,  during  which  she  had  once  miscarried.  She  became  pregnant 
a  second  time,  while  labouring  under  the  disease ;  abortion  was  threatened,  but  was  with  care 
averted.  The  membranes  broke  early  on  the  morning  of  Sunday,  May  26th,  1828,  and  uterine 
action  came  on  at  noon ;  when  my  father  was  called,  he  found  the  os  uteri  would  just  admit 
the  tip  of  the  finger.  The  pains  continued  strong  all  day,  with  scarcely  any  increase  in  dila- 
tation ;  and  at  night  an  opiate  was  given,  which  procured  an  intermission  of  suffering,  but  no 
sleep.  The  process  of  dilatation  went  on  very  slowly  through  Monday,  the  pains  continuing 
regular  and  powerful.  I  saw  her  for  the  first  time  at  half-past  eight  that  evening.  The  os 
uteri  was  then  dilated  to  the  size  of  a  crown :  and  from  its  whole  disc  a  fungous  tumour 
sprang,  which  filled  a  large  portion  of  the  vagina :  the  cervix  was  exceedingly  indurated  all 
round ;  the  pains  were  very  strong,  and  the  vertex  was  being  forcibly  protruded,  with  each 
return  of  uterine  action,  partially  through  the  undilated  and  unyielding  opening.  Still,  the 
constitution  had  suffered  but  in  a  slight  degree  from  the  protraction  of  the  labour,  although  so 
intensely  painful.  It  was  considered  that  it  would  be  premature  to  adopt  any  means  for 
delivery  just  then ;  and  it  was  arranged  that  I  should  remain  up  with  her  during  the  night. 
Very  little  alteration  was  perceptible  till  half-past  three  in  the  morning,  when,  under  the  in- 
fluence of  a  violent  contraction,  she  suddenly  screamed  out  that  the  child  was  passing.  Being 
in  the  room  at  the  moment,  I  instantly  made  an  examination,  and  found  the  head  had  escaped 
through  the  os  uteri,  and  was  occupying  the  pelvis :  in  about  half  an  hour  it  was  expelled. 
The  child  was  alive,  and  is  so,  I  believe,  still.  The  placenta  gave  no  trouble.  From  the  ra- 
pidity with  which  the  child's  head  passed  through  the  os  uteri,  the  violent  shriek,  and  the 
rending  sensation  by  which  it  was  accompanied,  I  have  little  doubt  that  a  laceration  of  the 
organ  occurred ;  although,  owing  to  the  confusion  of  parts  consequent  on  the  presence  of  tho 
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When  the  os  uteri  is  diseased,  we  shall  mostly  find  it  irregular,  knotty, 
and  very  painful  to  the  touch.  Symptoms  indicating  morbid  change  will 
probably  have  existed  prior  to  labour;  and — from  the  history  of  the  pre- 
vious sufferings  alone — there  can  be  little  difficulty  in  ascertaining  the  nature 
of  the  case.  If  it  be  not  much  dilated ;  if  we  find  it  very  thick,  tubercu- 
lated,  and  in  part  ulcerated;  if  it  be  very  tender;  and  if  there  have  been 
previous  symptoms  of  uterine  affection — such  as  acute  pains,  occasional  and 
irregular  eruptions  of  blood,  constant  or  very  frequent,  sanious,  foetid,  acrid, 
or  serous  discharges  from  the  vagina,  —  we  can  have  no  hesitation  in  pro- 
nouncing that  the  os  uteri  is  in  an  unhealthy  condition. 

Treatment. — Under  malignant  disease  of  the  mouth  of  the  womb,  it  is 
very  possible  that  a  natural  termination  may  occur,  as  in  two  of  the  cases  I 
have  related  in  the  note.  It  would,  therefore,  be  proper  to  delay  the  appli- 
cation of  any  means  of  relief,  so  long  as  is  compatible  with  the  patient's 
present  welfare ;  moderating,  at  the  same  time,  excessive  action  by  opiates 
taken  into  the  stomach,  or  exhibited  per  anum.  In  most  cases,  the  patient's 
system  will  have  been  too  much  depressed,  by  the  wasting  nature  of  the 
disease,  to  allow  of  the  abstraction  of  blood ;  nor,  indeed,  could  we  expect 
bleeding  to  be  followed  by  relaxation  of  the  organ,  when  its  structure  is  thus 
morbidly  affected.  Nevertheless,  we  must  affix  a  limit  to  our  passive  treat- 
ment ;  for,  as  in  more  ordinary  cases,  a  period  may  arrive,  beyond  which  we 
cannot  trust  to  nature.  Should  we  observe  then,  incipient  symptoms  of 
exhaustion ;  should  the  pains  begin  to  flag ;  and  should  an  increased  quick- 
ness of  pulse,  a  more  anxiously  dejected  countenance,  or  distressing  attacks 
of  vomiting,  indicate  immediate  danger,  it  would  necessarily  become  an 
anxious  question,  what  means  should  be  adopted  in  order  to  afford  relief. 
Delivery  offers  the  only  chance  of  preserving  the  patient  from  speedy  death. 

But  under  the  undilated  state  of  the  os  uteri,  which  I  am  supposing,  it 
would  be  impossible  to  apply  the  forceps,  or  use  any  other  means  compatible 
at  the  same  time  with  the  child's  existence,  and  with  the  continuity  of  the 
mother's  structures.  We  have,  therefore,  only  the  choice  of  either  delivering 
by  instruments,  which  must  necessarily  destroy  the  infant,  —  provided  it  be 
at  the  moment  living,  —  performing  the  Csesarean  section,  —  or  dividing  the 
diseased  part  to  a  sufficient  extent  to  permit  the  child  to  pass.  I  presume 
the  abdominal  incision  would  not  be  contemplated  if  the  pelvis  were  of  ordi- 
nary capacity  ;  and  we  should,  therefore,  be  driven  to  the  alternative  of  either 
perforating  the  head,  or  making  a  division  of  the  mouth  and  neck  of  the 
womb  itself.  Considering,  then,  that  the  woman  labours  under  a  disease 
which  must  terminate  in  death,  —  and  that,  probably,  at  no  very  distant 
period ; — that  the  os  uteri  would  most  likely  be  torn  in  our  attempts  at 
extraction ;  that  the  incision  would  not  necessarily  be  followed  by  fatal  con- 
sequences,—  whilst  at  the  same  time,  after  perforation  of  the  head,  the  child 
must  certainly  be  born  lifeless,  —  I  should  prefer  operating  on  the  os  uteri, 
unless,  indeed,  there  were  present  the  most  unequivocal  signs  of  the  child's 

spongy  tumour,  1  did  not  detect  any  breach  of  substance ;  nor,  indeed,  was  I  anxious  to  dis- 
turb the  tender  structures  by  making  a  prolonged  and  very  minute  examination.  For  a  fort- 
night she  continued  in  imminent  hazard,  but  at  the  end  of  a  month  was  able  to  leave  her 
room.  I  was  in  almost  daily  attendance  on  this  lady  for  fourteen  months  after  her  delivery, 
•when  she  sank,  worn  to  a  skeleton  by  pain,  haemorrhage,  and  serous  discharges.  So  profuse 
•was  the  exudation  of  that  peculiar  serous  discharge,  eminently  characteristic  of  cauliflower 
excrescence  of  the  os  uteri,  that  for  some  time  before  her  death  she  was  compelled  to  use 
three  dozen  napkins  in  the  four-and-twenty  hours,  each  of  which  was  perfectly  saturated  with 
moisture.  This  discharge  was,  for  the  most  part,  untinged  with  any  colouring  particles ;  but 
occasionally  it  possessed  the  whole  constituents  of  the  blood;  and  dangerous  flooding  at  dif- 
ferent times  occurred. 
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death :  and  I  should  even  hope  for  the  patient's  survival  for  some  time,  being 
cheered  by  the  result  of  the  last  case  detailed  in  the  note,  in  which  I  have 
not  the  slightest  doubt  that  a  laceration  occurred. 

RIGIDITY  OF  THE  VAGINA  AND  PERINEUM. — The  vagina  and  perineum  are 
sometimes  so  rigid  as  to  prevent  the  exit  of  the  child ;  with  this  there  often 
exists  also  rigidity  of  the  sacro-ischiatic  and  coccygeal  ligaments,  which  adds 
much  to  the  difficulty  of  the  case. 

This  state  much  more  usually  occurs  with  first  than  subsequent  children  ; 
indeed,  simple  rigidity  of  the  vagina  and  perineum,  when  the  patient  has 
borne  a  family,  is  very  rare.  Sometimes,  rigidity  of  these  organs  singly 
may  be  the  cause  of  delay ;  but  it  is  much  more  frequently  combined  with 
the  same  condition  of  the  os  uteri. 

Diagnosis. — There  is  little  difficulty  in  detecting  the  existence  of  rigidity 
in  the  vagina  and  perineum ;  we  may  ascertain  it  by  the  firmness,  dryness, 
narrowness,  and  want  of  distensibility,  which  characterize  the  state.  The 
rigidity  will  sometimes  exist  to  such  an  extent,  that  two  fingers  cannot  be 
passed  without  difficulty  up  to  the  os  uteri ;  and  yet,  even  under  this  aggra- 
vated condition,  the  parts  will  most  probably,  in  process  of  time,  become 
moistened,  softened,  and  distensible;  they  will  eventually  dilate,  and  the 
case  may  be  naturally  terminated.  When  this  unfavourable  constitution  of 
the  vagina  exists,  if  the  os  uteri  be  widely  open,  and  the  pains  be  strong, 
great  pressure  will  be  exerted  on  the  parts  within  the  pelvis,  and  all  the 
injurious  effects  of  contusion  and  strangulated  vessels  may  be  eminently 
dreaded. 

Treatment. — Here,  also,  it  is  our  duty  to  endeavour  to  relax  the  rigid 
structures ;  with  this  intention,  bleeding  has  been  had  recourse  to,  as  libe- 
rally and  almost  as  universally  as  under  rigidity  of  the  os  uteri  itself;  but 
bleeding  certainly  does  not  possess  the  same  power  in  this  as  in  the  case  last 
under  consideration.  I  am  inclined  to  limit  the  use  of  the  lancet  to  those 
instances  where  the  rigidity  is  combined  with  heat,  tumefaction,  unusual 
tenderness,  and  unnatural  dryness, — symptoms  which  denote  that  injurious 
pressure  has  taken  place,  and  that  inflammatory  action  has  commenced. 
Opiate  injections  have  also  been  generally  adopted ;  but  they  seem  neither 
of  so  much  avail  as  in  rigidity  of  the  os  uteri,  nor  indeed  are  they  so  much 
called  for ;  because  there  is  riot  such  distressing  pain  experienced  as  when 
the  head  is  being  pressed  strongly  against  the  hard,  undilated  os  uteri ;  but 
if  the  uterine  contractions  are  exceedingly  violent,  an  opiate  enema  may 
prevent  laceration.  Simple  domestic  clysters  are  also  of  essential  service, 
and  may  be  used  in  any  case. 

Warm  fomentations  are  sometimes  of  great  advantage.  Flannels  may  be 
dipped  in  hot  water  or  a  decoction  of  poppy-heads,  and  applied  to  the  labia 
externa  and  perineum.  They  may  be  continued,  with  little  intermission,  for 
four  or  six  hours  at  a  time.  The  warmth  is  grateful  to  the  patient,  and  the 
relaxing  influence  has  sometimes  appeared  sufficiently  evident.  Another 
means  of  applying  warmth  externally  is  by  desiring  the  patient  to  sit  over 
the  steam  of  hot  water,  provided  she  can  maintain  the  sedentary  position 
without  great  inconvenience :  one  principal  use,  however,  of  these  latter 
means  is  to  gain  time,  so  as  to  allow  the  natural  powers  an  opportunity  of 
exerting  themselves  efficiently,  and  at  the  same  time  to  convince  the  woman 
that  our  mind  is  directed  towards  affording  her  relief.  Warm  oil  might  be 
injected  into  the  vagina,  if  the  parts  were  dry,  and  harsh,  and  hot ;  and  if 
the  head  were  not  lying  too  low  to  prevent  the  introduction  of  the  fluid ;  but, 
generally,  this  will  not  be  practicable,  and  lard  will  be  found  a  more  easy 
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and  useful  application.  The  external  parts  may  be  lubricated  by  a  little 
occasionally  smeared  over  them  ;  and  a  small  portion  may  be  carried  as  high 
as  possible  within  the  vagina,  and  permitted  to  melt  there.  I  have  often 
found  this  cooling  application  very  grateful  to  the  patient ;  and  have  fancied 
that,  at  the  same  time,  it  has  tended  to  produce  relaxation.  I  would,  how- 
ever, caution  the  student  strongly  against  unnecessary,  meddlesome  inter- 
ference :  all  rubbing  must  be  avoided ;  and  if  this  lubrication  is  used  at  all, 
it  must  be  in  the  tenderest  and  gentlest  manner ;  for  much  more  injury  will 
accrue  from  denuding  the  parts  of  their  natural  mucus,  than  good,  from  the 
artificial  moisture  which  the  unctuous  substance  affords.1 

It  is  impossible  to  paint  in  too  vivid  terms  the  dangers  that  may  follow  the 
use  of  the  ergot  of  rye  in  the  cases  now  treated  of.  There  is  scarcely  an 
accident  to  which  the  woman  in  labour  is  exposed,  but  may  be  induced  by 
its  injudicious  administration.  In  the  two  subjoined  instances,  I  attributed 
the  mischief  that  ensued  entirely  to  its  employment.2 

It  is  a  very  common  practice  with  the  attendants,  in  lingering  labour,  to 
excite  the  patient  to  take  stimulants,  under  the  idea  that  her  strength  must 
be  very  much  exhausted,  and  that  some  extraordinary  means  are  required  to 
sustain  her.  No  custom  can  be  more  injudicious.  Even  in  common  cases 
great  danger  must  spring  from  its  adoption ;  but  it  is  particularly  to  be 
deprecated  where  rigidity  is  the  cause  of  delay :  for,  by  increasing  the  power 
of  the  uterine  contractions,  stimulants  will  have  the  effect  of  forcing  the 
head  strongly  against  structures  unprepared  to  admit  it,  and, — independently 

1  Merriman  (Synopsis,  p.  29)  says,  the  best  method  of  using  unctuous  applications  in  these 
cases,  is  to  introduce  a  ball  of  fine  tallow,  about  the  size  of  a  nutmeg,  high  up  by  the  side  of 
the  head,  and  leave  it  to  dissolve  and  diffuse  itself  over  the  vagina.  Thatcher  (MS.  Lect.  1820) 
prefers  a  liberal  application  of  fresh  butter,  -which,  as  being  of  greater  consistence  than  lard, 
is  more  manageable. 

a  Late  one  evening,  in  the  year  1829,  after  a  very  fatiguing  day,  I  received  a  message  from 
a  midwife,  requesting  my  attendance  on  a  patient  in  labour  of  her  tenth  child.  I  was  informed 
that  the  membranes  had  been  ruptured  more  than  twenty-four  hours, — that  the  breech  was  in 
the  pelvis, — that  the  uterus  had  acted  very  feebly  from  the  commencement  of  the  labour,  but 
particularly  so  since  the  discharge  of  the  waters, — and  that  the  whole  cause  of  delay  seemed 
to  be  an  insufficiency  of  pains.  I  directed  an  old  and  intelligent  pupil,  at  that  time  resident 
in  my  house,  to  accompany  the  messenger, — to  take  with  him  some  ergot,  and  to  exhibit  it,  if 
he  thought  the  case  fitted  for  its  use.  He  gave  half  a  drachm,  infused,  immediately,  and  an- 
other dose  of  equal  strength  half  an  hour  after.  Ten  minutes  had  scarcely  elapsed  from  the 
administration  of  the  second  quantity,  when  the  uterus  began  to  act  most  powerfully :  in  tea 
minutes  more  the  child  was  born, — wholly  without  artificial  assistance, — and  the  placenta 
passed  quickly  with  very  slight  discharge.  He  returned  quite  delighted  with  the  powers  of  the 
drug.  Early  in  the  morning,  however,  I  received  a  second  summons,  stating  that  the  patient 
had  experienced  violent  pains  all  night,  had  lost  a  large  quantity  of  blood,  and  appeared  very 
ill.  On  my  arrival,  I  found  her  recovering  from  a  state  of  faintness,  and  complaining  of  acute 
suffering  at  the  lower  part  of  the  person.  She  had  sustained  a  copious  discharge  of  blood,  as 
was  evidenced  by  the  appearance  of  the  room :  for  a  large  quantity  had  soaked  through  the 
bed,  and  lay  in  a  pool  upon  the  floor.  On  placing  my  hand  upon  the  uterus,  I  found  it  ex- 
ceedingly well  contracted,  hard,  and  by  no  means  tender;  and  it  was  plain  that  the  haemor- 
rhage had  not  proceeded  from  that  organ.  Examining  further,  I  discovered  that  the  right 
labium  was  very  much  distended,  and  painful  on  pressure  being  applied.  There  was,  indeed, 
a  longitudinal  laceration  just  within,  extending  the  whole  length  of  the  labium ;  and  the  cellular 
structure  of  the  part  was  filled  with  a  very  firm  coagulum.  On  the  removal  of  the  clot,  an 
oozing  of  arterial  blood  was  perceptible,  which,  however,  was  restrained  by  the  use  of  pres- 
sure and  other  means.  An  opiate  procured  sleep.  In  a  few  days  healthy  granulations  made 
their  appearance ;  in  a  little  more  than  a  fortnight  the  cavity  was  quite  filled  up,  and  a  per- 
manent cicatrix  of  about  two  inches  in  length  showed  the  situation  and  extent  of  the  injury. 

At  a  later  date,  I  was  called,  in  consultation,  to  a  case  in  which  the  uterus  had  ruptured 
after  the  exhibition  of  a  dose  of  ergot.  The  accident  might  certainly  have  occurred  had  this 
drug  not  been  given,  but  I  had  good  reason  to  believe  the  medicine  had  mainly  contributed  to 
the  lamentable  catastrophe ;  there  was  a  slightly  distorted  pelvis.  I  have  known  also  some 
other  cases  of  a  similar  nature. — Such  are  the  dangers  likely  to  arise  from  the  administration 
of  the  ergot  in  cases  unfitted  for  its  use. 
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of  inducing  fever  and  premature  exhaustion, — may  occasion  laceration  of  the 
organs  which  refuse  to  yield.  For  the  same  reasons,  all  voluntary  efforts  on 
the  part  of  the  patient  must  be  restrained  as  much  as  possible ;  and — if  from 
ignorance  or  obstinacy, — her  officious  friends  persist  in  urging  her  to  call 
those  powers  which  are  under  her  control,  to  the  assistance  of  the  uterine 
energies,  the  injurious  tendency  of  this  advice  must  be  candidly  and  plainly 
pointed  out. 

When  the  head  presses  on  the  perineum,  the  extended  structures  must  be 
supported  constantly  and  anxiously,  lest  they  should  rupture  :  the  more  rigid 
the  parts  are,  indeed,  the  greater  must  be  our  assiduity ;  and  this  is  occa- 
sionally a  most  distressing  and  irksome  duty.1 

CICATRIX  IN  THE  VAGINA. — A  cicatrix  in  the  vagina,  the  result  of  slough- 
ing under  a  previous  protracted  labour,  will  occasionally  be  found  to  impede 
delivery.  When  the  healing  process  is  established  in  the  ulcer,  which  is  left 
on  the  separation  of  the  slough,  a  puckering  of  the  vaginal  membrane  takes 
place ;  the  surface  is  diminished  in  extent,  and  consequently  the  diameter  of 
the  canal  is  lessened.  In  proportion  to  the  extent  of  the  slough,  in  general, 
will  the  difficulty  be.  The  history  of  the  case  will  be  in  itself  almost  suffi- 
cient to  enable  us  to  judge  of  the  nature  of  the  impediment.  We  shall  find 
that  the  patient  will  have  suffered  one  or  more  lingering,  and  probably  instru- 
mental labours  ;  that  symptoms  of  inflammation  of  the  vagina  occurred  after 
one  of  the  deliveries,  and  that  her  convalescence  was  protracted.  On  making 
an  examination,  we  shall  detect,  at  some  portion  of  the  vaginal  surface,  a 
fibrous  unyielding  band,  preventing  the  passage  of  the  head.  The  edge  of 
this  band  may  be  as  thin  as  paper,  or  it  may  run  up  for  a  quarter  or  half  an 
inch  in  length,  narrowing  the  canal  to  that  extent  longitudinally. 

Treatment. — It  is  very  possible  that  nature,  unaided,  will  overcome  the 
difficulty  offered  by  a  cicatrix  in  the  vagina ;  and  it  would,  therefore,  become 
our  duty  to  wait  a  moderate  time,  that  waAiay  give  her  an  opportunity  of 
surmounting  the  impediment.  Either  relaxation  may  occur  to  such  a  degree 
as  to  allow  the  child  to  pass,  or  the  fibrous  band  may  lacerate  under  the 
strength  of  the  contractile  powers.  S^fl  Hie  desirable  softening,  however, 
not  take  place, — rather  than  run  tfl  Pof  extensive  contusions,  by  the 
continued  residence  of  the  head  in  w^P^vic  cavity — rather  than  have  re- 
Course  to  forcible  attempts  to  deliver  by  the  forceps,  it  would  be  right  to  en- 
large the  passage  artificially.  Four  slight  incisions  may  be  made  into  the 
edge  of  the  constricted  part :  one  toward  each  sacro-iliac  symphysis,  and 
one  behind  each  groin,  avoiding  particularly  the  neck  of  the  bladder,  the 
rectum,  and  the  uterine  arteries  which  run  up  from  below,  one  on  each  side 
of  the  vagina.2  If  four  incisions  be  made,  the  least  snip  that  can  be  formed 
•will  usually  be  sufficient ;  for  it  is  more  than  probable  that  the  aperture  will 
be  widened  by  laceration :  and  I  am  inclined  to  think  this  would  be  prefer- 
able to  making  an  extensive  cut,  because  of  the  danger  we  incur  of  wounding, 
not  only  the  rectum  or  bladder,  but  also  some  of  the  large  vessels  with  which 
the  vagina  is  so  liberally  supplied.  It  would  afterwards  become  a  subject 
of  consideration,  whether  the  case  should  be  left  to  the  natural  powers,  or 
whether  instrumental  means  should  be  resorted  to,  to  terminate  the  labour. 

1  Hamilton  (Practical  Observations,  p.  155)  says,  he  has  often  had  occasion  to  make  counter- 
pressure  from  five  to  nine  hours;  and  at  p.  120,  he  states  that  he  once  supported  the  perineum, 
without  leaving  the  patient  for  a  moment,  for  twelve  hours. 

1  Dividing  a  cicatrix  in  the  vagina,  the  consequence  of  previous  sloughing,  must  be  regarded 
in  a  very  different  light  from  making  incisions  in  the  os  uteri ;  it  is  an  operation  not  nearly  so 
dangerous,  nor  likely  to  be  followed  by  such  bad  effects. 
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The  answer  to  such  a  question  must  entirely  depend  upon  the  peculiar  cir- 
cumstances attendent  on  each  case.  After  delivery,  when  the  healing  pro- 
cess begins  to  be  established,  care  must  be  taken  that  a  diminution  in  the 
capacity  of  the  canal  to  any  considerable  extent  does  not  again  occur ;  and 
this  would  be  best  prevented  by  the  introduction  of  a  piece  of  sponge,  dipped 
in  oil,  to  act  as  a  tent,  and  preserve  the  vaginal  parietes  distended.  This 
should  be  changed  two  or  three  times  a  day,  and  its  use  persevered  in  for 
some  time. 

Notwithstanding  the  high  authority  of  Dr.  Dewees,  I  should  by  no  means 
trust  implicitly  to  the  abstraction  of  blood,  for  the  purpose  of  procuring 
relaxation  of  the  cicatrized  and  constricted  membrane.  The  American  prac- 
titioners, indeed,  are  in  the  habit  of  earring  depletion,  with  this  intent,  to  a 
degree  which  we  seldom  hear  of  in  England.1  Dewees  has  given  three  cases, 
in  which  he  attributes  the  relaxation  of  the  cicatrix  entirely  to  this  means. 
In  one  of  these  instances,  however,  between  sixty-five  and  seventy  ounces 
were  drawn  at  two  bleedings ;  and  another  of  his  patients  lost  upwards  of 
two  quarts  of  blood  at  one  operation,  through  the  agency  of  the  lancet,  after 
a  previous  bleeding  to  the  amount  of  twelve  or  fourteen  ounces, — a  quantity, 
the  abstraction  of  which  few  women  in  this  part  of  the  world  could  bear.2 

UNRUPTURED  HYMEN.  —  Impregnation  has  occasionally  been  effected 
although  the  hymen  has  never  been  broken ;  and  if  this  membrane  remained 
entire  till  the  period  of  labour,  it  would  form  a  greater  or  less  impediment 
to  the  passage  of  the  child.  I  have  been  consulted  in  one  case  of  this  de- 
scription, and  another  has  come  under  my  father's  personal  observation. 
Such  a  cause  of  protraction  must  of  course  be  met  with  in  a  first  labour ; 
and  by  this  circumstance  it  could  be  discriminated  from  a  cicatrix,  the  result 
of  previous  sloughing.  Its  situation  would  be  just  at  the  vaginal  entrance, 
and  its  form  would  also  assist  us  in  determining  its  nature.  The  aperture 
must  be  dilated,  if  possible  by  mechanical  means,  and  if  that  cannot  be 
effected,  the  case  must  be  treated  in  every  respect  upon  the  principles  just 
laid  down  for  the  management  of  a  cicatrix. 

OBLIQUITY  OF  THE  os  UTERi.-^Ajj^lier  cause  of  delay  attributable  to  the 
mother  is  obliquity  of  the  os  uteqZ3 ffi^ this  has  been  much  insisted  on  by 
some  continental  writers.3  It  is  certaroly  true,  that  when  a  woman  has  borne 
a  large  family,  the  abdominal  muscles  become  relaxed,  lose  their  tone,  and 
cease  to  afford  that  support  which  the  gravid  uterus  ought  to  derive  from 
them  :  the  abdomen  consequently  becomes  pendulous  ;  the  axis  of  the  uterus, 
in  respect  to  the  person,  is  changed ;  its  fundus  is  thrown  forwards,  and  its 
mouth  is  directed  too  much  backwards  against  the  sacrum.  The  upper  part 
of  the  uterus  has  also  been  observed  to  fall  to  the  right  or  left  side,  and  the 
mouth  to  be  turned  towards  the  opposite  ilium.  Under  such  circumstances, 
we  are  recommended  to  place  the  patient  either  on  her  back,  or  on  the  right 
or  left  side,  as  circumstances  may  require,  in  order  to  admit  of  the  body  and 

1  [The  views  of  American  practitioners  have  undergone  a  great  change  in  the  last  few  years, 
on  the  subject  of  blood-letting  during  parturition,  as  a  relaxing  agent.  Other  methods  of  treat- 
ment are  now  more  generally  resorted  to,  such  as  opiate  enemata,  and  emollient  applications — by 
many,  etherization ;  and  to  no  cases  do  we  find  the  latter  plan  cf  treatment  so  well  adapted,  as 
in  those  of  preternatural  rigidity  of  the  os  uteri,"  and  of  the  vagina  and  perineum.] 

"  System  of  Midwifery,  p.  376. 

3  Daventer  was  the  first  to  lay  great  stress  on  the  obliquity  of  the  os  uteri  as  being  a  very 
frequent  cause  of  difficult  labour.  (Midwifery,  3d  edit.,  pp.  66,  234,  &c.)  The  same  idea 
was  taken  up  about  the  same  time  by  Peu  (Pratique  des  Accouchemens,  p.  582,  et  seq.),  and 
has  been  adopted  by  Levret  (1'Art  des  Accouchemens,  par.  637,  &c.),  by  Roederer  (El^ra.  des 
Accouchemens,  par.  440),  and,  in  a  modified  degree,  by  Baudelocque  (par.  262,  et  seq.),  and 
other  French  authors. 
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fundus  of  the  uterus  gravitating  in  the  proper  direction.  We  are  also  in- 
structed to  draw  the  uterine  mouth  more  into  the  centre  of  the  pelvis,  by 
the  fingers  hooked  within  it.1 

As  far  as  the  change  of  the  woman's  posture  is  concerned,  I  can  have  no 
objection  to  the  treatment ;  and  I  would,  moreover,  endeavour  to  retain  the 
uterus  in  the  necessary  situation,  by  a  bandage  girt  with  moderate  pressure 
round  the  person :  but  I  am  decidedly  opposed  to  any  forcible  attempts  being 
made  to  drag  the  os  uteri  into  a  more  convenient  situation ;  lest  it  should  be 
lacerated  or  bruised,  or  excited  to  inflammatory  action  by  the  irritation  ne- 
cessarily attendant  on  our  endeavours :  and  I  have  at  best  very  little  faith 
in  obliquity  of  the  os  uteri  producing  serious  protraction,  unless  indeed  there 
be  present  also  more  or  less  rigidity,  or  some  disproportion  between  the  pelvis 
and  head.2 

[There  is  a  peculiar  condition  of  the  os  uteri  producing  a  lingering  labour, 
which  is  not  referred  to  by  obstetrical  writers,  and  yet  one  which  we  have 
frequently  met  with,  and  the  early  recognition  of  which  has  often  enabled 
us  to  shorten  what  would  have  been,  otherwise,  a  protracted  labour. 

Owing  to  a  want  of  proper  flexion  of  the  head  upon  the  thorax  while  in 
utero,  or  perhaps  to  an  obliquity  of  the  uterus  itself,  there  are  occasion  in 
which,  as  the  uterus  dilates,  the  anterior  lip  of  the  os  is  carried  down  before 
the  occiput,  and  the  head  resting  upon  it,  as  if  in  a  sling,  jams  it  up  tightly 
against  the  symphysis  pubis.  The  tension  of  the  os  and  the  manner  in 
which  it  grasps  the  occiput  under  these  circumstances,  retards  the  further 
descent  of  the  head  ;  pain  after  pain  supervenes,  and  still  no  progress  is  made. 
A  careful  examination  per  vaginam  will  reveal  the  extended  anterior  lip  of 
the  os  uteri  pressed  up  close  against  the  symphysis,  and  retarding  by  its  sling- 
like  condition  the  further  descent  of  the  head.  A  slight  interference  on  the 
part  of  the  accoucheur  will  remedy  the  whole  difficulty,  and  often  cause  an 
immediate  descent  of  the  occiput.  Introducing  two  fingers  during  the  ab- 
sence of  the  pain,  the  head  is  gently  raised  from  its  position,  the  anterior 
lip  of  the  os  uteri  is  then  disengaged  from  the  occiput,  and  the  index  finger 
is  inserted  between  it  and  the  head,  and  kept  there  during  the  succeeding 
pains,  until  the  difficulty  is  obviated.  We  have  witnessed  this  state  of  things 
on  several  occasions,  and  the  amount  of  suffering  endured  from  the  compres- 
sion of  the  os  uteri  was  extreme.] 

A  DISTENDED  BLADDER  may  retard  the  advance  of  the  head,  not  only  by 
prolapsing  below  it,  as  I  have  before  described ; '  but  by  interfering  with  the 
efficient  contractions  of  the  abdominal  muscles ;  which  it  will  assuredly  do, 
provided  it  contains  any  considerable  quantity  of  urine,  although  it  retain 
its  natural  position  ; — or  by  partially  paralyzing  the  nervous  energy  of  the 
uterus ;  and  this  effect  I  think  I  have  seen  produced  by  the  agony  attendant 
on  its  over-distension  in  labour.  In  all  cases  of  lingering  labour  it  is  highly 
necessary  to  keep  the  bladder  as  empty  as  possible,  partly  because  its  dis- 
tension may  delay  the  birth ;  but  principally  to  prevent  injury  to  its  own 
structure. 

A  CALCULUS,  situated  at  the  neck  of  the  bladder,  if  it  be  of  large  size, 
may  offer  an  impediment  to  the  descent  of  the  head ;  and  cases  in  point  are 

1  Bnudelocque  (par.  2!)8),  Velpeau  (edit.  Brux.  365),  and  others,  recommend  that  the  os  uteri 
should  be  brought  over  the  centre  of  the  pelvic  brim  by  means  of  the  fingers. 

1  lit  corroboration  <>f  this  opinion,  see  William  Hunter's  Anat.  of  Gravid  Ut,  p.  10;  Den- 
mnu's  Introduc.  to  MM.  cli:ip.  x.  sect  5,  art.  4;  and  Davis's  Principles  of  Obstetric  Med.,  p 
!»7(J.  "  D.-iventer,  liiitnleluuque,  and  Desormeau,  have  attributed  an  undue  importance  to  the 
obliquities  of  the  os  uteri."  (Lee's  Lect,  Med  Gaz.  April  18th,  1843,  p.  83.) 

'  See  page  234. 
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on  record.1  The  diagnosis  would  not  be  difficult ;  a  solid,  stony  body  would 
be  felt  at  the  anterior  part  of  the  pelvis,  divided  from  the  finger  by  the  coats 
of  the  bladder  and  vagina.  On  passing  a  catheter  or  sound  through  the 
urethra,  its  extremity  would  at  once  come  into  contact  with  the  stone ;  and 
doubt  as  to  the  nature  of  the  case  could  then  exist  no  longer.  The  obvious 
mode  of  treatment  would  be  to  remove  it  by  cutting  down  upon  it  through 
the  vagina :  which  I  apprehend  would  be  an  easy  operation. 

CAUSES  REFERABLE  TO  THE  OVUM. — PRETERNATURAL   TOUGHNESS   OF   THE 

MEMBRANES  is  by  no  means  a  very  frequent  cause  of  lingering  labour ;  nor 
is  it  difficult  to  overcome,  when  clearly  distinguished ;  it  is,  indeed,  by  far 
more,  common  for  a  premature  rupture  of  the  membranous  cyst  to  produce  a 
protraction  of  the  process :  since  the  passages  are  then  deprived  of  the  ad- 
vantage of  that  soft  dilating  medium,  which  it  offers  when  entire.  If,  how- 
ever, the  membranes  be  exceedingly  strong,  as  occasionally  they  are, — 
although  possessing  their  usual  thinness  and  pellucidity, — it  is  evident  that 
the  very  circumstance  of  the  bag  remaining  whole  after  the  full  dilatation  of 
the  parts  is  effected,  will  necessarily  more  or  less  prolong  the  labour ;  since 
the  ovum  must  either  pass  unbroken,  or  a  greater  force  than  ordinary  must 
be  exerted  by  the  uterus  to  destroy  its  integrity.  It  is  not  to  be  expected 
that  the  ovum  will  be  expelled  whole,  provided  the  term  of  gestation  be 
nearly  perfected;  nor,  indeed,  is  such  an  event  desirable,  because  of  the 
dangers  which  must  accrue  both  to  the  mother  and  the  foetus  : — to  the  mother, 
in  consequence  of  the  great  probability  of  haemorrhage,  from  the  sudden 
emptying  of  the  uterine  cavity  of  all  its  contents  at  once ; — to  the  foetus, 
from  its  being  deprived  of  the  means  of  life  through  the  placental  circula- 
tion, before  it  can  enjoy  the  equivalent  advantage  of  respiration. 

I  have  already  laid  it  down  as  a  principle,  that  in  ordinary  cases,  so  far 
from  desiring  the  early  rupture  of  the  membranes,  we  should  be  anxious  to 
preserve  them  entire  as  long  as  possible ; — until,  indeed,  the  os  uteri  is  per- 
fectly opened,  the  vagina  distended,  and  they  have  protruded  somewhat  ex- 
ternally. As  soon,  however,  as  they  have  appeared,  in  the  least,  outward 
to  the  vulva,  we  may  suppose  that  all  the  advantage  which  can  be  derived 
from  them  has  been  gained ;  and,  should  they  still  resist  the  power  of  the 
uterine  contractions,  we  may  conclude  that  their  preternatural  toughness  is 
retarding  the  exit  of  the  head. 

Treatment. — In  this  simple  case  it  is  only  necessary  to  perforate  the  bag 
with  the  finger-nail,  a  pointed  quill,  or  stilette :  the  waters  will  escape ;  the 
head  of  the  child  will  then  enter  the  pelvis,  if  it  has  not  previously  done  so ; 
and — provided  this  be  the  sole  cause  of  delay — the  difficulty  will  immediately 
vanish. 

HEAD  PRETERNATURALLY  ENLARGED. — The  second  cause  referable  in  the 
ovum  is  a  preternaturally  large  head,  either  from  healthy  formation,  mon- 
strosity, or  disease.  It  has  been  already  stated,2  that  the  size  and  weight 
of  infants  at  birth  vary  exceedingly ;  that  three  instances  are  recorded, 
where  the  child  weighed  considerably  above  sixteen  pounds;  —  and  we  may 
naturally  conclude,  that  when  the  general  bulk  so  prodigiously  exceeds  the 
common  average,  the  head  will  partake  of  the  exuberant  growth,  and  occa- 
sion a  proportionate  difficulty  under  labour. 

1  See  Churchill's  Theory  and  Practice  of  Mid.  p.  220. 

a  See  page  111.  To  the  instances  already  mentioned  may  be  added  that  of  a  foetus  preserved 
in  the  museum  of  the  Royal  College  of  Surgeons  in  this  city,  •which  is  said  to  weigh  eighteen 
pounds.  The  portion  of  naval  string  attached  to  the  umbilicus  proves  that  the  child  could  not 
tave  long  survived  its  birth.  It  is  stated,  indeed,  to  have  died  in  its  passage. 
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In  such  a  case,  it  is  probable  that  the  true  cause  of  protraction  will  not 
be  discovered  until  the  head  has  entered  the  pelvis,  or  engaged  somewhat 
in  the  superior  strait.  But  its  mere  extraordinary  size  would  not  influence 
our  treatment,  or  abrogate  the  general  rule — that  we  should  desist  from  in- 
terfering instrumentally,  until  symptoms  supervened  indicative  of  distress, 
and  requiring  relief. 

Rare  as  the  last  cause  of  protraction  must  necessarily  be,  it  is  still  more 
uncommon  for  a  monstrous  formation  of  the  head  to  impede  its  transit :  the 
most  usual  irregularity  in  development  is  a  want  of  brain ;  and,  as  in  this 
case,  the  head  is  smaller  than  ordinary,  such  a  malformation  can  in  no  degree 
interfere  with  its  easy  descent.  But  children  are  occasionally  born  with 
tumors  attached  to  the  cranium.1  These  usually  contain  fluid,  and,  however 
large  they  may  be,  from  their  compressibility  they  would  offer  but  little 
resistance  to  the  accomplishment  of  the  process  of  parturition. 

A  collection  of  water  within  the  foetal  skull  itself — constituting  congenital 
hydrokephalus — is  a  less  infrequent  disease  :  though  this  is  also  very  rare.  It 
has  been  my  lot,  however,  to  meet  with  such  an  enlargement  on  many  occa- 
sions. The  quantity  of  fluid  effused  is  sometimes  almost  incredible ;  three 
and  four  pints  have  been  contained,  together  with  the  brain,  within  the  skull.2 
Yet,  although  the  relative  proportion  between  the  head  and  pelvis,  necessary 
for  the  child's  easy  passage,  does  not  exist ;  and  the  difficulty  and  danger 
must  be  in  proportion  to  the  dimensions  the  head  has  acquired ;  it  does  not 
follow  as  a  matter  of  course  that  the  woman  would  die  undelivered,  if  art 
did  not  step  in  to  rescue  her :  for  I  myself  witnessed  a  case  immediately 
after  its  termination,  in  which  a  head,  containing  a  pint  of  fluid,  was  squeezed 
whole  through  the  pelvis,  to  the  great  danger  of  the  sacro-iliac  ligaments  and 
the  pelvic  contents.3  In  two  other  instances  that  came  within  my  knowledge, 
where  putrefaction  had  occurred  to  a  considerable  extent,  the  scalp  burst, 
and  the  fluid  was  evacuated :  the  bones  then  collapsed,  and  the  difficulty  was 
over,  and  the  flattened  head  protruded.  But  in  other  cases,  —  and  they  are 
by  far  the  most  frequent,  —  instrumental  aid  will  be  found  necessary  before 
delivery  can  be  effected. 

There  is  great  danger  in  allowing  a  dropsical  head  to  remain  for  a  long 
time  locked  in  the  pelvic  cavity ;  because,  from  its  compressibility,  and  the 
open  state  of  the  fontanelles,  it  so  completely  adapts  itself  to  the  shape,  and 
moulds  itself  into  the  irregularities  of  the  cavity,  as  to  occasion  strong, 
uninterrupted,  and  almost  universal  pressure  upon  the  lining  structures,  to 

1  See  Perfect's  117th  case.  There  is  a  preparation  in  the  London  Hospital  Museum,  where 
a  tumour  of  a  heraial  character  is  attached  to  the  vertex  of  an  infant,  more  than  half  the 
size  of  the  head. 

a  In  my  father's  68th  and  69th  cases  (Practical  Observations,  Part  I. ;  the  67th  and  68th  of 
the  second  edition),  he  supposed  each  cranium  to  have  held  many  pints  of  fluid.  In  Smellie's 
case  first,  collection  xxxi.  (Cases  in  Midwifery),  three  pints  were  collected  on  the  cranium 
being  punctured;  and  in  case  twenty,  collection  xxxv.,  between  two  and  three  pints  of  water 
were  poured  into  the  skull  after  the  child's  extraction,  through  the  opening  by  which  the 
hydrokephalic  fluid  was  evacuated.  In  Perfect's  last  case,  the  head,  extracted  whole,  the 
breech  having  originally  presented,  measured  twenty-four  inches  and  one-eighth  in  circum- 
ference. 

1  On  arrival,  I  found  the  woman  just  delivered  of  a  dead  hydrokephalic  foetus,  the  circum- 
ference of  whose  head  was  eighteen  inches.  She  suffered  acutely  after  her  labour  from  inflam- 
mation of  the  sacro-iliac  ligaments,  consequent  on  the  distending  pressure  to  which  they  had 
been  subjected  from  within,  and  could  not  walk  without  support  for  ten  or  twelve  weeks.  This 
occurred  in  1823.  In  the  year  1827,  I  was  called  to  see  another  patient,  who,  just  before  I 
entered  the  room,  had  expelled  a  hydrokephalic  child,  after  a  very  severe  labour  of  more  than 
sixty  hours'  duration.  The  head  measured  seventeen  inches  round  ;  but  I  was  not  allowed  to 
ascertain  the  quantity  of  fluid  it  contained.  This  poor  creature  died  within  a  week,  from  the 
combined  effects  of  exhaustion  and  inflammatory  action. 
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their  imminent  and  certain  hazard.  We  should  naturally  expect  sloughing 
to  occur :  the  bladder  and  the  rectum  might  be  implicated,  and  a  fatal  ter- 
mination result. 

Diagnosis. — Such  being  the  dangers  attendant  on  this  case,  it  becomes  a 
matter  of  the  greatest  possible  consequence,  that  we  should  detect  a  hydro- 
kephalic  head  as  early  in  the  process  as  possible :  nor  is  the  diagnosis  gene- 
rally difficult.  We  may  ascertain  the  existence  of  the  disease  by  the  volume 
of  the  head  being  so  much  greater  than  ordinary,  by  the  bones  being  so 
much  wider  apart,  the  fontanelles  and  sutures  being  more  open  and  discern- 
ible, and  by  there  being  a  certain  degree  of  fluctuation  evident  within  the 
skull.  We  must  not,  however,  rely  implicitly  on  the  last-named  symptom ; 
for  the  pressure  which  the  head  is  undergoing  will  very  frequently  prevent 
the  sensation  of  fluctuation  being  communicated  to  the  finger,  even  through 
the  distended  anterior  fontanelle.  These  peculiarities  it  will  certainly  not 
be  easy  to  discriminate  before  the  os  uteri  is  dilated  to  a  moderate  extent ; 
or  if  we  are  content  with  inquiring  by  the  first  finger  of  the  right  hand : 
but  I  have  before  laid  it  down  as  a  maxim,  that  we  should  introduce  two  or 
more  fingers  of  the  left  hand,  to  determine  the  cause  of  delay,  provided  the 
labour  be  not  progressing  satisfactorily :  and  although  the  pelvic  cavity  be 
but  little  occupied  by  the  head,  we  shall  in  most  instances  be  able,  with  care 
and  attention,  to  satisfy  ourselves  of  the  true  nature  of  the  case. 

Treatment. — Having,  then,  detected  a  dropsical  head  either  above  the 
brim,  or  partially  occupying  the  cavity  of  the  pelvis,  what  must  be  our  prac- 
tice ? — Are  we  to  act  on  the  principles  I  have  before  so  often  enjoined,  of 
waiting  as  long  as  possible,  compatible  with  the  patient's  strength,  before 
affording  any  means  of  relief?  —  Are  we  to  incur  the  hazard  of  contusion, 
inflammation,  laceration,  and  sloughing  ?  —  Are  we  to  run  the  risk  of  the 
patient's  powers  becoming  exhausted  by  useless  struggles  ;  —  of  her  system 
being  so  much  depressed  as  to  endanger  her  sinking  ?  I  would  reply  to  these 
queries  by  a  decided  negative. — When  we  have  ascertained  that  nature  is 
unable  to  overcome  the  difficulty  except  at  a  great  expenditure  of  power, 
conjoined  with  imminent  risk  to  the  woman's  life,  we  are  fully  warranted  in 
having  recourse  to  perforation  much  more  early  than  if  the  child  were 
healthy,  that  the  fluid  may  be  evacuated,  and  an  opportunity  afforded  to  the 
bones  to  collapse ;  the  case  will  then  most  probably  be  terminated  by  the 
contractions  of  the  uterus  alone.  I  think  myself  justified  in  offering  this 
recommendation,  because  of  the  danger  of  inflammation,  and  all  the  dreadful 
consequences  which  may  follow  impaction  of  the  head,  and  because  of  the 
slight  probability  there  exists  of  the  ultimate  preservation  of  the  child's  life. 
Suppose  even  that  the  infant  was  born  living,  is  it  likely  to  survive  for  any 
length  of  time  ? — Is  it  probable  that  the  disease,  originating  in  an  early 
period  of  pregnancy,  will  be  removed,  or  even  suspended?  —  Are  we  not 
rather  to  expect  that  it  will  go  on  increasing,  to  the  ultimate  destruction  of 
the  little  sufferer  ? — Is  the  child,  then,  likely  to  be  a  comfort  to  its  parents  ? — 
Is  it  likely  ever  to  enjoy  the  perfect  possession  of  its  faculties,  whether  cor- 
poreal or  intellectual  ? — Is  it  likely  to  become  an  useful  citizen,  or  valuable 
member  of  society  ? — The  probability  is  much  against  even  the  least  of  these 
advantages. — Can  we,  then,  for  a  moment  put  the  woman's  safety  in  compe- 
tition with  the  preservation  of  a  hydrokephalic  child?  —  If  it  be  objected, 
that  life  must  necessarily  be  destroyed  by  adopting  the  measures  just  recom- 
mended, and  that  it  is  the  duty  of  the  physician  to  preserve  life,  if  possible, 
under  the  most  aggravated  circumstances  of  pain,  misery,  helplessness*  and 
fatuity,  I  would  acknowledge  this  obligation  on  the  part  of  the  medical  prac- 
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titioner  to  the  fullest  extent ;  but  I  would  also  remark,  that  here  is  life  at 
issue  against  life ;  —  the  life  of  the  mother  of  a  family,  in  other  respects 
healthy,  against  the  puny,  slender,  scarce  animal  vitality  of  an  infant  dis- 
eased beyond  the  hope  of  surviving,  and  with  little  chance  of  enjoying  even 
the  faintest  gleam  of  intellect.  But  granting  that  the  child  should  pass  alive, 
and  the  woman  also  be  preserved,  her  structures  must  be  seriously  endan- 
gered ;  and  two  miserable  instances  of  sloughing,  when  the  head  was  full  of 
serous  fluid,  have  come  under  my  own  immediate  notice,  occasioned  by  the 
praiseworthy  —  though  in  the  case  under  consideration,  falsely-founded — 
horror  inspired  by  the  idea  of  craniotomy.1  In  following  up  this  practice, 
however,  let  us  beware  of  error; — let  not  our  ignorance  seduce  us  into  a  fatal 
assurance.  Let  us  be  perfectly  certain  of  the  existence  of  disease  in  the 
foetal  head  before  we  take  the  perforator  in  hand.  What  an  appalling  and 
sickening  feeling  must  overspread  the  mind  of  that  man  who  plunges  the 
dreadful  instrument  into  the  centre  of  the  brain  of  a  living,  healthy  foetus, 
under  the  erroneous  belief  in  the  presence  of  hydrokephalus !  What  would 
his  sensations  be,  when,  instead  of  the  expected  water,  a  stream  of  pure  and 
unmixed  blood  flows  from  the  inflicted  wound!  What  bitter  remorse  must 
overwhelm  him,  when,  after  the  keenness  of  the  first  shock  has  passed  away, 
leisure  is  afforded  him  to  contemplate  the  rashness  and  criminality  of  his 
conduct !  —  The  mischief  is  done ;  —  the  death-blow  is  struck ;  —  the  act  is 
irrevocable ! 2 

[We  feel  in  duty  bound  to  enter  a  caveat  against  the  summary  treatment 
laid  down  by  the  author  on  this  point.  The  incessant  clamours  of  the  females 
for  assistance  during  labour,  and  very  often  our  own  impatience  to  terminate  a 
protracted  case,  cause  many  of  us  to  resort  to  means  which  a  little  longer 
delay  would  have  proved  not  only  useless  but  totally  unjustifiable. 

It  has  been  stated  in  the  text,  "  that  the  diagnosis  of  hydrokephalus  is 
not  generally  difficult."  To  one  fraught  with  the  skill  and  experience  of  our 
learned  author,  such  an  assertion  may  be  correct,  but  for  the  majority  of 
accoucheurs,  not  enjoying  the  advantages  of  a  large  hospital  or  dispensary 
practice,  such  a  diagnosis  would  present  serious  difficulties.  It  sometimes 

1  See  my  father's  68th  case  of  the  first ;  67th  of  the  second  edition. 

'  See  an  instructive  case  of  labour,  complicated  with  a  hydrokephalous  foetus,  in  the  Medieal 
Gazette,  July  3d,  1840,  communicated  by  Mr.  Robertson,  of  Aberdeen.  In  this  instance  the 
•woman  died  forty-five  hours  after  delivery  of  her  eighth  child,  from  the  effects  of  pressure 
occasioned  by  the  head,  which  contained  four  pints  of  water,  on  the  organs  situated  at  the 
pelvic  brim.  I  delivered  a  patient  of  a  hydrokephalic  child  on  May  29th,  1840,  who  had  been 
in  labour  from  Sunday,  when  the  membranes  broke,  to  early  on  Friday  morning,  when  I  first 
saw  her.  It  was  her  second  child  ;  her  first  labour  had  been  easy.  The  medical  gentleman 
in  attendance,  hoping  and  expecting  hour  by  hour  that  the  case  would  soon  be  terminated,  did 
not  send  for  me  till  pressing  symptoms  of  exhaustion  had  supervened.  She  did  not  rally  in 
any  considerable  degree  from  the  depression  under  which  she  was  delivered,  and  died  the  same 
evening.  This  head  contained  nearly  two  pints  of  water.  Most  of  the  cases  of  this  descrip- 
tion which  I  have  seen  have  been  attended  with  great  agony,  especially  in  the  pubic  region, 
from  the  time  the  liquor  amnii  was  evacuated  till  delivery,  and  some  of  them  even  before  the 
membranes  broke  ;  and  the  patient,  as  in  Mr.  Robertson's  case,  has  been  exceedingly  irritable 
and  restless,  rolling  about  in  every  direction,  and  with  difficulty  preserved  in  one  position  a 
sufficient  time  to  make  the  necessary  vaginal  examination.  This  aggravation  of  suffering 
arises  from  the  pressure  of  the  distended  cranium  on  the  bladder  and  other  tender  structures 
at  the  pelvic  brim,  which,  in  cases  of  lingering  labour  from  a  more  ordinary  cause,  are  iiot 
subjected  to  the  same  amount  of  distress. 

Fig.  2.  plate  38,  shows  a  hydrokephalic  head,  which  contained  about  twenty-four  ounces  of 
fluid,  filling  up  the  brim  of  n  skeleton  pelvis.  Fig.  1  is  a  front  view  of  the  same  head.  It  is 
impossible  to  regard  these  drawings,  without  being  impressed  with  the  cruelty  we  should  be 
guilty  of,  were  we,  with  a  knowledge  of  the  existence  of  the  disease,  to  permit  a  dropsical  head 
to  remain  for  any  length  of  time  either  impacted  in  the  pelvic  brim,  or  wedged  in  the  cavity 
Fig.  No.  1,  of  thia  plate,  may  be  advantageously  compared  with  No.  1,  pi.  5. 
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happens  that  a  large  foetal  head,  even  under  repeated  examinations,  gives 
the  impression  that  hydrokephalus  exists ;  and  we  are  not  acquainted  with 
any  peculiarity  which  we  could  designate  as  a  positively  pathognomonic  sign 
of  hydrokephalus.  Under  the  influence,  then,  of  this  doubt,  we  consider 
that  a  cautious  midwifery  requires  us,  in  the  majority  of  these  cases,  to  wait 
until  the  general  condition  of  the  female  gives  at  least  presumptive  evidence 
of  the  necessity  of  interference.  We  conscientiously  believe  that  we  do  not 
hazard  too  much  in  asserting  that  it  is  the  sacred  duty  of  every  female,  and 
that  the  maternal  feeling  implanted  in  the  heart  of  every  woman  would,  in 
itself,  prompt  her  to  endure  much  suffering,  and  even  great  risk,  before  her 
offspring  should  be  sacrificed,  especially  when  any  doubt  exists  as  to  the 
actual  state  of  the  case,  and  the  absolute  necessity  of  having  recourse  to  such 
measures. 

It  is  not  many  years  since  we  witnessed  a  scene,  the  recollection  of  which 
has  acted  as  a  solemn  warning  on  similar  occasions.  A  female  suffering  from 
a  protracted  labour  was  attended  by  two  practitioners  of  considerable  expe- 
rience. Both  attributed  the  delay  to  a  hydrokephalic  condition  of  the  foetal 
head.  Perforation  was  deemed  essential ;  at  our  earnest  suggestion  the 
operation  was  delayed ;  the  mother,  although  prostrated  by  her  continued 
suffering,  presented  no  very  serious  symptoms.  At  the  expiration  of  five 
hours  after  we  saw  her,  and  thirty-six  of  her  labour,  a  partially-asphyxiated 
foetus  was  born,  which  entirely  recovered  under  the  proper  resuscitants. 
There  were  no  signs  of  hydrokephalus,  and  we  had  all  been  deceived  by  the 
extreme  size  of  the  bi-parietal  diameter.  It  is,  we  know,  customary  with 
English  writers  to  inveigh  against  the  French  and  American  accoucheurs  on 
account  of  their  extreme  repugnance  to  sacrifice  the  foetus,  even  at  the 
expense  of  endangering  to  some  degree  the  mother.  Prejudice,  and  even 
the  yearnings  of  nature,  lean  to  the  side  of  those  who,  on  every  occasion, 
proclaim  themselves  the  protectors  of  the  mother  and  the  wife;  —  inasmuch 
as  regards  the  popular  feeling,  therefore,  the  current  is  with  them.  But  the 
accoucheur  has  sterner  duties  to  perform  than  merely  to  pander  to  human 
feeling.  He  stands  forth  the  guardian  of  two  lives,  and  conscious  that  the 
doubt  and  error  overhanging  his  art  may  at  times  mislead  him,  and  mindful 
of  that  sacred  command  forever  ringing  in  his  ear,  "  Thou  shalt  not  kill,"  he 
eschews  a  meddlesome  midwifery,  and,  patiently  biding  his  time,  finds  that  a 
kind  Providence,  designing  our  sacred  ministry  ever  to  protect,  and  never  to 
take  life,  kindly  interferes.  The  uterine  contractions  pushing  down  the  head 
and  jamming  it  in  the  pelvis,  the  foetus  expires  under  natural  causes  —  the 
fatal  weapon  remains  sheathed — and  no  blood  untimely  shed  brands  another 
Cain,  and  haunts  him  through  life.] 

UNUSUAL  FIRMNESS  AND  MALPOSITION  OF  THE  HEAD. — As  occasionally 
an  exuberance  of  growth  takes  place  throughout  the  whole  foetal  body, 
so  at  other  times  we  observe  some  of  the  systems  more  particularly  developed 
than  others ;  and  this  is  most  remarkable  in  regard  to  the  skeleton.  The 
cranial  bones  partaking  of  this  increased  deposit  of  osseous  matter  become 
thicker,  harder,  and  firmer  than  is  usual ;  the  membranous  spaces  which 
separate  them  from  each  other  are  diminished  in  extent ;  and  such  a  degree 
of  solidity  is  imparted  to  the  entire  head,  that  it  is  incapable  of  undergoing 
that  compression  which  so  materially  lessens  its  lateral  diameter,  and  so 
much  facilitates  its  exit.  Proportionate  difficulty  will  therefore  be  produced 
under  labour,  and  the  same  effects  will  result  as  though  the  head  was  actually 
of  extraordinary  size. 

It  is  not  probable  that  this  peculiar  conformation  will  be  detected  early  in 
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the  labour;  but  when  delay  in  the  descent  of  the  head  appears,  we  mny  be 
able  to  satisfy  ourselves,  both  that  it  is  not  larger  than  common,  and  also 
that  it  is  more  strongly  ossified  than  usual,  by  the  introduction  of  two  or 
more  fingers  of  the  left  hand  up  to  the  pelvic  brim,  as  before  more  than 
once  advised.  This  latter  information  we  may  collect  as  well  from  the  pre- 
ternatural solidity  of  its  feel,  as  from  the  indistinctness  of  the  sutures  and 
fontanelles,  and  the  small  space  which  they  occupy. 

Regarding  the  treatment  of  such  a  case,  I  have  nothing  to  offer  beyond 
the  instructions  so  often  inculcated ; — that  we  should  wait  as  long  as  is  con- 
sistent with  the  woman's  safety ;  and,  when  compelled,  use  those  means 
most  applicable  to  the  case :  the'long  or  short  forceps,  if  the  head  have  de- 
scended sufficiently  low  to  lie  within  their  grasp :  the  perforator,  if  by  its 
agency  alone  we  can  snatch  the  patient  from  impending  destruction. 

Having  already  fully  discussed  the  subject  of  malposition  of  the  head, 
when  treating  of  the  IRREGULARITIES  OF  HEAD  PRESENTATION,  no  further 
notice  of  that  cause  of  lingering  labour  can  be  required  here. 

ASCITES  AND  TYMPANITES  OF  THE  FCETAL  ABDOMEN. — An  effusion    of  fluid 

will  sometimes  take  place  during  foetal  life  into  the  thoracic  and  abdominal 
cavities ; l  both  hydrothorax  and  ascites,  however,  as  congenital  diseases,  are 
very  rare ;  the  latter  is  perhaps  the  more  frequent  of  the  two.  It  is  not 
likely  that  any  difficulty  to  the  passage  of  the  child  would  be  produced  by  a 
collection  of  water  in  the  chest  alone  ;  nor  would  an  abdomen  enlarged  from 
the  same  cause,  however  much  increased  in  bulk,  offer  any  impediment  to 
the  birth  of  the  head.  Delay,  however,  would  occur  in  the  transit  of  the 
body  ;  and  if  means  of  relief  were  not  applied,  the  woman  might  sink  under 
her  sufferings,  although  her  child  were  partly  in  the  world. 

The  case  would  be  known  by  the  shoulders  remaining  at  the  outlet  of  the 
pelvis  after  the  birth  of  the  head,  resisting  both  the  expulsive  powers 
exerted  by  the  uterus,  and  the  extractive  efforts  made  by  the  medical  at- 
tendant. On  the  hand  being  passed  into  the  pelvis,  along  the  body  of  the 
child  anteriorly,  it  would  detect  the  abdomen,  large  and  distended,  soft  and 
fluctuating,  entirely  blocking  up  the  pelvic  brim,  and  more  or  less  filling  the 
cavity. 

If  our  endeavours  to  perfect  the  birth  by  traction  at  the  neck,  or  by  hook- 
ing the  finger  or  some  blunt  instrument  under  the  axillae,  were  not  crowned 
with  success,  we  should  be  compelled  to  diminish  the  bulk  of  the  body,  by 
puncturing  the  abdominal  parietes,  and  evacuating  the  contained  fluid.  This 
could  easily  be  effected  by  a  trochar,  or  even  by  the  obstetric  perforator. 
The  only  objection  which  could  be  started  to  the  performance  of  this  opera- 
tion, consists  in  its  apparent  cruelty ;  but  every  consideration  must  give  way 
to  the  preservation  of  the  woman's  life ;  and  we  shall  generally  find,  that 
the  child  has  ceased  to  exist  before  this  means  of  delivery  has  become  neces- 
sary. Unless  it  be  breathing  vigorously,  the  pressure  exerted  on  the  um- 
bilical cord  will  most  likely  have  destroyed  it ;  and  that  pressure  must  have 
been  great  indeed,  if  we  are  unable  to  withdraw  the  body  without  making  an 
opening  into  the  peritoneal  sac. 

Tympanites  is  the  effect  of  putrefaction :  and  gas  may  be  generated  in 
the  abdominal  cavity,  in  the  intestinal  canal  itself,  and  in  the  cellular  struc- 
ture underneath  the  skin. 

We  can  have  no  difficulty  in  determining  that  putrefaction  has  occurred, 
after  the  head  is  born ;  the  cuticle  will  desquamate  most  easily,  and  the 

»  See  my  father's  67th  case,  Practical  Observations,  Part  I. ;  6Gth  of  the  second  edition. 
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scalp  itself  will  be  emphysematous.  If,  under  this  state  of  things,  difficulty 
occur  in  the  passage  of  the  shoulders,  we  can  he  at  little  loss  to  understand 
the  cause :  and  should  we  he  disappointed  in  our  attempts  to  liberate  the 
infant  by  the  finger,  or  blunt  hook  passed  around  the  shoulder,  we  must 
here  also  perforate  the  abdomen,  let  out  the  air,  and  give  an  opportunity  for 
the  body  to  collapse.  The  diminution  in  bulk  will  then  readily  allow  its 
extraction.  When  putrefaction  has  taken  place,  we  cannot  hesitate  to  ope- 
rate in  the  manner  recommended ;  for  the  child  being  certainly  dead,  no  ad- 
ditional injury  can  be  inflicted  on  its  person. 

SHORTNESS  OF  THE  FUNIS  UMBILICALIS  has  been  regarded  as  another 
cause  of  lingering  labour  attributable  to  the  ovum.  It  has  been  already 
shown  that  the  umbilical  cord  varies  to  a  very  extraordinary  degree,  both  in 
length  and  thickness,  but  particularly  in  length ;  so  that  it  sometimes  mea- 
sures five  or  six  feet,  and  in  other  cases  it  has  been  known  scarcely  to  exceed 
six  inches.  Presuming  that  it  is  not  more  than  a  few  inches  in  length,  that 
circumstance  alone  has  been  supposed  sufficient  to  prevent  the  ready  passage 
of  the  head.  This  was  particularly  the  opinion  of  the  ancients,  who  consi- 
dered that  the  child  by  its  own  efforts  assisted  greatly  in  liberating  itself  from 
its  uterine  imprisonment ;  and  that  these  efforts  would  be  frustrated  and  ren- 
dered of  no  avail,  by  its  being  tethered,  as  it  were,  to  the  uterus,  and  on  that 
account  incapable  of  effecting  its  extrication.  I  have,  I  trust,  satisfactorily 
proved  that  the  child  is  a  perfectly  passive  body  under  labour ;  that  no  exer- 
tions of  its  own  facilitate  its  escape ;  and  therefore  this  reasoning  must  fall 
to  the  ground.  Under  the  action  of  its  fibres,  the  fundus  uteri  descends,  and 
follows,  as  it  were,  the  child's  body :  there  is,  therefore,  always  nearly  the 
same  distance  between  the  umbilicus  of  the  child  and  the  placenta,  —  even 
though  that  organ  be  attached  high  up  within  the  womb, — whether  the  uterus 
be  perfectly  quiescent,  or  whether  it  be  acting  vigorously.  So  far,  then,  as 
the  head  of  the  child  is  concerned,  the  shortness  of  the  funis  umbilicalis  can 
produce  no  such  impediment  to  its  exit  as  to  cause  a  lingering  labour.1 

But  the  case  is  different  when  the  head  has  passed,  and  the  shoulders  are 
about  to  escape ;  then,  if  the  funis  umbilicalis  be  preternaturally  short,  or 
rendered  so  by  being  twisted  round  the  body  or  limbs  of  the  foetus,  a  diffi- 
culty in  the  expulsion  of  the  shoulders  may  be  experienced,  or  dangerous 
consequences  may  be  produced ; — the  placenta  may  be  prematurely  separated 
from  its  attachment,  or  its  mass  may  be  broken ;  a  portion  may  be  expelled, 
and  the  remainder,  retained  in  utero,  may  give  rise  to  violent  haemorrhage. 

Diagnosis. — We  may  suspect  that  a  preternatural  shortness  of  the  cord 
impedes  the  passage  of  the  shoulders,  provided  we  find,  after  the  head  is 
born,  that  the  body  of  the  child  does  not  advance,  although  the  uterus  con- 
tinues to  act  strongly ;  that  no  preternatural  enlargement  of  bulk  exists  ; 
and  if  on  passing  our  finger  up  to  the  umbilicus,  and  endeavouring  to  pull 
down  a  loop  of  the  cord,  we  find  it  tense  and  tight,  resisting  all  our  efforts 
to  withdraw  it. 

Treatment. — In  a  case  of  this  kind  it  would  be  right  not  to  hurry  the 
extraction  of  the  child,  provided  it  be  breathing  freely ;  but  to  obtain  all  the 
advantage  derivable  from  the  contraction  of  the  uterus.  By  this  means  we 
shall  best  avoid  the  risk  both  of  immediate  and  eventual  haemorrhage :  for 
as  the  uterus  contracts  more  perfectly,  the  body  will  be  expelled,  and  the 
placenta  will  most  probably  be  separated  at  the  same  time.  A  similar  impe- 
diment may  be  produced,  if  the  funis  be  coiled  around  the  child's  neck.  I 

1  See  Baudelocque,  par.  1128 ;  and  Churchill's  Operat.  Med.,  p.  279,  in  confirmation. 
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have  already  adverted  to  the  possibility  of  this  occurrence,  the  accidents  it 
may  occasion,  and  the  mode  of  preventing  them.1 

UNUSUAL  BULK  OF  THE  TRUNK  OR  LIMBS  FROM  EXCESSIVE  DEVELOPMENT. 
— MONSTROSITY. — We  sometimes,  though  rarely,  find  that  the  different 
foetal  members  do  not  grow  in  their  just  proportion,  but  that  some  are  defi- 
cient, while  others  are  abundant  in  development.  Preserved  in  the  London 
Hospital  Museum  there  is  a  foetus  measuring  in  length  twenty-four  inches, 
•whose  shoulders  are  seven  inches  across,  (the  average  width  being  under 
five ;)  while  the  cranium  is  smaller  than  ordinary,  from  there  being  a  want 
of  the  brain.  Such  a  prodigious  bulk  would  necessarily  occasion  difficulty 
after  the  head  had  passed  ;  and  the  case  must  be  met  by  the  common  means. 
Taking  especial  care,  if  the  child  be  alive,  and  likely  to  live,  not  to  injure 
the  arm  or  the  shoulder-joint,  the  finger,  the  corner  of  a  handkerchief,  or  a 
blunt  hook,  must  be  insinuated  first  under  one  axilla,  then  under  the  other ; 
traction  may  be  made  by  these  agents ;  and  by  perseverence  our  object  will 
generally  be  effected :  for  the  compressibility  of  the  viscera,  and  the  elas- 
ticity of  the  thoracic  parietes,  are  fortunately  so  considerable,  as  to  allow  of 
a  great  diminution  in  capacity,  and  permit  the  extraction  of  the  body  through 
a  comparatively  narrow  channel.  In  making  such  efforts,  however,  we  must 
bear  in  mind  the  delicacy  of  the  structures  on  which  our  purchase  is  fixed : 
we  may  break  the  humerus,  separate  the  epiphysis,  or  dislocate  the  head  of 
the  bone, — accidents  all  of  serious  consequence,  provided  the  child  survive 
its  birth, — unless  we  use  the  power  we  are  in  possession  of  with  the  utmost 
tenderness. 

It  may  be  our  fortune  to  meet  with  other  more  rare  and  more  complicated 
species  of  monstrosity.  Plate  60,  figs.  1  and  2,  delineate  two  specimens  of 
double  foetus,2  both  having  arrived  at  the  full  period  of  intra-uterine  ma- 
turity : — the  first,  two  perfect  children,  joined  together  from  the  upper  edge 
of  the  sternum  to  the  pubes, — each  possessing  a  head  and  proper  complement 
of  limbs ; — in  the  second,  the  individuals  are  attached  to  each  other  by  the 
side  of  their  trunks ;  and  the  two  heads  are  appended  to  a  body  double  at 
the  upper  part,  and  single  below,  there  being  four  arms  but  only  two  legs. 
The  difficulty  and  danger  attendant  on  such  a  birth  must  be  great,  and  will 
come  under  consideration  at  a  future  opportunity. 

All  these  causes,  then,  may  operate  to  induce  a  lingering  labour ;  some 
of  them  very  much  impeding  the  expulsion  of  the  head,  and  others  the  pas- 
sage of  the  body  when  the  head  is  born.  But  the  case  may  be  complicated 
with  still  greater  difficulties  than  have  been  described,  by  two  or  more  of  the 
causes  enumerated  acting  in  concert.  Thus,  an  unfavorable  position  of  the 
head  may  exist,  in  concurrence  with  atony  of  the  uterus,  or  rigidity  of  parts ; 
or  all  three  with  a  diminished  capacity  in  the  pelvic  apertures. 

THE   MANAGEMENT   OF  A  PATIENT  UNDER   LINGERING  LABOUR   requires  to 

be  even  more  strictly  regarded  than  her  superintendence  in  a  natural  and 
more  common  case ;  because  her  present  comfort  and  future  welfare  depend 
much,  as  well  on  our  own  conduct,  as  on  the  rules  we  lay  down  for  her 
guidance. 

The  chamber  should  be  preserved  cool  and  quiet,  to  avert  fever  and  entice 
sleep.  It  is  highly  necessary  that  she  should  not  be  kept  in  one  posture, 
because  of  the  inconvenience,  the  irksomeness,  and  additional  distress  that 
a  constrained  position  must  occasion.  She  may  stand,  walk,  or  lie,  alter- 
nately,— especially  during  the  first  stage, — or  place  herself  in  any  situation 

1  Page  53.  •  In  the  collection  of  the  London  Hospital 
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under  "which  she  is  least  uneasy.  We  must,  by  every  persuasive  argument, 
prevent  her  from  bearing  down,  or  using  any  voluntary  efforts,  for  the  pur- 
pose of  aiding  the  action  of  the  uterus.  The  attendants  in  the  lying-in 
room  often  suppose  that,  when  a  certain  number  of  hours  have  elapsed  since 
the  commencement  of  labour,  a  proportionate  progress  must  necessarily 
have  taken  place ;  and  accordingly,  with  the  best  intentions,  they  are  con- 
stantly urging  the  patient  to  exert  those  powers  which  are  under  the  influence 
of  her  own  will,  in  the  belief  that  such  exertions  will  facilitate  the  child's 
birth. 

After  what  has  been  advanced,  it  is  scarcely  necessary  to  revert  to  the 
uselessness  and  danger  of  this  untimely  exercise  of  the  assistant  muscles: 
not  only  may  the  strength  be  prematurely  expended,  which  should  be  hus- 
banded for  a  future  period ;  but  injury  may  arise  from  the  too  forcible  pro- 
pulsion of  the  head  against  the  undilat'ed  and  unprepared  passages. 

Nor  must  we  think  it  immaterial  to  regulate  her  diet.  I  have  already 
said  that  solid  food  should  not  be  allowed  under  labour,  —  and  this  observa- 
tion holds  good,  particularly  with  regard  to  a  protracted  state, — because  the 
nervous  energy  being  principally  directed  into  other  channels,  digestion  goes 
on  but  imperfectly.  For  reasons,  also,  before  given,  stimulants  should  be 
avoided ;  nourishing  fluids  may  be  taken  ad  libitum,  and  the  blandest  are 
generally  the  most  desired. 

A  great  objection  is  often  made  to  the  exhibition  of  cold,  and  especially 
acidulated  drinks,  under  lingering  labour ;  on  what  grounds  I  cannot  under- 
stand ;  and  therefore  I  would  by  no  means  interdict  them,  if  they  are  grate- 
ful and  palatable.  Effervescent  draughts,  and  the  subacid  fruits,  will  often 
be  found  highly  refreshing. 

With  regard  to  our  own  conduct,  for  the  reasons  before  mentioned,  we 
must  abstain  from  frequent  examinations,  and  from  close  attendance  at  the 
bed-side  of  the  patient.  By  too  great  assiduousness  during  the  first  stage, 
we  shall  either  impress  her  mind  with  injurious  anxiety,  or  induce  her  to 
believe  that  the  labour  is  on  the  point  of  being  completed ;  and  we  shall 
perhaps  be  adding  disappointment  to  bodily  suffering.  We  must  not  be  car- 
ried away  by  her  calls  for  "  help,"  however  importunate  she  may  be ;  but 
reason  calmly  with  her,  and  assure  her  that,  when  the  period  arrives  at 
which  our  assistance  can  be  useful,  our  best  endeavours  shall  be  exerted  to 
mitigate  her  sufferings.  We  must  speak  cheerfully  both  to  her,  and  in  her 
presence ;  and  endeavour  to  preserve  not  only  her  confidence,  but  her  spirits : 
for  the  feelings  and  the  passions  exert  a  most  powerful  influence  over  the 
progress  even  of  natural  labour. 

The  most  important  duty  of  all,  however,  which  we  have  to  discharge 
under  lingering  labour,  is  carefully  to  watch  the  state  of  the  bladder.  Every 
two  or  three  hours  we  should  place  our  hand  on  the  vesical  region,  to  ascer- 
tain whether  it  has  become  materially  distended.  It  is  less  difficult  to  gain 
this  information  during  labour  than  when  the  uterus  is  unimpregnated,  be- 
cause, in  the  latter  case,  the  organ  falls  lower  into  the  pelvic  cavity,  and 
becomes  somewhat  buried  within  the  surrounding  viscera:  but  when  the 
abdomen  is  pretty  nearly  filled  by  the  enlarged  uterus,  and  the  pelvic  cavity 
is  more  or  less  occupied  by  the  child's  head,  the  bladder  cannot  retire  either 
backwards  or  downwards,  but  is  thrown  upwards  and  forwards,  and  becomes 
so  much  the  more  evident  to  the  hand.  In  making  this  examination  —  the 
patient  lying  on  her  left  side  —  we  pass  the  right  hand  upon  the  abdomen; 
and,  presuming  the  membranes  are  ruptured,  we  feel  rising,  even  above  the 
umbilicus,  a  hard,  firm,  solid  tumour,  which  is  the  uterus  itself,  on  which  we 
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can  make  no  impression,  and  which  is  observed  to  be  sometimes  harder  and 
sometimes  softer,  in  proportion  as  alternate  contraction  and  relaxation  take 
place  in  its  fibres.  Beneath  this  we  shall  find  another  tumour,  more  circum- 
scribed in  shape,  occupying  the  hypogastric  region,  just  peeping  above  the 
pubes,  encroaching  more  or  less  on  the  cavity  of  the  abdomen ;  varying, 
therefore,  in  size,  according  to  the  quantity  of  urine  it  contains,  and  giving 
a  certain  degree  of  indistinct  fluctuation  to  the  hand,  —  sufficiently  percep- 
tible, however,  for  us  to  determine  that  the  tumour  is  in  the  distended 
bladder.  But  we  must  not  suppose  that  in  all  cases  we  shall  feel  the  bladder, 
although  it  contain  a  considerable  quantity  of  fluid,  distinctly  evident  in  its 
usual  situation ;  because  it  may  have  subsided  to  the  right  or  left  side,  and, 
instead  of  being  found  in  the  centre  of  the  hypogastric  region,  it  may  be 
on  one  side  of  the  enlarged  uterus,  appearing  above  one  or  other  groin ;  or 
it  may  have  prolapsed  before  the  head  of  the  child,  (plate  37,  fig.  2,)  as  above 
described,  offering  itself  as  a  soft  tumour  in  the  pelvic  cavity.  Having  our 
mind,  then,  directed  to  such  possibilities,  we  must  not  at  once  conclude  that 
it  is  empty,  although  it  may  not  be  discoverable  immediately  above  the 
pubes. 

It  is  of  the  utmost  consequence  that  we  should  not  permit  much  urine  to 
collect  under  protracted  labour ;  not  only  because  a  distended  bladder  both 
adds  greatly  to  the  suffering  endured,  and  interferes  with  the  efficient  action 
of  the  propelling  powers,  but  also  because  of  the  danger  incurred  of  injury 
to  its  own  structure.  It  may  burst, — inflammation  may  attack  its  lining 
membrane,  which  may  terminate  in  the  destruction  of  its  coats ;  or  a  fistulous 
orifice  may  be  formed  between  its  neck  and  the  vaginal  cavity, — which  disas- 
trous accident  is  much  more  likely  to  happen  under  an  accumulation  of  water 
within  its  cavity,  than  if  it  be  kept  in  a  collapsed  state. 

For  information  respecting  the  condition  of  the  bladder,  we  must  depend 
only  on  our  own  personal  examination,  and  not  trust  to  the  declarations  either 
of  the  patient  or  the  nurse.  We  are  often  told,  in  answer  to  a  general  ques- 
tion, that  the  water  passes  plentifully  and  freely ;  but  if  we  are  more  minute 
in  our  inquiries,  we  find  that  some  fluid  dribbles  away,  as  the  patient  lies, 
with  each  return  of  uterine  contraction ;  and  that  no  voluntary  evacuation 
has  taken  place  for  many  hours.  This  fluid  may  be  the  liquor  amnii,  or  it 
may  be  urine  squeezed  out  of  the  bladder  by  the  compression  exerted  on 
that  viscus  by  the  abdominal  muscles.  In  the  latter  case,  it  may  be  known 
by  its  urinous  odour ;  and  the  very  circumstance  of  its  being  forced  out  thus 
involuntarily  is  a  proof  of  the  cavity  being  over-distended,  or  at  least  of  its 
containing  a  considerable  quantity ;  for  if  it  were  entirely,  or  nearly  empty, 
this  dribbling  would  not  occur.  So  far,  then,  from  this  circumstance  satis- 
fying us  that  the  bladder  is  relieving  itself  sufficiently,  it  is  the  surest  indi- 
cation of  the  necessity  there  exists  for  having  recourse  to  artificial  evacuation. 

The  cause  of  this  inability  to  pass  urine  under  labour,  will  mostly,  if  not 
always,  be  found  to  consist  in  the  stricture  formed  at  the  neck  of  the  bladder, 
or  in  the  course  of  the  urethra,  by  the  compression  these  organs  suffer  be- 
tween the  foetal  head  and  the  pelvic  bones. 

Treatment. — When  the  bladder  requires  to  be  artificially  emptied,  the 
catheter  must  be  used ;  and  for  this  purpose,  if  the  head  is  occupying  any 
portion  of  the  pelvis,  the  flat  instrument  is  preferable  to  one  of  a  round 
form ;  because  it  takes  up  less  room  in  the  antero-posterior  direction.  The 
woman  need  not  be  removed  from  the  ordinary  obstetric  position ;  and  the 
attendant  passing  the  first  finger  of  his  left  hand  between  the  labia  externa 
will  discover  the  meatus  urinarius  just  within  the  lower  angle  of  the  symphy- 
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sis  pubis,  at  the  extremity  of  the  smooth  groove-like  passage,  named  the 
vestibule.  Guided  by  the  finger,  the  point  of  the  catheter  is  to  be  insinuated 
within  the  meatus,  and  with  great  gentleness  the  instrument  is  to  be  slid  up- 
wards, until  about  three-fourths  of  its  length  is  introduced.  To  prevent  its 
slipping  entirely  into  the  bladder,  it  should  possess  a  rest  or  stop  near  its 
outer  end ;  such  an  accident  I  have  known  twice  happen,  where  this  precau- 
tion would  have  obviated  the  occurrence. 

But  it  is  not  always  that  the  meatus  urinarius  retains  either  its  natural 
position  or  its  ordinary  character  and  feel ;  for  the  urethra  being  pressed 
upon  by  the  child's  head,  its  lower  aperture  is  forced  downwards,  and  is  thus 
thrown  out  of  its  common  situation.  If  this  pressure  is  continued  for  any 
length  of  time,  the  meatus  and  surrounding  parts  become  swollen ;  and  the 
opening  no  longer  affords  those ,  peculiarities  to  the  touch  which  it  possesses 
in  its  more  natural  condition.  Under  this  state  of  tumefaction  and  disten- 
sion, the  most  experienced  person  may  fail  to  recognise  the  orifice  of  the 
urethra  by  the  finger ;  and  if  that  be  the  case,  it  is  far  better  to  submit  the 
patient  to  an  examination  by  the  eye,  than  to  run  the  risk  of  the  serious, 
and,  in  many  instances,  irremediable  dangers,  that  attend  on  a  continuance 
of  over-distension.  Should  much  difficulty  be  encountered  in  guiding  the 
tube  into  the  bladder,  we  must  on  no  account  endeavour  to  force  a  pas- 
sage ;  but  some  new  direction  must  be  given  to  the  instrument ;  and  if  our 
efforts  are  still  unsuccessful,  an  elastic  catheter  must  be  substituted.  The 
impediment  met  with  to  the  easy  entrance  of  the  catheter  may  depend  on 
the  head  being  tightly  wedged  in  the  pelvic  cavity,  or  it  may  arise  from  the 
urethra  being  twisted  a  little  to  one  side,  out  of  its  natural  straight  course. 
In  either  instance,  if  any  attempt  is  made  to  overcome  the  resistance  by  vio- 
lence, the  probability  is  that  the  point  of  the  instrument  will  pass  through 
the  back  part  of  the  urethra  and  the  coats  of  the  vagina,  making  a  new 
opening  into  the  vaginal  canal,  and  run  up  to  the  os  uteri ;  an  accident  that 
has  many  times  come  within  my  knowledge,  and  which  is  the  more  likely  to 
happen,  in  consequence  of  the  structures  having  been  thinned  by  pressure, 
and  perhaps  having  also  suffered  some  softening,  the  result  of  incipient  inflam- 
mation. When  this  has  unfortunately  occurred,  it  may  be  easily  known  by 
the  exertion  required  for  the  introduction  of  the  instrument ;  and  by  some 
of  the  fluids  which  the  uterus  contained — thick,  greenish,  or  bloody — being 
evacuated  through  the  tube  instead  of  urine.  Most  frequently  nature  will 
repair  such  an  injury  after  labour,  and  restore  the  urethra  to  a  sound  state ; 
sometimes,  however,  a  permanent  fistula  is  the  consequence. 

It  is  scarcely  necessary  I  should  insist  on  our  satisfying  ourselves  that  the 
catheter  is  not  plugged,  or  on  the  propriety  of  smearing  it  with  some  unc- 
tuous substance  to  facilitate  its  introduction.  A  small  basin  must  be  at  hand 
to  receive  the  urine  as  it  flows. 


INSTRUMENTAL    LABOUR. 

Although  in  skilful,  and  especially  discriminating  hands,  obstetric  instru- 
ments must  be  regarded  as  great  blessings  to  the  suffering  sex,  yet  it  is  a 
question  with  some  practical  men,  whether  by  their  unnecessary  and  improper 
use  they  have  not  produced  on  the  whole  more  injury  than  good.1  During 
the  long  reign  of  barbarous  surgery,  there  is  ample  evidence  to  prove  that 

1  See  Blundell's  Principles  by  Castle,  p.  526. 
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instrumental  interference  was  often  most  unjustifiably  had  recourse  to ;  and 
there  is  good  reason  to  fear  that  many  women  have  dragged  on  a  wretched 
existence  to  the  end  of  their  days,  the  miserable  victims  of  impatience,  igno- 
rance, or  violence.  There  is  also  the  same  cause  for  apprehension,  that  in 
no  few  instances  the  child's,  if  not  the  mother's  life,  has  been  sacrificed,  when 
patience,  perseverance,  and  a  proper  reliance  on  the  natural  powers,  were 
the  only  obstetric  auxiliaries  required. 

I  would  not  have  it  thought,  by  these  observations,  that  I  am  unable  to 
appreciate  the  advantages  sometimes  resulting  from  instrumental  aid ;  or 
that  I  would  draw  an  argument  against  a  valuable  measure  from  the  possi- 
bility of  its  abuse.  I  know  too  well  that  nature  sometimes  fails  even  in  her 
grandest  and  proudest  work  —  the  continuance  of  the  human  species ;  and 
that  occasionally  both  the  mother  and  her  offspring  would  be  overwhelmed 
in  one  common  fate,  unless  art  stepped  in  to  snatch  them  from  impending 
destruction.  But  I  would  endeavour  deeply  to  impress  upon  the  mind  of  the 
young  practitioner,  that  urgent  necessity  alone  will  warrant  him  in  taking  an 
obstetric  instrument  in  hand;  and  that,  when  a  choice  is  allowed  him,  he 
should  leave  nature  to  accomplish  her  own  purpose,  —  provided,  indeed,  he 
can  with  safety  trust  her. 

In  his  practice  he  will  find  it  much  more  difficult  to  determine  the  time 
when  instrumental  aid  may  have  become  necessary,  than  to  administer  that 
aid ;  and,  unfortunately,  he  will  find  the  most  deadly  means  most  easy  of 
application.  Many  times,  also,  he  may  be  almost  persuaded,  against  his 
own  opinion,  to  the  adoption  of  those  means,  by  the  urgent  and  unceasing 
solicitations  of  his  patient.  I  would  entreat  him  neither  to  allow  these  con- 
siderations to  weigh  with  his  judgment,  nor  to  lot  that  less  worthy  motive,  a 
wish  to  take  advantage  of  the  eclat  likely  to  result  from  a  successful  opera- 
tion, tempt  him  to  act  contrary  to  his  own  feelings  of  propriety. 

Two  species. — I  have  already  arranged  instrumental  cases  under  the 
second  order  of  difficult  labours,  and  have  divided  that  order  into  two  species  ; 
the  first,  those  which  are  accomplished  by  instruments  perfectly  compatible 
both  with  the  life  of  the  child,  and  the  safety  and  continuity  of  the  mother's 
structures ;  and  the  second,  those  in  which  either  the  child's  body  must  be 
mutilated,  or  a  cutting  operation  be  performed  on  the  mother's  person. 

Four  kinds  of  instruments,  differing  essentially  in  their  fashion  and  mode 
of  application,  have  been  used  to  overcome  the  lesser  degrees  of  difficulty 
which  we  meet  with  ;  by  the  employment  of  either  of  these,  the  labour  is 
reduced  to  one  of  the  first  species  of  this  order :  they  are  the  long  and  short 
forceps,  the  vectis  and  the  fillet. 

The  instruments  resorted  to  in  the  second  species  of  this  order  of  cases 
are  of  a  cutting  character,  and  they  may  be  resolved  into  two  varieties — the 
first,  those  which  are  applied  to  the  child,  and  are  necessary  for  the  per- 
formance of  craniotomy,  as  the  perforator  or  craniotomy  scissors,  the  crotchet, 
the  blunt  hook,  and  the  craniotomy  forceps  ;  —  the  second,  those  which  are 
applied  to  the  mother's  person,  —  by  which  the  Caesarean  section  is  per- 
formed, or  the  symphysis  pubis  divided, — the  scalpel,  bistoury,  and  others, 
which  are  auxiliary,  and  sufficiently  well  known  in  surgery  to  require  no 
particular  mention  here. 

FORCEPS. 

Among  the  most  ancient  writers  on  medicine  and  surgery  we  meet  with  no 
description  of  any  obstetrical  instrument  at  all  resembling  our  forceps. 
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Hippocrates,1  indeed,  and  Oelsus,2  both  allude  to  instruments  for  the  purpose 
of  facilitating  difficult  labour,  but  they  were  of  a  kind  designed  merely  to 
extract  the  child  without  reference  to  its  life  :  they  consisted  entirely  of  hooks 
and  crotchets ;  and  their  use  must  necessarily  have  mutilated  the  foetal  body. 
The  first  gleam  of  such  a  contrivance  sparkles  in  the  works  of  Rhazes,  the 
Arabian,  who,  in  the  latter  part  of  the  tenth  century,  described  a  fillet  sup- 
posed to  be  adapted  to  this  purpose.  We  find  in  Avicenna,  whose  work 
appeared  nearly  one  hundred  years  after  Rhazes  wrote,  the  obstetric  forceps 
mentioned  by  name ;  but  whether  they  were  of  his  own  suggestion,  or  had 
been  in  use  previously,  is  by  no  means  clear :  it  is  generally  believed,  indeed, 
that  he  was  the  original  inventor.3 

It  does  not  come  within  the  limits  of  this  work  to  enter  at  all  deeply  into 
the  history  of  the  different  powers  suited  to  relieve  the  exigencies  of  partu- 
rition, but  as  the  subject  is  curious  and  interesting,  I  have  given  a  rapid 
sketch  in  an  Appendix.4  I  consider  it,  indeed,  of  much  less  importance  to 
discuss  the  merits  of  the  various  alterations  which  the  forceps  have  under- 
gone, than  to  obtain  a  knowledge  of  the  cases  requiring  their  assistance,  and 
the  mode  in  which  that  assistance  should  be  rendered.  I  am  myself  in 

the  habit  of  using  Denman's 
straight  forceps;  and  these  I 
recommend  to  my  junior  breth- 
ren, at  least  in  the  commence- 
ment of  their  practice,  in 
preference  to  those  with  Le- 
vret's,  or  any  other  lateral 
curve,  because  each  blade  is, 
in  shape,  exactly  similar  to  its 
fellow ;  either  may  be  intro- 
duced first  or  uppermost ;  each 
becomes  a  right  or  a  left-hand 
blade,  according  as  it  is  adapted 
to  the  pelvis ;  and  no  thought 
or  calculation  is  required  as  to 
which  should  be  applied  over 
the  one  or  the  other  side  of 
the  foetal  skull ;  —  which  con- 
sideration in  itself  is  very 
likely  to  embarrass  a  young 
operator,  and  may  be  the  occa- 
sion of  his  failure.  This 
instrument  measures  eleven 
inches  and  three-eighths  from 
the  extremity  of  the  handle  to 
the  tip  of  the  points ;  of  which 
the  blade  occupies  seven  inches,  the  handle  the  remainder ;  the  groove  for 


The  instrument  closed. 


The  back  view  of  a  single  blade. 


1  Sect.  iii.  de  Superfoetatione.  a  Lib.  vii.  cap.  29. 

*  After  giving  some  directions,  the  application  of  which  it  is  not  very  easy  to  make  out,  he 
says,  "  Liget  (obstetrix.)  foetum  cum  margine  panni,  et  trahat  cum  subtiliter,  valde  cum  qui- 
busdam  attractionibus.  Quod  si  illud  non  confert,  adtninistrentur  forcipes,  et  extrahatur  cum 
eis  ;  si  vero  non  confert  illud,  extrahatur  cum  incisione,  secundum  quod  facile  sit,  et  regatur 
regimine  foetus  mortui."  —  Opera  in  Linguam  Latinam  Reddita,  lib.  iii.  cap.  28  —  Fen.  21, 
tract  2.  In  this  quotation  we  have  a  plain  proof  that  both  the  fillet  and  forceps  were  in  use 
among  the  Arabians. 

4  See  Appendix  D.  On  this  particular  branch  of  the  subject  I  can  recommend,  as  an  autho- 
rity, Mulder's  very  erudite  "  Historia  Forcipum  et  Vectium." 
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the  lock  being  three-eighths  of  an  inch  deep.  The  greatest  width  between 
the  blades  is  about  their  centre,  and  measures  two  inches  and  seven-eighths ; 
the  space  between  the  points  is  exactly  one  inch.  The  fenestra  is  in  the 
shape  of  a  kite,  but  considerably  longer  in  proportion  to  its  width :  the  blade 
in  its  widest  part,  near  the  extremity,  measures  an  inch  and  three-quarters 
across ;  the  extreme  width  of  the  fenestra  being  one  inch  and  three-sixteenths. 
The  blades  spring  from  the  locking  part  in  a  regular  sweep  outwards ;  there 
being  no  shank,  properly  so  called.  The  whole  instrument  weighs  ten  ounces 
and  three-quarters. 

Besides  these  peculiarities  necessary  to  be  attended  to  in  choosing  a  pair 
of  forceps,  there  are  many  others  of  less  apparent  moment,  which  must  not 
be  passed  over  without  notice.  They  should  be  manufactured  of  the  best 
tempered  metal,  else  they  are  liable  either  to  break  or  bend.  The  lock 
should  be  formed  rather  loosely,  so  that  when  the  blades  are  adjusted  one  to 
the  other,  there  should  be  a  slight  lateral  motion  allowed :  for  the  space  of 
at  least  an  inch  and  a  half  from  the  handle,  each  blade  should  be  of  an  uni- 
form thickness,  that  it  may  be  slid  to  that  extent  within  the  groove  of  its 
antagonist ;  for  this,  we  shall  find,  assists  much  in  its  application  under 
labour.  No  shoulders  are  admissible  near  the  lock,  no  ornamental  ridges,  no 
serrated  edges ;  every  portion  of  the  locking  part  should  be  perfectly  smooth, 
and  the  corners  rounded.  The  external  face  of  each  limb  of  the  blade  should, 
of  course,  be  somewhat  convex ;  so,  indeed,  should  the  internal  also.  All 
the  instruments  that  I  have  ever  seen  have  a  rounded  convex  external  sur- 
face, that  the  parts  of  the  mother  may  not  be  injured ;  but  in  many  the 
internal  surface  in  contact  with  the  child's  face  is  flat.  Every  flat  surface 
inusKhave  two  sharp  edges ;  and  if  strong  pressure  be  applied,  -these  edges 
will  cut.  To  obviate  the  chance  of  disfigurement  to  the  childy-4i*en,  the  in- 
side of  the  instrument  must  be  slightly  rounded  also. 

Another  point  to  be  attended  to  is,  whether  the  instrument  should  be 
coated.  It  was  the  old  fashion  to  cover  each  blade  entirely  with  leather, 
that  it  might  be  less  formidable  to  the  sight ;  that,  in  locking  it,  little  noise 
might  be  made;  and  that  it  might  be  softer  to  the  woman's  person,  and 
therefore  not  so  likely  to  do  injury.  Many  of  the  instruments  depicted  in 
Smellie's  and  other  plates  are  finished  in  this  way.  This  practice  was,  in 
my  opinion,  objectionable  on  many  grounds.  In  the  first  place,  the  leather 
takes  up  room,  and  does  not  afford  strength  equivalent  to  the  space  it  occu- 
pies; and  we  shall  find  in  difficult  labour,  when  disproportion  from  any  cause 
produces  the  delay,  that  it  is  of  consequence  to  gain  even  the  minutest  por- 
tion of  an  inch  in  space.  Again,  the  instrument  does  not  pass  up  so  easily 
when  covered  with  leather,  as  when  it  is  plain  and  polished.  A  still  greater 
objection,  however,  has  been  urged  against  this  practice,  and  one  that  has 
caused  it  to  be  generally  abandoned.  It  has  been  supposed  that  infection — 
the  virus  of  syphilis  or  gonorrhcsa,  for  example * — has  been  carried  from  a 
diseased  to  a  healthy  person.  If  there  be  the  slightest  probability  of  such 
a  sad  accident,  it  would  be  our  bounden  duty  either  to  discard  the  leather 
entirely,  or  to  change  the  covering  after  each  time  the  instruments  are  used. 

The  only  coating  I  would  admit  of  is  a  covering  of  "gum-elastic,"  or  a 

1  Wallace  Johnson  (New  System  of  Midwifery,  1769,  p.  270)  says,  if  the  instrument  is 
covered  with  wash-leather,  "  humours  which  are  infectious  may  be  absorbed  and  conveyed 
from  one  patient  to  another ;"  and,  therefore,  he  recommends  morocco  leather  to  be  substituted. 
He  adds,  "  Indeed,  danger  may  arise  also  from  those  which  are  covered  with  morocco,  if  care 
be  not  taken  to  wash  them  very  clean  with  soap  and  water,  after  each  time  they  are  used. 
Nay,  rather  than  neglect  this,  I  could  wish  them  not  to  be  covered  at  all." 
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silver  wash : J  to  this  there  cannot  exist  the  slightest  objection ;  and  those 
who  wish  to  be  very  natty,  or  are  critically  particular  in  regard  to  the  ap- 
pearance of  their  instruments,  may,  without  any  detriment  to  their  efficacy 
or  value,  require  them  to  be  disguised  under  the  specious  semblance  of  the 
precious  metals.  Practitioners  in  the  East  or  West  Indies,  and  other  warm 
climates,  would  do  well  to  incur  the  additional  expense  of  coating  their  ob- 
stetric forceps,  as  well  as  some  other  surgical  instruments,  not  for  the  sake 
of  appearance,  but  to  prevent  rust. 

It  must  be  evident,  that  when  the  two  blades  are  adapted  to  each  other, 
so  that  a  compact  instrument  is  formed,  it  becomes  a  lever  of  the  first  kind 
— the  resistance  being  at  one  end,  the  moving  power  at  the  other,  and  the 
fulcrum  between  the  two :  it  is  to  be  observed  also,  that  this  fulcrum  is 
situated  at  the  joint ;  that  it  is  fixed,  and  its  seat  cannot  be  altered ;  and 
that,  in  the  action  of  the  instrument,  one  blade  so  completely  antagonises 
the  other,  as  to  leave  but  a  slight  probability  of  the  mother's  structures 
being  seriously  compressed,  provided  it  be  used  with  caution  and  tenderness. 
There  is  but  one  modern  of  repute,  with  whose  works  I  am  acquainted,  who 
has  altered  the  situation  of  the  joint ; — I  allude  to  Assalini,  so  well  known 
by  his  admirable  surgical  forceps  for  the  purpose  of  securing  arteries  with- 
out the  aid  of  an  assistant.  This  ingenious  surgeon  has  been  by  no  means 
so  happy  in  his  attempts  to  improve  the  obstetric  forceps ;  his  joint  is  at  the 
extremity  of  the  handles ;  but  he  has  added  what  he  calls  a  key  about  the 
middle,  which  converts  it  into  something  like  the  common  forceps,  so  far  as 
the  fulcrum  is  concerned.2 

APPLICATION  OF  THE  FORCEPS. — Before  the  short  forceps  can  be  applied, 
I  the  os  uteri  must  be  entirely  dilated,  and  the  head  must  have  come  doAyn 
^mtoT[iejpcTvis  sufficiently  low  to  enable  us  to  feel  one  or  both  ears  distinctlY.. 
The  instrument,  indeed,  can  neither  be  introducecT'without  difficulty,  nor 
worked  without  danger,  unless  the  mouth  of  the  womb  be  fully  opened ;  and 
it  is  necessary  to  touch  one  or  both  ears,  because  they  become  the  guide  to 
the  proper  adaptation  of  the  blades.  To  employ  the  forceps  with  advantage, 
then,  the  exact  position  of  the  child's  head  must  be  accurately  made  out ; 
and  this  we  learn  by  paying  attention  to  the  situation  of  the  ears  as  regards 
the  pelvis,  and  to  the  irregularities  in  their  form.  We  keep  in  mind  that  the 
back  part  of  the  organ, — the  helix,  or  flap, — is  free  and  unattached,  and 
looks  towards  the  occiput ;  while  the  tragus  is  bound  more  closely  down,  and 
is  directed  towards  the  face.  Thus  the  position  of  the  ear,  in  respect  to  the 
pelvic  cavity,  informs  us  whether  the  head  has  made  its  turn ;  and  the  direc- 
tion of  the  different  points  of  the  organ  itself,  determines  whether  the  face 
is  placed  backwards  or  forwards,  or  sideways. 

As  soon  as  a  necessity  for  instrumental  interference  appears,  two  questions 
of  some  importance  will  naturally  offer  themselves  to  our  mind : — the  first, 
whether  we  shall  call  in  the  assistance  of  another  practitioner,  to  advise  us 
by  his  counsel,  to  aid  us  in  the  operation,  and  to  divide  with  us  the  responsi- 
bility of  the  case ; — and  the  second,  whether  we  shall  apprise  the  patient  of 
the  necessity  of  such  help,  and  obtain  her  sanction  and  approval.  So  far  as 
the  first  question  is  concerned,  narrow  policy  might  perhaps  whisper  to  us, 
that  we  should  not  unnecessarily  throw  our  characters  into  the  hands  of  a 
neighbouring,  probably  a  rival,  and  perhaps  not  very  friendly,  practitioner. 

1  Professor  Simpson's  forceps  are  coated  with  "  gum  elastic,"  which  is  not  liable  to  the  same 
objections  as  a  covering  of  leather.  ., 

a  See  his  Nuovi  Stromenti  di  Obstetricia,  p.  43. 
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We  may  be  led  to  argue,  that  we  are  giving  him  an  undue  superiority;  that 
he  may  be  tempted  to  take  advantage  of  the  confidence  we  repose  in  him,  to 
•worm  himself  into  the  good  graces  of  our  patient ;  that  he  may  blazon  it 
abroad  he  was  consulted  in  a  case  so  difficult,  that  we  were  incompetent  to 
its  management ;  and  that  to  his  judgment  and  dexterity  the  safety  of  the 
patient  was  to  be  attributed.  A  selfish  and  narrow-minded  feeling  might 
prompt  us  to  reason  thus ;  but  I  should  hope  there  are  few  men  in  the  pro- 
fession who  would  be  guilty  of  such  a  breach  of  professional  etiquette — not 
to  say  of  honour — as  is  implied  in  this  suspicion. 

But  let  us  even  look  at  the  darkest  point  of  the  picture :  we  will  suppose 
it  probable  that  the  person  we  consult  may  take  advantage  of  our  confidence, 
and  endeavour  to  supplant  us  by  specious  misrepresentation :  still  I  would 
recommend  that  the  same  principle  should  be  acted  on  ;  and,  strong  in  our 
own  acquirements,  in  the  integrity  of  our  intentions,  and  the  propriety  of 
our  conduct,  that  we  should  disregard  the  ill-natured  aspersions  which  envy 
or  malice  may  circulate  to  our  discredit :  for  there  is  such  a  comfort  in  the 
division  of  responsibility,  such  a  consolation  in  knowing,  if  the  case  turns 
out  ill,  that  we  have  not  acted  entirely  on  our  own  judgment,  but  that  an- 
other party  has  sanctioned  the  means  employed,  and  that  all  has  been  done 
which  foresight  should  suggest ;  that  we  should  be  unnecessarily  adding  to 
the  anxiety  we  must  undoubtedly  feel,  if  we  allow  any  petty  jealousy  to 
prevent  our  availing  ourselves  of  the  opportunity  offered ;  provided,  indeed, 
the  loss  of  time  which  must  elapse  in  seeking  assistance  would  not  endanger 
the  woman's  safety. 

The  second  question  can  be  more  easily  disposed  of.  I  presume  that  no 
operation  in  what  is  called  pure  surgery,  is  undertaken  without  the  concur- 
rence of  the  patient,  if  conscious ;  and  I  do  not  know  why  we  should  place 
the  obstetric  branch  of  the  science  on  a  different  footing  in  this  respect, 
from  surgery  in  general.  Many  reasons  would  induce  us  to  inform  a  woman 
of  the  necessity  of  relief  being  afforded  her,  and  the  propriety  of  the  means 
we  are  about  to  adopt.  If  instruments  are  had  recourse  to  surreptitiously, 
they  must  be  employed  at  a  great  disadvantage ;  since  we  cannot,  under 
these  circumstances,  direct  her  position  and  general  management  with  suffi- 
cient accuracy :  again,  should  it  be  subsequently  discovered  that  artificial 
delivery  has  been  practised,  it  will  with  great  reason  be  presumed  that  the 
instruments  were  used  for  our  own  convenience,  and  not  for  her  benefit;  and 
should  an  unfavourable  termination  occur,  we  shall  be  most  justly  censured. 
Independently  of  these  reasons,  we  have  no  object  in  concealing  our  inten- 
tions ;  for  we  generally  find  our  patient  quite  ready  to  submit  to  our  opinion, 
resigned  to  the  necessity  of  the  operation,  and  most  willing  to  avail  herself 
of  those  means  of  relief  which  we  have  it  in  our  power  to  apply.  Nay 
more ;  we  shall  often  find  greater  difficulty  in  resisting  the  importunate  en- 
treaties urged  both  by  herself  and  her  friends  to  terminate  the  case,  than  to 
persuade  them  of  the  necessity,  when  that  necessity  exists. 

Having,  then,  called  in  the  advice  and  assistance  of  a  medical  friend, 
having  concluded  with  him  that  the  patient's  safety  demands  that  instru- 
mental delivery  should  be  had  recourse  to,  and  that  the  case  is  fitted  for  the 
use  of  the  forceps ;  and  having  obtained  the  required  sanction,  we  must  sit 
down  calmly  and  quietly  by  the  bed-side,  and  determine  most  correctly  the 
position  of  the  head,  if  we  have  not  learned  it  before. 

There  are  eight  situations  of  the  head  under  which  the  forceps  are  avail- 
able. The  first  is,  where  it  has  fully  made  its  turn,  with  the  face  r'nto  the 
hollow  of  the  sacrum,  the  occiput  lying  behind  the  symphysis  pubis,  or  im- 
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pinging  on  the  upper  margin  of  the  ear,  with  the  right  ear  towards  the  right 
ilium,  and  the  left  ear  to  the  left  side,  —  offering  itself,  indeed,  at  the  outlet 
of  the  pelvis,  in  the  position  most  favourable  for  its  exit.  (Plates  31,  fig.  2; 
39,  fig.  1.)  The  second  is,  where  the  head  has  passed  the  brim,  and  come 
down  into  the  pelvis  diagonally,  with  the  face  towards  the  right  sacro-iliac 
synchondrosis,  the  occiput  to  the  left  groin,  the  right  ear  under  the  right  groin, 
and  the  left  ear  before  the  left  sacro-iliac  synchondrosis.  (Plates  29,  fig.  1 ; 
31,  fig.  1 ;  39,  fig.  2.)  The  third  is,  where  the  head  offers  itself  just  in  an  oppo- 
site direction  to  the  last,  with  the  face  looking  backwards  to  the  left  sacro-iliac 
synchondrosis,  the  occiput  forwards  behind  the  right  groin,  the  right  ear 
against  the  right  sacro-iliac  synchondrosis,  and  the  left  ear  behind  the  left 
groin.  (Plate  29,  fig.  2.)  The  fourth  is  with  the  face  looking  directly  to- 
wards the  right  ilium,  the  occiput  to  the  left,  the  right  ear  behind  the  pubes, 
the  left  ear  against  the  hollow  of  the  sacrum.  (Plate  29,  fig.  1 .)  The  fifth, 
with  the  face  to  the  left  ilium,  the  occiput  to  the  right,  the  left  ear  behind 
the  pubes,  and  the  right  looking  towards  the  sacral  cavity.  (Fig.  2.)1  The 
sixth  is,  where  the  face  has  offered  itself  anteriorly,  has  passed  down  diago- 
nally, looking  to  one  or  other  groin,  and  has  eventually  been  thrown  behind 
the  symphysis  pubis,  the  occiput  having  turned  into  the  hollow  of  the  sacrum, 
the  right  ear  looking  towards  the  left  ilium,  and  the  left  ear  towards  the 
right  ilium ;  as  would  be  the  case  in  plate  34,  fig.  1,  while  the  head  was 
passing  through  the  pelvic  cavity,  before  the  shoulders  came  to  occupy  the 
sacrum.  The  seventh  case  is  where  the  head  has  also  cleared  the  brim,  with 
the  face  directed  forward,  but  where  the  turn  just  described  has  not  taken 
place,  the  face  looking  to  the  right  groin,  the  occiput  to  the  left  sacro-iliac 
synchondrosis,  the  right  ear  to  the  left  groin,  and  the  left  ear  to  the  right 
sacro-iliac  synchondrosis.  (Plate  40  ;  30,  fig.  1.)  The  eighth  and  last  case 
is  just  the  reverse  of  this  again — namely,  where  the  face  comes  down  to  the 
left  groin,  the  occiput  to  the  right  sacro-iliac  synchondrosis,  the  right  ear 
towards  the  left  sacro-iliac  synchondrosis,  and  the  left  ear  behind  the  right 
groin.  (Plate  30,  fig.  2.) 

When  the  head  is  placed  in  any  one  of  these  situations,  and  the  symptoms 
require  it,  we  feel  ourselves  warranted  in  attempting  to  deliver  by  the  short 
forceps — provided  the  os  uteri  be  fully  dilated,  —  if  we  can  feel  an  ear  dis- 
tinctly, —  if  there  is  sufficient  space  in  the  bony  passages  for  the  head  to 
emerge, —  and  if  the  soft  parts  are  sufficiently  dilated  to  admit  of  its  exit 
without  suffering  serious  injury. 

Before  the  forceps  are  introduced,  the  state  of  the  bladder  and  rectum 
must  be  particularly  attended  to.  Whether  urine  is  detected  by  the  hand 
or  not,  a  catheter  should  be  introduced,  that  we  may  assure  ourselves  of  the 
organ  being  perfectly  empty  ;  and  if  any  difficulty  occurs  in  the  insertion  of 
the  common  instrument,  a  flexible  tube  should  be  employed.  We  must  also 
ascertain  that  the  rectum  be  not  loaded  with  faeces ;  and  if  so,  it  may  be 
relieved  by  a  simple  enema.  It  is  not  so  necessary  to  insist  on  clearing  out 

1  It  has  occurred  to  me  so  often  to  be  called  upon  to  deliver  by  the  forceps,  when  the  head 
was  occupying  the  pelvic  cavity,  with  the  face  looking  directly  to  one  or  other  ilium,  especially 
the  left,  and  with  one  of  the  ears  placed  immediately  behind  the  pubes,  that  I  used  to  regard 
as  among  the  most  common  of  the  original  positions  of  the  head,  that  in  which  it  came  down 
with  the  face  placed  exactly  opposite  to  the  side  of  the  pelvis.  I  am  now,  however,  perfectly 
convinced,  as  I  have  already  stated,  in  the  note  at  the  bottom  of  page  207,  that  in  these  cases 
the  head  has  descended  into  the  pelvis  with  the  face  towards  one  of  the  acetabula,  that  it 
has  been  arrested  in  the  rotation  given  to  it  for  the  purpose  of  turning  the  face  into  the  hollow 
of  the  sacrum,  and  has  thus  remained  stationary,  being  unable  to  accomplish  the'completion 
?f  its  turn. 
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the  bowel,  a8  on  the  complete  evacuation  of  the  bladder  ;  and,  indeed,  when 
the  child's  head  is  fully  occupying  the  pelvic  cavity,  the  stricture  produced 
by  it  is  so  great,  that  it  is  with  extreme  difficulty  a  clyster  can  be  thrown 
up;  and  even  when  injected,  the  fluid  only  partially  returns;  so  that  we 
shall  generally  be  foiled  in  our  intention  of  emptying  the  lower  intestines. 
It  is  my  practice  always  to  introduce  the  catheter,  but  not  to  administer  an 
enema,  unless  an  accumulation  of  faeces  in  the  rectum  be  evident  to  the 
finger,  when  introduced  into  the  vagina. 

MODE  OF  APPLYING  THE  FORCEPS.  —  I  will  describe  the  most  easy  case  first, 
as  illustrative  of  the  mode  in  which  the  forceps  are  to  be  applied,  assuming 
that  the  face  is  in  the  hollow  of  the  sacrum,  the  vertex  presenting,  and  the 
perineum  somewhat  distended.  (Plate  39,  fig.  1.) 

It  is  not  necessary  that  we  should  accoutre  ourselves  in  any  particular 
dress,  or  even  take  off  our  coat,  for  this  operation  ;  but  it  is  desirable  that 
we  should  turn  up  our  coat  sleeve,  unbotton  the  wristband  of  our  shirt,  and 
free  the  fore-arm  as  much  as  possible  from  any  ligature  which  the  tightness 
of  our  clothes  might  produce. 

The  patient  lying  in  the  common  obstetric  position  —  on  the  left  side  — 
must  be  brought  so  close  to  the  edge  of  the  bed,  that  the  nates  may  project 
somewhat  over  it,  the  knees  must  be  drawn  up  towards  the  abdomen,  and  the 
feet  planted  against  the  bed-post,  or  supported  by  an  assistant.  The  object 
in  bringing  her  so  near  the  edge  is,  that  the  handle  of  that  instrument 
applied  over  the  uppermost  ear,  may  be  lowered,  and  its  point  easily  intro- 
duced.1 If  we  attempt  to  operate  while  she  remains  in  the  middle  of  the 
bed,  it  will  be  impossible  to  depress  the  handle  sufficiently  ;  and  the  point 
cannot  be  introduced.  unless  the  blade  be^carried  up  within  the  sacrum,  and 
then  turned  forwards  over  the  ear  ;  by  which  a 


of  the  pelvis  is  made,  and  the  maternal  structures  might  be  endangered.  It 
is  to  prevent  the  necessity  of  removing  the  patient  at  all,  that  some  practi- 
tioners, as  Hamilton,  have  adapted  a  hinge  in  the  shank,  and  others,  as 
Conquest,  prefer  a  handle  attached  to  the  blade  by  a  screw.  The  instrument 
having  been  warmed  (by  placing  it  in  hot  water,  so  as  to  bring  it  as  nearly 
as  possible  to  the  temperature  of  the  body),  and  greased  with  some  unctuous 
substance,  two  fingers  of  the  hand,  previously  anointed,  must  be  carried  over 
the  uppermost  ear,  which  is  generally  the  one  most  easily  distinguishable. 
One  blade  of  the  instrument  is  then  to  be  taken  in  the  right  hand  ;  being 
gently  poised  between  three  fingers  and  the  thumb,  its  handle  must  be  low- 
ered, so  that  the  point  may  slip  up  towards  the  pelvic  brim,  between  the 
fingers,  and  the  head  ;  it  must  be  directed  over  the  ear  by  the  fingers,  which 
are  to  act  as  the  guide,  and  insinuated  upwards  by  a  gently  waving  or  wrig- 
gling kind  of  motion.  In  the  introduction  the  point  must  be  kept  closely  in 
contact  with  the  foetal  head  :  the  attempt  must  be  made  in  the  interval  of 
pain,  and  desisted  from  should  uterine  contraction  occur  ;  and  if  any  mate- 
rial resistance  oppose  its  passage,  we  must  not  endeavour  to  overcome  the 
impediment  by  force,  but  give  a  new  direction  to  the  blade,  a  little  more 
forward  or  backward,  in  whichever  way  it  passes  most  easily;  and  thus 
gradually  slide  its  extremity  upwards,  until  its  complete  insertion.  On  its 
being  so  fully  introduced,  that  the  groove  for  the  lock  projects  slightly 
beyond  the  external  parts,  it  must  be  preserved  in  that  situation  by  the  little 

1  It  is  of  the  greatest  importance  for  the  success  of  our  operation,  that  the  patient's  position 
should  be  carefully  superintended.  I  have  myself  known  some  instances  of  failure  for  want 
of  this  very  necessary  precaution. 
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finger  and  thumb  of  the  left  hand,  or  by  an  assistant,  and  we  must  proceed 
to  pass  up  the  second. 

This  must  be  introduced,  directed  by  the  fingers,  in  a  similar  manner  to 
the  first ;  and  if  they  are  both  properly  applied,  the  groove  of  one  blade  will 
fall  into  the  groove  of  the  other,  so  that  they  will  lock  together  without  diffi- 
culty or  exertion ;  and  nothing  is  left  for  us  to  do  but  make  extraction.  If 
it  should  happen,  however,  as  will  often  be  the  case,  that  when  the  blades 
are  both  introduced,  they  are  not  perfectly  opposite  to  each  other,  and  con- 
sequently do  not  lock  easily,  they  must  not  be  wrenched  round,  in  order  to 
make  them  fit, — for  by  so  doing  we  shall  bruise  the  woman's  parts, — but  we 
must  withdraw  the  one  last  introduced,  and  pass  it  up  in  a  different  direction. 
We  had  better  withdraw  it  two  or  three  times,  than  lock  the  blades  by 
force. 

Another  point  to  be  attended  to  in  the  application  of  the  instrument  is, 
that  we  should  so  introduce  the  blades,  that  the  grooves  to  form  the  lock 
should  be  internal  in  respect  to  each  other, — for  if  this  be  overlooked,  it  is 
impossible  to  fix  them,  unless  each  handle  be  forced  completely  round  the 
other,  or  one  be  withdrawn.  On  closing  the  lock,  we  must  be  particular  that 
none  of  the  soft  parts  be  pinched,  and  especially  that  none  of  the  hairs  are 
entangled  within  the  grooves. 

Our  next  indication  is  to  extract ;  and  we  must  do  this  with  a  regular, 
slow,  waving,  pendulum-like  sweep  from  handle  to  handle,  keeping  the  instru- 
ment back  to  the  perineum  as  closely  as  we  can,  so  that  traction  may  be 
made  in  the  direction  of  the  axis  of  the  pelvic  brim.  We  extract  with  the 
right  hand,  while  we  support  the  perineum  with  the  left.  If  there  be  pains, 
we  take  advantage  of  them,  and  act  while  Jhey  continue,  resting  in  the  ab- 
sence of  uterine  contraction  ;  ana  tTTe"  child's  Jaead  "must  b"e  relieved  from 
pressure, H ur ing  the  iriTervaT  of  action,  by  opening  the  lock.  If  there  be  no 
pains,  we  imitate  nature,  by  working  for  two  or  three  minutes  together,  and 
then  relax  in  our  exertions  for  the  same  period,  taking  care  during  the  inter- 
val to  guard  the  lock  by  the  fingers,  so  that  the  blades  shall  not  slip.  In  the 
course  of  a  short  time,  we  shall  find  that  the  head  makes  some  advance, — 
that  the  perineum  becomes  more  distended,  and  at  last  the  vertex  will  appear 
externally.  The  direction  of  our  power  is  then  to  be  in  some  degree 
changed,  and  we  must  follow  the  axis  of  the  pelvic  outlet.  We  no  longer 
keep  the  handles  close  to  the  perineum,  but  turn  them  rather  forwards,  and 
upwards  towards  the  abdomen ;  and,  by  a  continuance  of  the  same  pendulum 
kind  of  action,  the  forehead  will  emerge,  and  eventually  the  face  and 
chin ;  during  the  passage  of  which,  the  perineum  will  demand  our  especial 
protection. 

In  most  of  Smellie's  plates  the  handles  of  the  forceps  are  tied  together  by 
a  tape ;  and  this  practice  is  still  adopted  by  many.  I  disapprove  of  such  a 
ligature,  because  the  hand  possesses  quite  sufficient  power  to  make  the 
requisite  compression ;  and  because,  if  the  pressure  be  continued  uninter- 
ruptedly, the  child's  life  must  be  placed  in  great  jeopardy ;  and  for  these 
reasons  I  never  myself  employ  it. 

Cautiously  and  tenderly  must  this  iron  instrument  be  used !  We  must 
recollect  that  no  sensation  can  be  imparted  to  the  operator's  hand  of  any 
injury  that  may  be  done  to  the  woman ;  and  we  must  remember  that  one 
injudicious  thrust,  one  forcible  attempt  at  introduction,  one  violent  effort  in 
extraction,  may  bruise,  may  lacerate,  may  destroy !  Bearing  in  mind,  how- 
ever, the  kind  of  case  in  which  it  is  useful  and  admissible  ; — bearing  in  mind 
the  principle  on  which  it  ought  to  be  employed ; — recollecting  that  it  is  a 
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lever  of  the  first  kind ; — that  the  metallic  blades  have  no  feeling,  and  cannot 
communicate  to  our  perceptions  a  knowledge  of  any  mischief  we  may  inflict, 
we  are  not  likely  to  fall  into  any  grave  error  in  its  application  or  its  use. 

Mode  of  applying  the  forceps,  when  the  head  has  entered  the  pelvis,  before 
making  its  turn. — But  we  may  be  driven  to  the  use  of  the  forceps  before  the 
head  has  made  its  turn  with  the  face  into  the  hollow  of  the  sacrum,  while  it 
is  lying  diagonally  with  the  face  to  the  right  (plate  39,  fig.  2)  or  left  (plate  29, 
fig.  2)  sacro-iliac  synchondrosis,  or  laterally  to  the  right  (plate  29,  fig.  1) 
or  left  ilium  (fig.  2). — It  is  very  evident  that  in  this  case,  although  the  heaa 
may  be  sufficiently  low  to  enable  the  finger  easily  to  command  the  ear,  still 
it  cannot  be  expelled  or  extracted,  until  it  is  placed  in  a  more  favourable 
situation  for  its  exit.  It  has  been  already  more  than  once  demonstrated, 
that  the  short  diameter  of  the  outlet  of  the  pelvis  is  from  side  to  side,  and 
the  long  diameter  from  the  fore  to  the  back  part,  which  is  just  the  reverse 
of  the  brim ;  and, — inasmuch  as  the  long  diameter  of  the  head,  while  lying 
in  this  position,  is  in  the  direction  of  the  short  diameter  of  the  outlet,  and 
nature  will  not  effect  the  necessary  turn, — we  must  perform  it  for  Jier,  before 
extraction  can  be  accomplished.  This  is  then  a  more  complicated  case  than 
the  one  just  described — the  symptoms  are  the  same — the  reasons  why  we 
should  employ  instruments  are  the  same — but  the  mode  of  using  them  some- 
what varies.  It  is  probable  that  in  this  case  we  shall  not  be  able  to  feel  the 
ear  which  is  placed  posteriorly ;  but  that  towards  the  pubes  may  be  detected 
readily ;  and  this  is  all  that  is  necessary  for  our  purpose :  because,  if  we  dis- 
tinguish one  ear,  that  will  become  an  index  to  the  other ;  and  if  we  pass  a 
blade  over  it,  and  make  the  second  blade  a  perfect  antagonist  to  the  one  first 
introduced,  both  must  be  properly  adjusted.  Having  introduced  the  forceps 
with  the  cautions  and  gentleness  before  inculcated,  the  same  pendulum-like 
sweep  must  be  used  for  extraction;  but,  independently  of  our  extractive 
effort  downwards,  we  must  make  a  slow  rotatory  motion,  the  wrist  being 
directed  outwards  or  inwards, — in  regard  as  the  face  lies  to  the  right  or  left 
side, — so  as  to  throw  it  into  the  hollow  of  the  sacrum ;  by  which  means  we 
convert  the  case  into  one  of  the  first  kind.  We  can  generally  make  this 
turn  without  any  great  difficulty ;  but  before  we  attempt  it,  it  is  indispens- 
able that  we  should  have  accurately  learned  to  which  side  the  face  was  origi- 
nally looking. 

When  the  face  is  towards  the  right  side,  our  object  being  to  turn  it  into 
the  hollow  of  the  sacrum,  the  motion  of  the  wrist  must  be  inwards,  or  that 
of  semi-pronation ;  but  when  it  is  towards  the  left  side,  it  must  then  be 
directed  outwards,  in  the  mode  of  semi-supination.  But  it  will  naturally  be 
asked  how  we  are  to  know  when  the  face  is  in  the  hollow  of  the  sacrum. 
This  knowledge  may  be  very  easily  acquired.  If  the  blades  have  been  ap- 
plied over  the  ears,  as  they  should  be,  the  rivets  in  the  handles  will  be 
brought  into  a  line  with  the  tuberosities  of  the  mother's  ischia,  as  soon  as 
the  head  has  completed  this  turn,  but  not  till  then.  This  being  accomplished, 
extraction  may  be  commenced.  It  is  in  the  application  of  the  instrument 
under  this  diagonal  position  of  the  head  that  the  straight  forceps  are  pre- 
ferable to  those  with  a  lateral  curve,  in  the  hands  of  a  young  operator.  The 
curved  instrument  of  Levret  and  Osborn  possesses  a  right  and  a  left-hand 
blade,  and  requires  to  be  adapted  to  the  head,  so  that  the  convex  edge  should 
look  towards  the  face,  and  be  directed  along  the  concavity  of  the  sacrum, 
after  the  head  has  made  its  turn,  and  is  passing  outwards ;  and  it  re- 
quires no  little  consideration,  so  to  adjust  the  blades  that  the  convexity  may 
fit  into  the  curve  of  that  bone.  Should  the  concave  edge,  by  mistake,  be 
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directed  backwards,  the  points  projecting  beyond  the  child's  head  will  rub 
against  the  posterior  part  of  the  pelvis,  and  most  probably  produce  injury. 
It  is  by  no  means  impossible  that  this  accident  may  occur  to  one  unpractised 
in  operative  midwifery ;  and  while  such  a  possibility  exists,  it  is  much  better 
to  have  recourse  to  those  means  which  are  least  likely  to  do  harm.  The 
advocates  for  the  use  of  the  curved  instrument  allege  that  it  embraces  the 
head  by  more  points  of  contact  than  the  straight.  This  may  be  true ;  but 
even  granting  their  position,  that  superiority  would  not  counterbalance 
the  chance  of  disasters  likely  to  arise  from  a  mal-application  of  the  blades. 

Occiput  in  the  hollow  of  the  sacrum. — In  the  sixth  case, — where  the  face 
has  come  forward,  and  the  head  has  made  a  turn,  with  the  occiput  into  the 
hollow  of  the  sacrum,  and  the  face  behind  the  pubes  (plate  34,  fig.  1),  it  has 
not  taken  a  fortunate  position  for  its  eventual  exit ;  and  although  the  woman 
may  have  had  children  before,  still,  it  is  very  probable  that  this  will  not  pass 
by  the  unaided  efforts  of  nature.  Our  indication  here  is  evidently  to  extract 
the  child  as  it  lies,  although  the  situation  is  not  the  most  favourable  that 
could  be  chosen.  I  should  presume  no  one  would  think  of  turning  the  face 
into  the  hollow  of  the  sacrum  before  extracting,  because  nature  has  already 
accomplished  the  greater  part  of  the  difficulty — that  of  bringing  the  long 
diameter  of  the  head  into  a  line  with  the  long  diameter  of  the  pelvic  outlet. 
The  same  care  is  requisite  in  the  introduction  of  the  forceps  in  this  case,  as 
in  others ;  but,  in  extracting,  the  handles  must  be  kept  farther  back  towards 
the  perineum,  because  the  face  will  require  a  greater  sweep  to  clear  the 
pubes,  than  the  occiput  would  if  it  were  forward :  the  head  does  not  adapt 
itself  so  commodiously  to  the  passages ;  the  bones  do  not  overlap  each  other 
so  completely;  its  general  figure  does  not  become  so  conoid,  and  conse- 
quently considerably  more  room  is  required  for  its  transit. 

Face  towards  either  groin. — This  situation  of  the  head, —  as  the  others, — 
may  be  learned  by  the  position  of  the  ear,  and  attention  to  its  figure.  If 
the  face  is  looking  to  the  right  groin  (plate  30,  fig."  1),  the  right  ear  will  be 
felt  behind  the  left  groin,  with  the  helix  directed  downwards,  as  the  woman 
lies  on  her  left  side :  if  to  the  left  (fig.  2),  the  left  ear  will  be  discovered 
behind  the  right  groin,  with  the  helix  directed  upwards.  But  in  making  our 
examinations  for  this  purpose,  we  must  be  careful  not  to  double  the  flap 
upon  itself,  otherwise  we  may  be  lamentably  deceived  in  regard  to  the  direc- 
tion of  the  face.  The  instrument  must  be  introduced  over  the  ears,  in  the 
same  manner  as  before.  In  this  case  we  have  the  choice  of  two  methods  by 
which  to  extract  the  head — we  may  either  bring  the  face  under  the  pubes, 
making  a  quarter  turn  along  the  half  pelvis,  or  we  may  make  a  three-quarter 
turn,  and  throw  it  into  the  hollow  of  the  sacrum.  Of  these  modes  I  should 
certainly  prefer  that  in  which  there  is  the  least  turn  to  be  made — namely, 
with  the  face  under  the  pubes, — provided  it  could  be  easily  effected ;  because 
we  are  less  likely  to  do  injury  to  the  mother,  and  also  to  the  child.  If  we 
make  a  three-quarter  turn,  we  may  injure  the  mother's  parts  by  bruising,  or 
perhaps  by  laceration ;  and  we  might  even  destroy  the  child ;  for,  if  its  body 
be  strongly  embraced  by  the  contracted  uterus,  and  do  not  follow  the  exten- 
sive turn  which  we  cause  the  head  to  make,  we  must  infallibly  twist  its  neck 
considerably ;  and  we  might  dislocate  the  vertebrae,  to  the  destruction  of  its 
life.  But  although  I  recommend  that  an  endeavour  should  be  made  to  bring 
the  child  with  its  face  forward,  still,  if  it  will  not  pass  in  that  direction, 
without  great  exertion  being  used,  rather  than  have  recourse  to  the  horrible 
expedient  of  craniotomy,  I  would  advise  that  the  method  of  acting  ghould 
be  changed,  and  the  face  turned  into  the  hollow  of  the  sacrum.  I  have  fre- 
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quently  effected  this  alteration  in  position,  and  that  indeed  with  less  diffi- 
culty than  might  have  been  anticipated.1 

Here,  again,  we  remark  the  superiority  of  the  straight  over  the  laterally 
curved  forceps ;  for  it  is  evident,  if  we  apply  a  curved  instrument  while  tho 
head  is  in  this  diagonal  situation,  with  the  intention  of  causing  the  occiput 
to  sweep  the  perineum,  the  convex  edge  must  be  towards  the  occiput,  and 
the  concave  towards  the  face.  If,  then,  we  should  fail  in  bringing  the  face 
under  the  pubes,  and  endeavour  to  direct  it  backwards,  the  blades  must  be 
withdrawn1  and  re-adjusted,  each  over  the  opposite  side  of  the  head  to  that 
on  which  it  was  first  adapted,  to  prevent  the  points  of  the  instrument  rubbing 
against  the  structures  at  the  posterior  part  of  the  pelvis ;  since  they  would 
project  considerably  beyond  the  chin.  Thus,  by  the  withdrawal  and  re- 
adaptation  of  the  instrument,  the  operation  would  be  greatly  complicated. 
As  the  straight  blades,  on  the  contrary,  are  perfectly  similar  in  form,  the  ro- 
tation may  be  accomplished  without  in  the  least  disturbing  their  position. 

SYMPTOMS  INDICATING  THE  PROPRIETY  OF  EMPLOYING  THE  FORCEPS.  — 
Some  practitioners  of  repute  deduce  their  rule  for  the  propriety  of  having 
recourse  to  the  forceps,  principally  from  time;  they  say,  that  when  the 
patient  has  been  twelve  or  twenty-four  hours  in  strong  labour  from  the 
period  at  which  the  membranes  broke,  we  are  warranted  in  having  recourse 
to  the  short  forceps,  provided  we  can  employ  them  without  injury.2  Though 
by  no  means  of  universal  application,  this  rule  is  not  to  be  despised :  it  must 
be  received,  indeed,  with  much  limitation ;  because  some  women  will  bear  up 
against  the  fatigue  of  labour  for  twenty-four  hours  with  less  exhaustion  of 
the  constitutional  powers  than  others  will  sustain  in  six.3  And  the  converse 
of  this  position  holds  equally  good ;  for  in  some  cases  we  should  not  be  jus- 
tified in  having  recourse  to  instruments,  although  the  twenty-four  hours  had 
passed ;  because  the  system  will  have  suffered  comparatively  in  a  trifling 
degree. 

Others  tell  us  that  we  are  to  pay  little  attention  to  time,  but  look  chiefly 
to  the  symptoms  present.  This,  to  a  certain  extent,  is  also  true ;  but  the 
parts  will  not  sustain  pressure  for  a  continued  length  of  time  without  suffer- 
ing injury.  I  have  already  mentioned,  that  if  the  head  have  been  impacted 
for  four  hours  without  advance  and  recession,  I  think  we  are  warranted  in 
delivering,  merely  for  the  purpose  of  preserving  the  soft  structures  un- 
injured. 

Drs.  Hunter,  Denm an,  and  Osborn,  trusted  cases  of  labour  almost  entirely 
to  nature.  Osborn,4  in  stating  the  symptoms  requiring  the  use  of  forceps, 
says,  "All  the  powers  of  life  are  exhausted,  all  capacity  for  further  exertion 
is  at  an  end,  and  the  mind  as  much  depressed  as  the  body ;  they  would  at 
length  both  sink  together  under  the  influence  of  such  continued  but  unavail- 
ing struggles,  unless  rescued  from  it  by  means  of  art."  Here  we  recognize 

1  Plate  40  shows  the  forceps  applied,  the  face  being  directed  to  the  right  groin.  The  bladder 
is  here  represented  considerably  distended ;  under  such  a  state  the  action  of  the  instrument 
must  endanger  its  structure. 

1  Blundell's  Obstetricy,  by  Castle,  p.  530. 

9  Early  in  the  year  1834,  I  was  called  to  a  patient  in  a  state  of  depression,  from  which  she 
never  recovered,  although  not  more  than  six  honrs  had  elapsed  since  the  rupture  of  the  mem. 
branes.  I  delivered  her  under  the  worst  symptoms  of  exhaustion,  such  as  cold  extremities 
and  dark  vomiting.  She  had  been  in  health  previously  to  the  accession  of  labour ;  there  had 
been  no  hemorrhage  nor  laceration,  nor  any  cause  for  her  depression,  except  the  fatigue  con- 
sequent on  great  exertion.  In  this  case  death  would  probably  have  taken  place  long  beforo 
twenty-four  hours  had  expired,  and  probably  before  twelve 

4  Essays  on  the  Practice  of  Midwifery,  p.  60. 
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a  complete  wreck  of  the  powers  of  life ;  and  as  Burns J  justly  remarks  on 
this  passage,  if  such  a  state  be  allowed  to  take  place,  the  exertions  of  art 
will  in  general  prove  as  unavailing  as  the  struggles  of  nature;  if  all  ca- 
pacity for  further  exertion  is  at  an  end,  we  can  scarcely  expect  the  system 
to  rally.  Denman2  also  says,  "As  long  as  the  efforts  of  the  mother  con- 
tinue with  any  degree  of  vigour,  there  is  always  reason  to  hope  that  they 
will  ultimately  accomplish  the  effect  of  expelling  the  child  without  any 
artificial  assistance ;  in  which  case  the  use  of  the  forceps  is  not  required." 
Again,  he  says,  "A  practical  rule  has  been  formed,  that  the  head  of  the 
child  shall  have  rested  for  six  hours  as  low  as  the  perineum,  that  is,  in  a 
situation  which  would  allow  of  their  application,  before  the  forceps  are 
applied,  although  the  pains  should  have  altogether  ceased  during  that  time  ;" 
so  that,  if  the  head  have  been  on  the  perineum  two  hours,  and  the  woman 
be  sinking  from  exhaustion,  according  to  this  rule,  he  would  allow  four  more 
hours  to  elapse  before  he  would  think  of  having  recourse  to  the  forceps. 

We  must,  however,  allow  to  the  recommendations  of  Hunter,  Osborn,  and 
Denman  considerable  latitude;  for  we  must  recollect  that  they  lived  at  an 
age  when  instrumental  interference  was  frequently  had  recourse  to  unneces- 
sarily ;  that  nature  was  seldom  or  never  allowed  to  accomplish  her  object ; 
but  the  hand  was  constantly  being  thrust  into  the  vagina  and  uterus,  to 
dilate  the  parts;  —  instruments  were  being  continually  employed  to  extract 
the  child ;  and  the  rudest  means  used  to  bring  away  the  placenta.  A  most 
beneficial  object,  then,  was  gained  by  the  doctrines  insisted  on  by  these  great 
men,  and  the  strong  language  in  which  they  clothed  their  instructions :  a 
great  revolution  was  gradually  effected  in  the  practice  of  the  age,  and  ob- 
stetricians were  taught  to  rely  more  implicitly  on  the  powers  and  beneficence 
of  nature.  But  however  useful  it  might  have  been,  during  the  lapse  of  the 
last  century,  to  paint  in  glowing  colours  the  dangers  of  instrumental  inter- 
ference, and  the  all-sufficient  agency  of  nature,  the  cautions  then  inculcated 
are  fortunately,  in  a  great  measure,  uncalled  for  at  the  present  time. 

Were  we  to  follow  without  reserve  the  guidance  of  those  who  regard 
nature  as  capable  of  surmounting  all  difficulties,  we  should  be  led  to  the 
conclusion,  that  the  mother's  structures  could  not  possibly  be  endangered, 
provided  only  the  child  were  born  without  artificial  aid ;  while,  on  the  con- 
trary, that  they  must  necessarily  receive  injury  under  the  use  of  the 
forceps,  however  skilfully  employed.  But  these  positions  are  both  far  from 
true ;  for,  on  the  one  hand,  in  many  instances  where  the  labour  has  been 
wholly  unassisted,  and  the  termination  been  perfectly  natural,  the  pressure 
caused  by  the  child's  head  on  the  parts  within  the  pelvis  has  produced  slough- 
ing, and  subsequent  death ;  while,  on  the  other,  the  instrument,  if  properly 
and  tenderly  applied,  and  used  in  a  legitimate  case,  does  not  occasion  more 
pressure  or  pain  than  would  have  been  suffered  if  the  case  had  been  con- 
cluded by  nature.  During  extraction,  indeed,  there  may  be  some  aggrava- 
tion of  suffering ;  but  that  pain  is  comparatively  speedily  terminated ;  and 
in  the  generality  of  instances,  the  aggregate  quantity  is  less  than  the  patient 
would  have  undergone,  had  she  been  trusted  to  her  own  powers,  even  if  they 
had  expelled  the  foetus  unaided.  It  may  be  supposed  that  the  steel  must 
produce  more  pressure  than  the  child's  head ;  and  this  may  be  in  some  mea- 
sure correct;  but  it  must  be  recollected  also  that,  independently  of  the 
instrumental  pressure  being  continued  for  a  short  time  only,  the  closing  of 
the  blades  occasions  a  diminution  in  the  lateral  diameter  of  the  head,  which 

1  Principles  of  Midwifery,  fifth  edition,  p.  422.  a  Chapter  xi.  sect  4. 
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must  in  the  same  degree  relieve  the  maternal  structures ;  the  space  thus 
gained  being  more  than  the  thickness  of  the  double  blades. 

To  determine  the  precise  period  at  which  the  forceps  are  required,  or  may 
be  used  with  safety  and  advantage,  is  one  of  the  nicest  points  that  can  be 
forced  upon  the  attention  of  the  practitioner.  The  principal  evils  that  we 
have  to  fear,  are  the  sinking  of  the  patient's  strength  through  exhaustion ; 
laceration  of  the  uterus  or  vagina ;  such  a  contusion  of  the  vagina  and  peri- 
neum as  will  produce  subsequent  inflammation,  suppuration,  or  sloughing ; 
and  inflammation  of  the  uterus,  from  excessive  action. 

With  these  evils  before  us,  we  should  steer  a  middle  course  between  the 
two  orders  of  practitioners  just  mentioned,  and  deduce  our  indications  partly 
from  time,  but  principally  from  symptoms :  taking  care,  at  the  same  time, 
that  the  patient's  strength  is  not  so  far  exhausted,  before  aid  is  given,  as  to 
render  recovery  hopeless ;  for  surely  that  man  who  allows  death  to  steal  on 
by  slow  degrees,  through  his  own  ignorance,  timidity,  or  supineness,  is  at 
least  equally  culpable  with  him  who  employs  harmless  means  rather  earlier 
than  absolutely  necessary,  with  the  honest  intention  of  relieving  his  patient 
from  present  suffering,  removing  her  out  of  the  chance  of  extensive  injuries, 
or  snatching  her  from  threatened  dissolution.  It  must  not  be  supposed, 
however,  that  I  am  an  advocate  for  the  frequent  employment  of  instrumental 
means,  although  of  a  character  to  do  no  injury.  I  merely  wish  to  state  my 
conviction,  that  such  assistance  had  better  be  rendered,  rather  before  it  is 
actually  called  for,  than  be  delayed  till  it  be  rather  too  late. 

The  rule  which  I  offer  for  the  guidance  of  the  younger  members  of  the 
profession,  is  taken  from  a  number  of  circumstances  in  combination.  First, 
we  must  attend  to  the  previous  history  of  the  woman.  If  she  have  hitherto 
been  in  good  health,  and  is  well  formed,  she  is  &o  much  more  likely  to  bring 
her  child  into  the  world  without  assistance ;  if,  however,  she  have  been  con- 
fined for  any  length  of  time  by  illness,  we  should  expect  the  powers  of  the 
system  might  not  be  sufficient  for  the  end  proposed.  But  this  observation 
by  no  means  applies  universally,  for  in  the  last  stages  of  the  most  debili- 
tating diseases — such  as  dropsy  and  phthisis — the  labour  is  usually  termi- 
nated naturally.  Again,  if  the  patient  has  had  children  before,  we  should 
expect  that  this  may  be  born  also ;  unless,  indeed,  the  head  be  very  large, 
or  strongly  ossified,  or  wrongly  placed,  or  hydrokephalic. 

Secondly,  we  must  look  to  the  duration  of  the  labour.  This  is  generally 
attended  to  by  the  patient  and  her  friends  (who  are,  of  course,  unable  to 
form  a  judgment  from  symptoms,)  more  than  any  other  circumstance.  It  is 
certainly  a  good  general  rule  to  consider  that,  if  the  labour  has  lasted  twenty- 
four  hours  from  the  rupture  of  the  membranes,  there  is  a  great  probability 
that  instruments  will  be  required ;  and  that,  if  the  head  has  been  impacted 
four  hours,  the  soft  parts  must  be  much  endangered. 

Thirdly,  we  must  regard  the  progress  of  the  labour.  If  the  head  ad- 
vances at  all,  and  be  not  impacted,  provided  the  strength  and  spirits  are 
good,  there  is  seldom  need  to  interfere ;  but  if  no  progress  have  been  made 
for  a  number  of  hours,  and  especially  if  impaction  *  should  have  existed  for 

1  By  the  terms  impacted,  jammed,  or  locked  head,  ia  understood  that  state,  in  which  it  neither 
•  advances  during  the  presence,  nor  retreats  in  the  absence  of  uterine  contraction ;  when  it  re- 
mains fixed,  occasioning  strong,  constant,  and  universal  pressure  on  the  soft  parts  within  the 
pelvic  cavity.  It  differs  from  the  more  simple  arrested  condition,  which  merely  means  such 
ix  n  absence  of  actual  progression  with  each  return  of  pain,  as  to  render  the  labour  for  the  time 
stationary ;  but  in  which  the  parts  are  relieved  from  continued  pressure  by  the  head  receding 
in  the  interval  of  the  parturient  throes. 

18 
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four  hours,  then, — provided  an  ear  can  be  felt, — and  the  parts  are  not  so 
rigid  as  to  endanger  laceration,  we  are  justified  in  employing  the  forceps. 

Fourthly,  we  must  consider  the  remaining  strength.  Women  often  sup- 
pose they  are  sinking,  and  will  he  earnest  in  their  declarations  that  they  have 
riot  strength  left  to  go  through  their  labour,  when  their  power  is  unimpaired  ; 
although  there  may  be  a  feeling  of  weariness.  There  is  no  term  more  fre- 
quently misused,  than  the  word  exhaustion  is  in  the  lying-in-room.  The 
patient  will  often  assure  us  she  is  perfectly  exhausted,  when  the  uterus  is 
acting  with  undiminished  energy ;  the  solicitous  friends  will  echo  the  same 
sentiment,  while  she  is  walking  about  the  room,  leaning  on  her  nurse's  arm. 
Exhaustion  is  accompanied  and  known  by  a  very  quick  pulse ;  if  it  be 
under  one  hundred  beats  in  a  minute,  there  is  seldom  occasion  for  appre- 
hension ;  but  if  it  have  gradually  mounted  to  one  hundred  and  twenty,  one 
hundred  and  thirty,  or  one  hundred  and  forty,  our  suspicions  should  be 
awakened  to  the  probability  of  approaching  exhaustion.  It  is  also  known 
by  the  pains  gradually  subsiding  in  frequency,  strength,  and  duration.  We 
must  not  confound  with  this  state  the  sudden  depression  of  uterine  action, 
which  we  sometimes  observe  in  the  progress  of  the  most  natural  labour,  and 
which  we  can  seldom  account  for;  the  pulse,  tongue,  countenance,  and 
spirits,  remaining  good  and  unaltered :  when  the  pains  decline  from  a  con- 
tinuance of  exertion,  there  are  other  accompanying  symptoms  which  power- 
fully indicate  distress. 

Another  proof  of  commencing  exhaustion  is  a  peculiar  olive-coloured  dis- 
charge from  the  vagina ;  and  this  symptom  is  not  sufficiently  attended  to. 
I  seldom  or  never  saw  a  case  in  which  exhaustion  was  approaching,  that  was 
not  accompanied  by  this  characteristic  uterine  discharge.  Sometimes  there 
is  merely  a  stain  on  the  linen,  at  others  it  flows  away  in  large  quantity.  It 
possesses  a  faint  and  unpleasant  odour,  though  not  in  the  least  putrid. 
This  discharge  has  been  looked  upon  as  meconium  mixed  with  the  liquor 
amnii;  and  its  appearance  has  been  considered  as  a  sure  test  of  the 'death 
of  the  child,  because  it  is  generally  supposed,  that  when  the  head  is  present- 
ing, the  meconium  would  not  appear  externally,  unless  it  had  been  voided 
from  the  bowels  in  the  last  death-struggle.  I  am  persuaded,  however,  that 
it  is  not  meconium ;  and  I  have  known  many  children  born  alive,  who  had 
been  declared  dead,  from  this  erroneous  impression.  I  believe  it  consists  in 
an  altered  secretion  from  the  lining  membrane  of  the  uterus,  consequent 
upon  great  exertion  and  long-continued  action ; ]  and  look  upon  it  as  one  of 
the  first  indications  of  exhaustion. 

Again :  exhaustion  is  known  by  the  breathing  being  hurried,  by  the  coun- 
tenance becoming  anxious,  the  eyes  dull  and  sunk  in  their  sockets,  the 
appearance  round  them  dark,  and  the  cheeks  exceedingly  pale,  sallow,  or 
flushed  in  patches.  The  face  generally  assumes  much  of  the  character 
given  to  it  in  low  fever. 

The  tongue  will  also  guide  us  in  our  opinion.  If  the  mouth  is  moist  and 
clean,  there  cannot  be  much  fever ;  but  if  the  tongue  become  loaded  with  a 
white  fur,  fever  is  present ;  or  if  it  be  coated  with  a  dry  brown  sordes,  that 
is  one  indication  of  commencing  exhaustion. 

Vomiting  also  generally  occurs  in  consequence  of  exhaustion  from  great 
exertion,  as  it  often  accompanies  depression  of  the  powers  in  the  last  stage 
of  fever.  The  matter  ejected  from  the  stomach  is  of  the  same  character  in 
both  cases;  it  is  blackish,  or  has  a  coflee-ground  appearance,  and  it  may  be 

1  See  my  father's  Practical  Observations,  Part  I.,  p.  270.  first  edition;  or  p.  156  of  the 
second. 
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fetid.  We  must  discriminate  this  vomiting — as  I  have  before  remarked l  — 
from  that  which  occurs  at  the  commencement  of  labour,  dependent  on  the 
opening  of  the  os  uteri ;  nor  is  at  all  probable  that  we  shall  fall  into  a  mis- 
take in  this  particular. 

Shivering  is  another  symptom  of  exhaustion,  when  it  appears  after  many 
hours  of  suffering  have  been  sustained ;  and  it  also  indicates  great  local 
injury  either  to  the  pelvic  structures  from  pressure,  or  to  the  uterus  itself. 

Coldness  of  the  extremities,  accompanied  with  clammy  perspiration,  is  a 
very  unfavourable  sign  indeed :  if  there  be  cold  sweats  over  the  legs,  arms, 
and  neck,  we  may  consider  that  the  patient  is  in  imminent  danger. 

If  delirium  be  present,  we  may  be  perfectly  satisfied  that  there  is  some 
mischief  going  on  either  in  the  uterus,  the  pelvis,  or  the  head ;  and  such  a 
case  would  require  extreme  care.  We  may,  perhaps,  be  inclined  to  bleed. 
Delivery  will  often  at  once  relieve  this  distressing  symptom.  Another  state 
of  mental  aberration  is  that  of  low  muttering.  The  woman  lies  quiet, 
appears  to  be  talking  constantly  and  rapidly,  but  her  articulation  is  imper- 
fect and  delivery  affords  the  only  chance  of  saving  life  under  this  state. 
These  two  last  symptoms  may  be  regarded  as  most  dangerous ;  they  are 
usually  preceded  by  long-continued  wakefulness ;  which,  of  itself,  is  one  of 
the  many  proofs  of  exhausted  powers. 

The  fifth  indication  is  the  state  of  the  passages.  If  these  are  moist,  soft, 
cool,  and  not  tender, — if  we  can  pass  our  finger  all  round  the  head  easily, 
we  may  be  sure  that  there  is  no  impaction,  and  we  need  not  deliver  for  their 
sake ;  but  if  the  parts  become  dry,  hot,  swollen,  and  painful,  so  that  the 
patient  can  scarcely  bear  the  least  touch  upon  them,  then  there  must  be  in- 
jurious pressure,  and, — to  prevent  sloughing, — we  must  terminate  the  labour, 
though  there  should  be  present  but  few  of  the  general  symptoms  that  I  have 
mentioned ;  it  is  seldom,  however,  that  local  injury  exists  in  any  part  of  the 
body  without  the  whole  system  sympathizing.  If  the  patient  be  robust,  we 
may  bleed  from  the  arm ;  if  we  cannot  venture  to  take  blood,  we  may  use 
fomentations,  and  endeavour  to  remove  the  inflammation  by  such  local  means 
as  are  calculated  to  effect  that  object ;  and  if  the  case  be  adapted  for  it,  we 
may  have  recourse  to  the  use  of  the  short  forceps.  The  longer  the  pressure 
is  continued,  the  worse  will  generally  the  case  become. 

Finally,  the  state  of  the  uterine  tumour  becomes  an  indication  for  delivery. 
If  the  abdomen  be  not  tender  on  pressure,  there  is  no  inflammation ;  but  if 
the  application  of  the  hand  gives  great  pain,  we  have  every  reason  to  fear 
the  approach  of  diseased  action.  There  is  no  question  that  inflammation  of 
the  uterus  itself  may  be  produced  by  a  long  continuance  of  its  excessive 
exertion ;  but  as  this  is  usually  accompanied  by  diminished  power  in  the 
general  system,  it  is  seldom  to  be  removed  by  bleeding ;  under  such  a  state, 
indeed,  it  would  not  be  always  safe  to  abstract  blood  freely :  delivery  offers 
the  only  rational  method  of  relief. 

Summary  of  Symptoms. — If,  then,  the  pains  are  subsiding  gradually,  or 
have  entirely  disappeared, — if  the  strength  is  failing,  the  spirits  sinking,  the 
countenance  becoming  anxious,  —  if  the  pulse  be  one  hundred  and  twenty, 
one  hundred  and  thirty,  or  one  hundred  and  forty,  in  the  minute,  —  the 
tongue  coated  with  a  white  slime,  or  dry,  brown,  and  raspy,  —  if  there  have 
have  been  two  or  three  rigours, — if,  on  pressing  the  abdomen,  there  is  great 
tenderness  of  the  uterus, — if  there  be  green  discharge,  —  if  there  be  preter- 
natural soreness  of  the  vulva,  with  heat  and  tumefaction  of  the  vagina,  — if 

1  Page  117. 
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the  head  have  been  locked  for  four  hours,  and  made  no  progress  for  six  or 
eight  hours, — if  the  patient  be  vomiting  a  dark  coffee-ground-like  matter, — 
if  there  be  hurried  breathing,  delirium,  or  coldness  of  the  extremities, — then 
delivery  must  of  necessity  be  effected,  although  the  labour  have  not  lasted 
the  limited  period  of  twenty-four  hours,  or  even  twelve :  and  we  should  be 
acting  most  injudiciously  to  allow  the  case  to  proceed  until  the  four  last- 
named  symptoms  appear,  without  relief  being  offered,  if  the  head  were  within 
the  reach  of  the  forceps. 

But  so  long  as  the  uterus  is  contracting  with  energy,  the  strength  and 
spirits  good,  the  countenance  natural  and  cheerful,  the  pulse  under  one  hun- 
dred, the  tongue  and  mouth  moist  and  clean — so  long  as  there  is  no  vomiting, 
nor  any  rigours,  nor  heat,  swelling,  nor  tenderness  of  parts ;  no  green  dis- 
charge, no  pain  on  pressing  the  abdomen — so  long  as  the  head  retreats  in 
the  absence  and  advances  in  the  presence  of  pain,  provided  there  be  any 
progress  in  the  labour  from  hour  to  hour — so  long  there  can  be  no  necessity 
for  instrumental  aid ;  although  the  case  may  have  lasted  considerably  beyond 
the  specified  limit. 

VECTIS. 

Another  instrument  that  has  been  much  employed,  with  the  view  of 
extracting  the  child  living,  is  the  VECTIS  or  LEVER  ; 1  it  con- 
sists of  a  single  blade ;  and  of  all  the  varieties  that  have 
been  fashioned,  Lowder's  appears  to  me  to  possess  the  most 
useful  form.  Much  uncertainty  still  hangs  over  the  origin 
of  the  vectis  ;  and  we  are  without  any  positive  records, 
either  regarding  the  real  inventor,  or  the  precise  time  when 
it  was  first  used.  It  is  generally  attributed  to  Roonhuysen 
of  Amsterdam,  and  even  now  bears  his  name;  but  I  am 
disposed  to  think  that  the  elder  Chamberlen,  who  certainly 
introduced  the  modern  forceps  into  practice,  was  also  the 
inventor  of  the  vectis.2  This,  however,  is  a  matter  of  little 
importance  in  a  practical  point  of  view ;  it  is  of  far  greater 
consequence  that  we  should  select  the  best  form  of  instru- 
ment, provided  we  are  induced  to  trust  to  it.  It  should  be 
twelve  inches  long,  in  a  straight  line  from  one  extremity  to 
the  other,  seven  of  which  should  be  engrossed  by  the  blade. 
The  blade  should  not  spring  from  the  handle  in  a  regular 
sweep,  as  is  the  case  with  the  forceps ;  but  it  should  possess 
a  shank,  nearly  straight,  for  the  space  of  three  inches, 
retiring  backwards,  at  a  very  small  angle.  The  curve 
should  then  commence  gradually,  and  the  point  should  be 
bent  forwards  rather  abruptly.  The  widest  part  of  the 
blade  should  be  near  the  point,  about  one  inch  and  seven- 
eighths  across,  and  the  fenestra  should  be  inclined  to  an 
oval  shape,  two  inches  and  a  quarter  long,  and  an  inch  and 
one-eighth  broad  in  the  centre ;  the  weight  of  the  instru- 

1 1  think  both  these  terms  highly  objectionable  ;  because,  if  the  instrument  is  used  as  a  lever 
of  the  first  kind,  which  is  that  most  commonly  known  in  mechanics,  we  can  scarcely  avoid 
making  injurious  pressure  on  the  soft  parts  of  the  mother ;  and  I  object  also  to  the  term  vectis, 
because  that  word,  as  employed  by  the  Latins,  carries  with  it  an  idea  of  force  and  violence ; 
since  the  vectis  was  an  engine  applied  to  raise  great  weights,  wrench  open  doors,  and  perform 
other  acts  requiring  considerable  strength.  The  names  extractor,  given  to  it  by  Dease,  and 
tractor  by  Blundell,  are  much  preferable  to  that  of  vectis,  because  they  will  lead  to  a  safer  use 
of  the  instrument  in  practice. 

a  See  Appendix  E. 
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ment  should  be  about  seven  ounces.  The  specimen  delineated  in  the  cut 
possesses  Saxtorffe's  hinge ;  but  this  is  of  no  advantage  in  its  use :  it  is  merely 
for  the  convenience  of  carriage.  Others  are  made  with  the  handle  to  un- 
screw; and  this  might  lead  to  the  inference  that  it  was  intended  the  blade 
should  be  passed  up  first,  and  the  handle  screwed  on  afterwards;  such  a 
mode  of  proceeding,  however,  will  be  found  inconvenient,  and  seldom 
practicable. 

Cases  in  which  the  Vectis  is  applicable,  and  mode  of  Using.  —  All  the 
cases  in  which  the  short  forceps  are  applicable,  are  supposed  to  be  fitted  for 
the  use  of  the  vectis;  and  the  symptoms  calling  for  its  employment  are 
necessarily  also  the  same.  Three  modes  of  using  this  single  blade  have  been 
suggested ; — either  as  a  lever  of  the  first  kind,  or  as  an  antagonist  to  the 
left  hand  introduced  into  the  pelvis,  or  as  a  simple  tractor;  which  last, 
indeed,  is  the  only  safe  method.  Chamberlen  and  Roonhuysen  used  it  as  a 
lever  of  the  first  kind ;  and  they  made  the  pubes  of  the  mother  form  the 
fulcrum.1  I  need  not  insist  on  the  mischief  likely  to  result  from  this  mode 
of  acting:  it  is  merely  necessary  that  attention  should  be  called  to  the 
bladder,  placed  directly  behind  the  junction  of  the  pubic  bones,  to  imagine 
the  dangerous  pressure  to  which  it,  as  well  as  the  surrounding  structures, 
must  be  exposed,  were  we  to  adopt  Roonhuysen's  plan.  The  injuries  inflicted, 
indeed,  must  have  been  frequent  and  great ;  and  this  led  Pean,  in  1772,  to 
suggest  the  possibility  of  delivering  by  the  vectis,  without  making  a  fulcrum 
of  the  mother's  structures.  He  proposed  a  practice,  which  is  now  sometimes 
adopted,  of  grasping  the  shank  of  the  instrument  with  the  left  hand, —  the 
outer  edge  of  the  little  finger  being  applied  towards  the  vulva, — making  that 
hand  the  fulcrum,  and  pressing  the  extremity  of  the  blade  on  the  child's 
head,  by  raising  the  handle  firmly  held  in  the  right.  Though  not  so  easy  a 
methbd  of  delivery,  this  is  much  safer  than  that  first  recommended,  and,  if 
used  as  a  lever  of  the  first  kind  at  all,  the  instrument  should  be  employed  in 
this  manner.2 

Another  mode  practised  was  the  introduction  of  the  instrument  over  one 
side  of  the  head,  and  the  application  of  three  or  four  fingers  of  the  left  hand 
over  the  opposite,  which  were  intended  to  act  as  an  antagonist  to  the  iron 
blade,  and  with  it  to  obtain  a  perfect  grasp  of  the  head,  as  the  forceps  does ; 
and  as  the  latter  instrument  is  to  be  regarded  as  a  pair  of  artificial  hands,  so 
the  vectis,  if  used  in  this  way,  must  be  looked  upon  as  a  substitute  for  the 
right  hand.  But  it  is  evident  that,  if  there  be  sufficient  room  in  the  pelvis 
to  allow  of  the  introduction  of  three  or  four  fingers  over  the  head,  there  can 
occur  very  few  cases  in  which  instrumental  assistance  is  necessary.  This 
mode  of  using  it  was  first  adopted  by  De  Bruas,  about  1775.3 

In  1783,  Dease  of  Dublin  gave  a  new  name  to  the  instrument,  which  much 
influenced  the  mode  of  using  it.  He  called  it  an  extractor,  and  proposed, 
that  on  the  point  being  carried  fully  over  the  child's  head,  the  handle  should 
be  grasped  tightly,  and  held  firmly,  by  one  hand,  while  the  shank  was 
embraced  by  the  other,  and  the  movement,  that  of  steady  traction  down- 
wards, should  be  given  by  that  hand  which  embraced  the  shank,  thus  con- 
verting the  instrument  into  a  lever  of  the  third  species.  He  states  his 

'Camper;  "  Remarques  sur  les  Accouchemens,  et  sur  1'Usage  du  Levier  de  Roonhuysen." 
Mem.  de  1'Acade'mie  de  Chirurgie,  torn.  v.  p.  729. 

"See  a  treatise  by  Ferret,  a  Parisian  cutler,  in  Descriptions  des  Arts  et  des  Metiers.  Paris, 
1772. 

'  The  Practice  of  Using  the  Spoon,  or  Scoop,  Restored ;  with  a  Short  Account  of  other  Instru- 
ments employed  iii  Midwifery.  By  J.  H.  De  Bruas,  Middleburgh,  1755;  in  the  Dutch 
language. 
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opinion,  that  if  used  as  a  lever  of  the  first  kind,  it  must  always  prove  highly 
dangerous,  "  retentions  of  urine  being  the  immediate,  and  involuntary  dis- 
charge of  urine  the  lasting,  consequences  of  it."1  The  mode  recommended 
by  Dease  is  that  now  generally  adopted  —  that  which  I  would  advise  the 
young  practitioner  to  follow,  provided  he  be  inclined  to  call  in  the  aid  of  the 
vectis. 

This  instrument,  consisting  of  only  one  blade,  and  being  very  easily  intro- 
duced, has  often  been  employed  clandestinely,  and  without  the  knowledge 
either  of  the  patient  or  her  friends  ;  and  Lowder,  as  one  of  the  arguments  in 
its  favour,  brought  forward  the  facility  with  which  it  could  be  used,  as  a 
means  of  terminating  the  delivery  secretly.  It  is  not  possible,  in  my  opinion, 
to  offer  any  better  reason  for  discarding  this  instrument  from  practice,  than 
that  insisted  on  by  Lowder,  as  one  of  its  chief  recommendations ;  for  in  this 
age,  if  any  man  accustoms  himself  to  use  the  vectis,  or  any  other  obstetric 
power  clandestinely,  such  interference  must,  in  the  end,  lead  to  disgrace,  and 
bitter  self-reproach.  In  regard  to  the  vectis,  then,  we  should  act  exactly  as 
•with  the  forceps  —  inform  the  patient  and  her  friends  of  the  necessity  of 
assistance  being  rendered,  and  never  interfere  unless  circumstances  demand 
our  aid.  Before  the  introduction  of  the  instrument,  the  bladder  must  be 
emptied  by  the  catheter,  and  the  rectum  unloaded  also,  if  requisite.  The 
same  posture  must  be  adopted  as  that  previously  recommended :  the  patient's 
person  must  be  brought  conveniently  near  to  the  edge  of  the  bed,  and  the 
instrument  warmed  and  greased.  Two  fingers  of  the  left  hand  are  then  to 
be  passed  as  high  as  possible  within  the  vagina,  over  the  child's  head;  the 
handle  of  the  instrument  must  be  held  lightly  in  the  right,  and  depressed 
sufficiently  low  to  allow  the  point  to  slide  up  between  the  fingers  and  the 
head.  The  same  kind  of  semi-rotatory  motion  recommended  in  the  applica- 
tion of  the  forceps,  will  also  facilitate  the  introduction  of  the  vectis  ;  and, — 
as  with  the  forceps,  —  if  any  impediment  occur  to  its  easy  passage, 
that  must  not  be  overcome  by  main  force,  but  a  different  direction  must  be 
given  to  the  blade,  and  the  obstacle  must  be  surmounted  by  gentle  insin- 
uation. On  the  complete  introduction  of  the  instrument,  the  fingers  of  the 
left  hand  are  to  be  withdrawn,  and  the  shank  so  grasped  with  that  hand,  that 
the  little  finger  shall  lie  near  the  os  externum,  and  the  first  finger  surround 
the  junction  of  the  handle  with  the  blade.  (Plate  40,  fig.  2.)  Thus  a  firm 
purchase  is  obtained ;  and  the  whole  instrument  must  be  steadied  with  the 
right  hand,  while  traction  is  made  with  the  left.  The  extractive  power  must 
not  be  a  constant,  strong,  uninterrupted  pull,  but  must  consist  of  a  number 
of  short,  steady,  firm,  extractive  efforts,  following  each  other  in  tolerably 
quick  succession ; — the  left  hand  pressing  strongly  against  the  shank  under 
each,  so  that  the  point  may  at  the  same  time  compress  the  head,  while 
the  handle  remains  stationary.  Here  also,  as  with  the  forceps,  we  must 
work  daring  the  continuance  of  contraction,  and  desist  in  its  interval ;  and 
should  the  uterus  be  inert,  we  must  imitate  nature,  making  our  traction  only 
occasionally.  This  instrument  is  much  more  likely  to  lose  its  hold  than  the 
forceps ;  but  as  it  is  easily  re-introduced,  and  as  there  is  no  second  blade  to 
adjust,  that  occurrence  is  of  little  consequence. 

In  employing  the  vectis,  then,  we  shall  find  it  necessary  to  apply  it  over 
different  parts  of  the  cranium  successively,  in  order  to  relieve  the  head  from 
its  fixed  situation,  and  favour  its  descent ;  and  we  may  sometimes  feel  it 
necessary  to  use  it  one  minute  as  a  tractor,  and  the  next  as  a  lever ;  being, 

1  Observations  in  Midwifery,  particularly  on  the  Method  of  Delivery  in  Difficult  Labours. 
Introduction,  p.  6. 
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however,  most  cautious  to  make  the  fulcrum  of  our  own  left  hand,  as  first 
recommended  by  Pean.  The  occiput,  and  the  projection  behind  the  ear, 
answering  to  the  site  of  the  mastoid  process,  will  offer  the  best  positions  for 
the  application  of  the  instrument's  point. 

The  relative  value  of  the  vectis  and  forceps  as  obstetrical  assistants  has 
been  the  subject  of  much  controversy.  Some  practitioners  invariably  used 
the  vectis — as  Bland,  Lowder,  Dennison,  and  Sims ;  others  gave  the  prefer- 
ence to  the  forceps,  among  which  number  were  Smellie,  Denman,  Osborn, 
and  Hamilton ;  of  the  present  teachers,  I  believe  most  are  in  the  habit  of 
employing  the  latter.1  We  must,  however,  receive  the  recommendations 
even  of  practical  men  on  this  subject  cum  grano  sails ;  we  must  recollect 
that  early  instruction  is  likely  to  prejudice  every  one  in  favour  of  any  par- 
ticular instrument,  and  that  a  certain  degree  of  acquired  dexterity  in  its  use 
would  probably  attach  him  to  it,  and  cause  him  to  recommend  it.  Thus, 
then,  although  one  practitioner  may  wield  the  forceps,  and  another  the 
vectis,  with  the  greatest  advantage,  it  by  no  means  follows,  either  that  his 
pupils  should  be  able  to  administer  artificial  aid  with  the  same  success,  or 
that  they  should  find  the  superiority  of  one  instrument  so  decidedly  out- 
weigh that  of  the  other,  as  they  might  be  led  to  imagine  if  they  listened  to 
the  doctrines  of  those  practised  exclusively  in  the  employment  of  either. 
If,  however,  it  can  be  shown,  by  legitimate  arguments,  that  the  one  instru- 
ment possesses  a  decided  advantage  over  the  other,  we  are  bound  to  use  that 
means  which  offers  the  fairest  prospect  of  success ;  until,  indeed,  by  actual 
experience,  we  become  convinced  of  the  fallacy  of  our  previous  impressions. 

Arguments  in  favour  of  the  Vectis.  —  The  arguments  in  favour  of  the 
vectis  are,  — first,  that  there  being  but  one  blade,  it  is  more  easily  applied  ; 
and  that  as  the  greatest  difficulty  in  introducing  the  forceps  consists  in  ad- 
justing the  second  blade,  that  inconvenience  is  of  course  obviated.  Secondly, 
that  extraction  can  be  more  easily  effected  with  it.  Thirdly,  that  being  so 
easily  applied,  it  is  not  necessary  for  the  operator  to  ascertain  so  intimately 
the  nice  obstetrical  points  connected  with  the  case,  or  to  make  himself  so 
minutely  acquainted  with  the  position  of  the  head,  as  when  the  forceps  is 
used.  Fourthly,  that  it  can  be  used  in  cases  where  the  short  forceps  is 
perfectly  inadmissible — before  the  head  has  descended  sufficiently  low  for  us 
to  feel  an  ear :  because  we  do  not  guide  this  instrument  over  the  ear,  but 
introduce  it  where  we  can  most  easily  apply  it,  and  where  we  can  obtain  the 
most  useful  purchase. 

Each  of  these  arguments  deserves  a  distinct  consideration.  In  ihe  first 
place,  I  would  readily  grant  that  the  single-bladed  vectis  can  be  more  easily 
applied  than  the  double-bladed  forceps :  but  I  cannot  accede  to  the  propo- 
sition that  delivery  can  be  more  easily  effected  with  it  —  at  least  it  is  not  so 
in  my  hands.  I  am  not  arrogating  too  much  to  myself  when  I  say  that  I 
have  had  some  considerable  experience  in  instrumental  cases ;  I  can  con- 
scientiously affirm  that  I  entered  on  practice  quite  unprejudiced  as  to  the 
relative  merits  of  the  two  instruments ;  and  I  have  found  it,  in  no  few  in- 
stances, easy  to  finish  the  labour  by  means  of  the  forceps,  when  I  had  made 
trial  of  the  vectis  without  effect.  If  such  has  been  the  case  —  as  I  have 
reason  to  believe  it  has  —  with  others  as  well  as  myself,  of  what  use  is  it  to 
boast  the  easy  adaptation  of  a  power  which,  when  properly  adjusted,  is  so 

1  One  of  the  first  celebrated,  and  perhaps  the  most  strenuous,  of  all  the  advocates  in  this 
country,  for  the  vectis  as  the  preferable  instrument,  was  Dr.  Bland.  His  arguments  will  be 
found  in  a  paper  by  him,  published  in  the  second  volume  of  the  London  Medical  Communica- 
tions, in  the  year  1790,  p.  397. 
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inadequate  to  the  end  proposed?  —  Again,  we  are  told  that,  being  so  much 
more  easily  applied  than  the  forceps,  it  is  not  necessary  that  the  operator 
should  be  so  perfectly  conversant  with  obstetrical  principles  in  general,  or 
the  particular  points  of  the  case  under  treatment.  This,  although  a  very 
specious,  is,  in  my  opinion,  the  most  injudicious  and  untenable  argument 
which  could  possibly  be  adduced  in  favour  of  this  mode  of  delivery :  —  to 
prefer  the  vectis  because  it  may  be  worked  by  a  person  who  knows  but  little 
of  obstetric  principles,  is,  to  say  the  least  of  it,  placing  a  dangerous  instru- 
ment in  rash  hands,  framing  an  excuse  for  ignorance,  and  opening  a  wide 
door  for  violence  and  injury.  I  cannot  but  think  that  man  highly  culpable 
who  would  attempt  to  introduce  the  vectis  without  knowing  minutely  the 
bearings  of  the  case  under  his  care,  or  who  was  not  sufficiently  acquainted 
with  the  principles  of  obstetric  science  to  enable  him  properly  to  adapt  the 
forceps.  Such  a  man  would  compromise  his  patient's  safety,  to  say  nothing 
of  his  own  character.  The  fourth,  and  last,  is  the  only  argument  which 
with  me  carries  any  weight  in  support  of  the  vectis  —  that  it  can  be  used  in 
cases  where  the  short  forceps  is  inadmissible,  owing  to  the  principal  bulk  of 
the  head  remaining  above  the  pelvic  brim :  it  is  a  longer  instrument,  and  in 
its  application  passes  higher  within  the  woman's  person  than  the  short  for- 
ceps, being  received  somewhat,  indeed,  into  the  cavity  of  the  uterus  itself; 
but  to  overcome  the  difficulty  of  such  a  case,  we  are  in  possession  of  a  much 
more  efficient,  and,  in  my  opinion,  even  more  safe  instrument,  in  the  long 
forceps  :  so  that  either  with  the  long  or  short  forceps  we  may  surmount  all 
the  impediments  to  which  the  vectis  is  applicable,  under  vertex  presentation. 
Positive  advantages  of  the  Forceps. — Besides  these  negative  advantages, 
the  forceps  appears  to  me  positively  superior  to  the  vectis  in  many  respects. 
First,  when  we  have  applied  the  blades  fully  over  the  ears,  we  can  generally 
turn  the  head  into  that  direction  most  convenient  for  its  exit.  It  has  been 
already  shown  that  if  the  face  be  coming  forward,  towards  one  or  other 
groin,  we  may,  perhaps,  find  it  necessary  to  turn  it  into  the  hollow  of  the 
sacrum  before  we  can  accomplish  extraction,  and  that  this  turn  can  be  effected 
with  no  very  great  difficulty  ;  but  we  cannot  do  this  with  the  vectis — we  can 
only  extract  the  head  in  that  situation  under  which  it  is  attempting  the  pas- 
sage. Secondly,  we  can  compress  the  head  with  the  forceps,  and  diminish 
its  lateral  diameter  so  as  to  enable  it  to  escape  through  a  somewhat  con- 
tracted aperture.  It  may  be  answered,  that  this  can  be  effected  with  the 
vectis  also ;  but  when  the  head  is  compressed  between  the  two  blades  of  the 
forceps,  the  pressure  is  taken  off  from  the  mother's  structures ;  should  the 
vectis,  however,  be  employed,  the  counter-pressure  is  made  by  the  bony 
pelvis  itself,  and  the  soft  parts  lying  between  the  head  and  the  pelvic  bones 
must  suffer  more  or  less  from  contusion.  Thirdly,  we  are  not  in  so  much 
danger  of  injuring  the  mother,  because,  with  the  forceps,  we  have  a  fixed 
fulcrum,  and  consequently  there  is  no  necessity  for  us  to  form  one  for  our- 
selves. To  this  observation,  again,  it  may  be  answered  that  the  vectis  should 
be  used  as  an  extractor,  and  not  as  a  common  lever ;  and  that  therefore  our 
argument  is  unfair,  as  being  deduced  from  an  abuse  of  means.  In  reply,  I 
would  observe,  that  the  instrument  is  so  much  more  easily  used  as  a  lever  of 
the  first  than  of  the  third  species,  and  the  fulcrum  is  so  much  more  naturally 
made  by  the  bony  pelvis  than  our  own  hand,  that  in  our  anxiety  to  accom- 
plish our  object, — however  determined  we  may  be  to  the  contrary, — we  run 
a  great  risk  of  transgressing  the  rule,  and  endeavouring  to  scoop  the  head 
out.  It  will,  of  course,  be  understood  that  these  remarks  apply  to  young 
operators,  and  not  to  experienced  practitioners. 
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These  three  principal  advantages,  then,  -which  the  forceps  possesses  over 
the  vectis, — the  being  able  to  turn  the  head  in  any  direction — its  producing 
compression  and  diminution  of  bulk,  without  bruising  the  soft  parts,  and  the 
comparative  safety  with  which  it  may  be  employed — induce  me  to  use  it,  and 
strongly  recommend  it  in  preference  to  the  vectis.  There  are  only  three 
cases  to  which  I  think  the  latter  instrument  more  suitable  than  the  forceps ; 
under  presentations  of  the  brow,  face,  or  side  of  the  head  —  the  ear,  for 
example.  In  brow  presentations  the  vectis  may  sometimes  be  advanta- 
geously used — being  passed  over  the  occiput — to  bring  down  the  vertex,  and 
prevent  the  case  being  converted  into  a  face  presentation  ;  but  this  is  seldom 
requisite,  and  can  only  be  effected  before  impaction  has  occurred :  again, 
where  the  face  presents,  and  the  head  has  become  impacted  in  the  pelvis, 
the  case  is  more  likely  to  be  easily  terminated  by  the  adaptation  of  the 
vectis,  as  shown  in  Plate  40,  fig.  2,  than  by  the  forceps :  and  the  same 
remark  holds  good  in  regard  to  presentations  of  the  side  of  the  head,  or  ear. 
(Plate  36,  fig.  1.) 

FILLET. 

The  Fillet,  or  Lacque  —  an  instrument,  as  it  was  originally  formed,  now 
very  properly  discarded  from  practice  in  head  presentations  —  deserves  but 
very  little  consideration.  The  first  mention  of  such  a  contrivance  occurs  in 
the  writings  of  Rhazes,1  about  the  end  of  the  tenth  century,  and  became 
known  under  the  name  laqueus.  It  consists  of  a  strip  of  strong  cloth,  silk, 
or  leather,  formed  into  a  running  noose,  and  was  sometimes  sewn  up  like  an 
eel-skin,  open  at  both  ends,  to  admit  the  introduction  of  a  piece  of  whale- 
bone, cane,  or  wire,  throughout  its  entire  length,  by  which  its  application 
might  be  facilitated.  It  was  intended  to  be  introduced  over  the  head  in 
whatever  way  was  most  easily  accomplished;  and  this  done,  the  cane  was  to 
be  withdrawn,  the  loop  tightened,  and  extraction  was  to  be  effected  by  main 
force.  We  cannot  suppose  that  the  fillet  could  retain  its  hold  unless  it  was 
actually  passed  over  the  chin,  or  round  the  neck ;  and  if  fixed  in  the  latter 
position,  it  is  very  evident  that  the  traction  would  have  a  tendency  to  double 
the  neck  upon  itself,  to  turn  the  head  to  one  side,  and  to  form  a  most  diffi- 
cult and  complicated  case  out  of  one  which  might,  perhaps,  have  been 
terminated  by  the  efforts  of  nature  alone ;  because  the  power  obtained 
could  only  be  employed  in  one  direction,  and  that  in  a  straight  line  down- 
wards.2 

I  Smellifr's  Midwifery,  Introduction,  p.  xxxiii. 

I 1  have  never  personally  known  this  invention  applied  to  facilitate  a  lingering  labour ;  and 
I  believe  the  last  time  it  was  used  in  London  is  recorded  by  the  late  Dr.  Merriman  (Synopsis, 
p.  289),  in  a  case  where  his  uncle  was  an  unwilling  spectator  of  the  highest  degree  of  violence 
inflicted  by  this  instrument,  in  the  hands  of  a  French  physician.     The  force  employed  on  that 
occasion  was  so  great,  that  the  head  was  severed  from  the  body,  and  the  poor  woman,  as  might 
be  expected,  died  on  the  second  day  after  delivery.    Smellie  gives  a  plate  of  what  he  considers 
the  best  specimen  of  the  fillet,  communicated  to  him  by  Dr.  Mead  ;  and  states,  that  it  may  be 
employed,  provided  the  forceps  are  not  at  hand.     In  this  recommendation,  Smellie  must  have 
merely  followed  the  fashion  of  the  day ;  for  his  consummate  knowledge  of  the  mechanism  of 
parturition  must  have-taught  him  that  such  a  contrivance  could  not  be  introduced  if  the  head 
was  impacted  in  the  pelvis ;  and  he  must  have  been  aware,  also,  that  even  if  adjusted  in  the 
most  fortunate  manner,  it  could  not  favour  the  necessary  turns,  but  was  merely  calculated  to 
net  on  the  application  of  brute  force. — Vide  Treatise  on  Midwifery,  vol.  i.  p.  218.    It  is  worthy 
of  remark  also,  that  Smellie  neither  delineates  nor  speaks  of  the  vectis  by  name  in  any  part 
his  works.     In  the  preface  to  his  second  volume  (p.  7),  he  certainly  mentions  "  a  print  of  the 
instrument  used  by  Roonhuysen,"  which  M.  de  Preville,  the  translator  of  his  work  into  French, 
had  added ;  but  he  does  not  call  it  by  any  name ;  and  this  is  the  only  time  the  instrument  is 
alluded  to  by  him. 
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Within  the  last  few  years  an  instrument  has  been  introduced,  under  the 
name  of  the  "  Whalebone  Fillet,"  consisting  of  a  loop  of  strong,  though 
narrow,  whalebone,  large  enough  to  encompass  easily  the 
head  of  a  foetus  at  birth,  each  end  of  which  is  fixed  firmly 
into  a  handle.  The  length  of  the  whole  instrument  is 
about  ten  inches;  the  loop  seven  inches  and  a  half;  and 
its  extreme  width  three  inches  and  a  half.  In  its  appli- 
cation, the  loop  is  conveyed  over  the  back  part  of  the 
skull,  and  traction  made  by  a  steady  pull  downwards. 

As  I  never  made  use  of  this  instrument,  I  know  nothing 
of  its  value  from  personal  observation ;  though  I  under- 
stand that  some  practitioners,  whose  opinions  are  entitled 
to  respect,  employ  it,  and  speak  well  of  its  capabilities. 
It  must,  however,  labour  under  this  great  disadvantage, 
that  it  can  possess  no  other  action  than  that  of  traction  in 
a  straight  line  downwards,  and  consequently  is  unfitted  for 
adaptation,  except  in  those  cases  where  the  head  is  placed 
in  a  favourable  position  for  its  exit. 

The  same  remarks  apply  to  the  suction-tractor  suggested 
by  Professor  Simpson,  as  a  substitute  for  the  forceps  in 
some1 — though  he  does  not  propose  that  it  should  super- 
sede that  instrument  in  the  generality  of — cases. 

The  whalebone  Fuie  Another  mechanical   contrivance   has   lately  been  in- 

vented by  Dr.  Evans,  Professor  of  Obstetrics  in  Rush 
Medical  College,  U.  S.,  which  he  thinks  may  supersede  the  forceps  in  all 
cases,  "except  where  the  head  is  so  firmly  locked  that  it  cannot  be  moved." 
He  calls  it  "The  Obstetrical  Extractor."5  This  instrument  consists  of  a 
band  or  fillet  to  be  placed  round  the  head  of  the  child  above  its  largest  cir- 
cumference, by  two  "steel  fingers" — in  the  manner  employed  for  tying  a 
polypus  by  the  double  canula, — and  fixing  the  ends  of  the  band  together,  so 
that  it  cannot  be  drawn  off :  from  the  band,  straps  pass  down  through  the 
os  externum,  to  be  grasped  by  the  hand,  by  means  of  which  the  extractive 
power  is  exerted. 

Dr.  Evans  believes  it  can  be  used  effectively,  where  the  os  uteri  is  dilated 
to  a  size  not  larger  than  a  dollar ;  and  that  it  is  especially  applicable  where 
the  head  is  detained  above  the  pelvic  brim ;  for  the  higher  it  is,  and  the 
"more  loosely  it  floats,"  the  easier  will  the  adaptation  of  the  instrument  be. 
I  should  doubt  the  possibility  of  applying  such  an  instrument  advan- 
tageously, where  the  os  uteri  was  so  little  dilated,  and  the  head  so  high,  as 
Dr.  Evans  supposes ;  and  in  any  case  in  which  it  floated  loosely  above  the 
pelvic  brim,  if  delivery  were  required,  and  the  pelvis  were  of  ordinary 
capacity,  I  should  prefer  operating  by  turning  to  the  adaptation  of  any 
mechanical  aid  similar  to  the  Obstetrical  Extractor.  Nor  can  I  imagine  that 
the  position  of  the  head  could  be  changed  by  this  instrument ;  on  the  con- 
trary, it  appears  to  me  that  the  contrivance  partakes  of  the  imperfection 
common  to  every  species  of  fillet, — that  of  being  used  only  in  a  straight  line 
downwards.  Nevertheless,  the  idea  of  fixing  a  broad  band  round  the  child's 
head,  beyond  the  projection  of  the  ossa  frontis,  by  which  to  obtain  a  pur- 
chase, is  well  imagined;  and  the  mode  of  its  application  both  novel  and 
ingenious. 

1  Monthly  Journal  of  Med.  Sciences  (Edinb.),  Feb.  1849,  p.  558.  For  the  suggestion  of  an 
instrument  of  this  description,  which  he  calls  "the  pneumatic  tractor,"  as  applicable  to  lin- 
gering labour,  see  Arnott's  Elements  of  Physics,  edit.  iv.  p.  650. 

9  North-western  Med.  and  Surg.  Jour.  April,  1850. 
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LONG  FORCEPS. 

One  of  the  most  valuable  instruments  employed  in  Obstetric  Surgery, 
under  careful  management,  is  the  LONG  FORCEPS,  if  formed  according  to  the 
size  and  dimensions  subjoined,  and  used  in  those  cases  to  which  it  is  par- 
ticularly appropriate ;  for  although  it  must  certainly  be  regarded  as  more 
capable  of  inflicting  injury  than  the  shorter  kind,  inasmuch  as  it  is  intro- 
duced higher  within  the  woman's  person,  and  its  extremities  are  actually  re- 
ceived somewhat  into  the  cavity  of  the  uterus  itself, — still  its  powers  and 
capabilities  are  such  as  frequently  to  render  it  a  substitute  for  the  horrible 
operation  of  craniotomy.  This  value  I  have  myself  often  experienced ;  for 
I  have  extracted  many  children  alive  by  the  agency  of  the  long  forceps,  who 
had  been  doomed  to  death  by  other  parties,  and  who  must  have  been  sacri- 
ficed to  preserve  the  mother,  unless  we  had  possessed  this  instrument. 

Although,  however,  the  long  forceps  forms  so  useful  an  addition  to  our 
obstetric  powers,  the  instrument  was  not  generally  adopted  by  practical 
men  till  about  the  commencement  of  the  present  century.  Smellie,  indeed, 
contrived  a  pair  much  longer  than  his  common  forceps,  but  he  considered 
them  so  dangerous  in  use,  that  he  hesitated  to  recommend  them,  and  did  not 
even  display  them  in  his  lectures.  Smellie,  however,  as  will  be  shown, 
applied  their  blades  in  a  very  different  manner  from  that  which  is  now  usually 
practised,  and  which  I  myself  follow. 

Description. — The  instrument  which  I  have  formed  for  my  own  use,  and 
recommend  to  the  practitioner,  measures,  from  the  extreme  of  the  handle  to 
the  tip  of  the  blade,  twelve  inches  and  three-quarters,  of  which  four  inches 
and  a  quarter  form  the  handle,  and  eight  and  a  half  the  blade,  being  one 
inch  and  a  half  longer  in  the  blade  than  the  short  forceps,  and  a  quarter  of 
an  inch  longer  in  the  handle.  The  greatest  width  between  the  blades  is 
about  their  centre,  and  measures  two  inches  and  seven-eighths ;  the  points 
are  an  inch  asunder.  The  whole  instrument  weighs  twelve  ounces  and  a 
quarter.  From  the  handles,  two  parallel  straight  shanks  arise,  of  an  inch 
and  a  half  in  length ;  and  it  is  in  the  addition  of  this  shank  that  the  instru- 
ment differs  principally  from  the  curved  forceps  of  Osborn,  the  belly  of  the 
blade  springing,  not  from  the  handle,  but  from  the  extremity  of  the  shank. 
The  object  of  this  addition  is  to  prevent  laceration  of  the  perineum,  in  the 
use  of  the  instrument ;  for  if  the  long  forceps  of  Smellie  or  Haighton  be 
employed,  in  which  the  curve  takes  its  origin  from  the  handle  itself,  the 
mother's  structures  at  the  outlet  of  the  pelvis  must  necessarily  be  pressed 
upon  unequally  by  the  commencement  of  the  blades,  before  the  head  has 
descended  low  enough  to  distend  them  uniformly ;  and  thus  great  danger  of 
injury  must  ensue.  In  choosing  an  instrument,  as  remarked  in  regard  to  the 
short  forceps,  we  must  be  particular  that  the  internal  surface  of  the  limb  of 
each  blade  is  slightly  convex ;  and  the  joint  should  be  loosely  formed,  so 
that  the  handles,  when  locked,  should  be  allowed  a  considerable  play  upon 
each  other  laterally.  The  shanks,  too,  should  be  of  the  same  depth  through- 
out their  whole  length ;  so  that  each  blade  may  slip  along,  within  the  groove 
of  the  other,  from  end  to  end  of  the  shank.  In  some  cases,  this  will  much 
facilitate  the  adaptation  of  the  second  blade. 

The  instrument,  delineated  in  the  cut  (page  284),  possesses  a  slight  lateral 
curve;  and  although  I  prefer  a  straight  short  forceps,  I  think  the  curve  an 
useful  addition  to  the  long  kind.  In  the  arrangement  of  these  blades,  there 
13  not  so  much  risk  that  we  should  apply  them  wrongly,  as  when  we  use  the 
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curved  short  pair ;  for  as  they  are  always  to  be  introduced  in  reference  to 
the  pelvis,  and  not  to  the  particular  position  of  the  head,  we  cannot  well 

mistake  which  blade  is   to  be 
passed  uppermost. 

State  of  the  parts  requisite 
fcu  for  its  introduction. — As  I  have 
already  mentioned  that  the 
points  of  this  instrument  are 
passed  within  the  os  uteri,  the 
student  will  at  once  perceive 
that  it  cannot  be  used  if  the 
mouth  of  the  womb  be  undilated, 
especially  if  it  be  rigid ;  for 
although  we  might  be  able  to 
insert  each  blade  separately, 
still,  when  they  are  closed,  the 
two  handles  cannot  be  brought 
near  each  other  without  the 
os  uteri  being  pressed  upon, 
bruised,  and  perhaps  lacerated. 
It  would  be  too  strong  a  posi- 
tion, to  lay  it  down,  as  a  general 
rule,  that  that  organ  should  be 
entirely  dilated  before  the  in- 
strument is  had  recourse  to  : — 
to  such  a  degree,  indeed,  that 
we  shall  not  be  able  to  feel  the 
least  part  of  its  disc ;  because 
there  are  a  great  many  cases 
in  which  it  is  pinched  between 
The  instrument  dosed,  the  head  of  the  child  and  some 
points  of  the  pelvic  bones, — is 
prevented  from  full  dilatation,  by  being  held  prisoner,  as  it  were  by  this 
pressure,  and  consequently,  in  which  a  great  portion  of  its  substance, — both 
anteriorly,  towards  the  pubes,  and  posteriorly,  towards  the  promontory  of 
the  sacrum, — can  be  easily  distinguished  by  the  finger ;  while  at  the  sides 
of  the  pelvis  it  is  perfectly  soft,  flaccid  and  distensible,  and  quite  out  of  the 
reach  of  a  common  examination.  The  rule  which  I  have  been  in  the  habit 
of  following  in  my  own  practice  is,  that  if  one-third  of  the  os  uteri  can  be 
felt  continuously,  it  is  most  likely  in  a  state  that  will  not  admit  the  safe 
action  of  the  instrument. 

Cases  in  which  serviceable. — The  cases  in  which  the  long  forceps  is  so  par- 
ticularly serviceable,  are,  where  the  head  has  partly  engaged  in  the  pelvic 
brim,  having  descended  too  low  to  be  raised  for  the  introduction  of  the  hand 
into  the  uterus,  and  the  performance  of  the  operation  of  turning,  while  at 
the  same  time  it  has  not  entered  the  cavity  sufficiently  for  us  to  feel  an  ear, 
and  where  delivery  has  become  necessary  either  in  consequence  of  haemor- 
rhage, convulsions,  syncope,  or  some  other  accidental  cause ; — the  os  uteri 
being  at  the  same  time  perfectly  dilated,  or  most  easily  dilatable.  But  it  is 
especially  useful  in  those  instances  where  the  pelvis  is  slightly  contracted  in 
its  conjugate  diameter,  measuring  between  the  pubes  and  the  sacrum  but  a 
little  more  than  three  inches ;  where  the  principal  bulk  of  the  head  remains 
above  the  brim, — the  uterine  energies  being  strongly  exerted,  perhaps,  but 
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not  powerful  enough  to  squeeze  the  foetal  skull  through  the  diminished  aper- 
ture ; — in  which  either  exhaustion  is  approaching,  or  there  exists  a  well- 
grounded  fear  that  the  uterus  may  injure  itself  by  the  violence  of  its  own 
expulsive  efforts.  In  such  a  case,  provided  the  os  uteri  is  completely,  or 
almost  fully  opened,  with  the  vagina  and  perineum  sufficiently  distensible, 
delivery  may  often  be  accomplished  by  the  long  forceps, — and  thus  the  hor- 
rifying operation,  entailing  the  destruction  of  the  child's  life,  may  be  rendered 
unnecessary. 

Mode  of  application. — The  mode  of  applying  the  instrument  differs  ex- 
ceedingly from  that  adopted  when  the  short  forceps  is  used.  We  do  not 
apply  it  in  relation  to  the  situation  of  the  child's  head,  but  to  the  points  of 
the  pelvis.  I  have  already  mentioned  that  we  adapt  the  short  forceps 
decidedly  in  relation  to  the  situation  of  the  head,  because  we  introduce  each 
blade  over  an  ear ;  but,  in  using  the  longer  instrument,  we  apply  a  blade 
within  each  ilium.  The  woman,  then,  lying  on  her  left  side,  the  one  blade 
will  be  above,  the  other  below :  and  whether  the  child's  face  be  directed  to- 
wards the  right  or  the  left  side,  one  is  placed  over  the  forehead,  and  the 
other  over  the  occiput ;  or  rather  the  blades  are  found  to  be  applied  some- 
what diagonally,  one  reaching  to  the  upper  part  of  the  orbit, — just  to  the 
superciliary  ridge, — and  the  other  exactly  opposite  to  it,  on  one  side  of  the 
occiput.1  (Plate  41). 

To  M.  do  Leurie,  a  French  physician  of  some  eminence,  we  are  indebted 
for  having  first  suggested  the  propriety  of  adapting  the  blades  to  the  fore- 
head and  occiput.  In  a  small  work  on  the  Caesarean  section,  and  the  ap- 
plication of  the  forceps  when  the  head  is  detained  above  the  pelvic  brim, 
published  in  1779,  he  strongly  advises  this  method  of  proceeding. 

Two  objections  against  this  mode  were  urged  by  Baudelocque ;  and  the 
merits  of  the  new  suggestion  canvassed  neither  very  fairly  nor  very  temper- 
ately. He  objects,  that  if  the  blades  "be  placed  at  the  sides  of  the  pelvis," 
they  must  be  applied  over  the  face  and  occiput,  and  that  there  is  consequently 
great  danger  to  the  infant's  features  ; — and  again,  he  argues  that  if  pressure 
be  used  in  that  direction,  the  bulk  of  the  head  cannot  be  diminished  in  the 
lateral  diameter,  (where,  indeed,  such  diminution,  is  required,)  but  its  width 
must  actually  be  augmented ;  because  "  the  head  being  compressed  one  way, 

1  The  first  recommendation  which  Smellie  gave  was,  that  the  blades,  like  those  of  the  com- 
mon instrument,  should  be  adapted  over  the  ears — one  lying  behind  the  pnbes,  and  the  other 
anterior  to  the  sacral  promontory ;  and  in  this  recommendation  he  has  been  followed  by  Burns 
(fifth  edition,  p.  441),  Baudelocque  (parag.  1806 — Heath's  translation),  Dewees  (System  of 
Midwifery,  p.  324,)  and  other  practitioners  of  repute ;  though  both  the  latter-named  authors 
prefer  turning,  if  practicable,  to  the  use  of  the  long  forceps.  But  he  advises,  also,  "  if  the 
operator  finds  the  upper  part  of  the  sacrum  jutting  in  so  much  that  the  point  of  the  forceps 
cannot  pass  it,  let  him  try  with  his  hand  to  turn  the  forehead  a  little  backwards,  so  that  one 
ear  will  be  towards  the  groin,  and  the  other  towards  the  side  of  that  prominence ;  consequently 
there  will  be  more  room  for  the  blades  to  pass  along  the  ears;  but  if  the  forehead  should  re- 
main immovable,  or,  though  moved,  return  to  its  former  place,  let  one  blade  be  introduced 
befii/'ff  one  enr,  and  its  fellow  before  the  other." — (Treatise  on  Midwifery,  vol.  i.  p.  238.)  This 
quot.-itiou  from  Smellie  embodies  the  opinion  and  practice  of  his  followers,  and  proves  how 
intimately  versed  that  great  physician  was  with  the  difficulties  sometimes  met  with  in  obstetric 
surgery.  The  truth  is,  that  in  by  far  the  greater  number  of  cases  under  which  the  long  for- 
ceps becomes  necessary  and  useful,  it  is  impossible  to  apply  the  blades  over  the  ears,  in  con- 
sequence of  this  very  impediment  which  Smellie  has  pointed  out ;  the  extremity  of  that  blade 
which  is  introduced  backwards  impinges  on  the  promontory  of  the  sacrum,  and  neither  force 
nor  address  will  overcome  the  resistance  offered  to  its  progress  upwards.  When  the  pelvis  is 
well  formed,  indeed,  and  the  necessity  for  having  recourse  to  the  long  forceps  originates  in 
any  of  the  accidental  causes  above  named,  it  may  be  very  possible,  and  even  easy,  to  apply 
them  as  Smellie,  Baudelocque,  Burns,  and  Dewees  advise ;  but  under  a  diminution  of  space  in 
the  conjugate  diameter  at  the  brim,  this  is  very  seldom  practicable. 
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it  must  be  lengthened  in  the  other."1  With  regard  to  the  first  of  these 
observations,  it  is  founded  on  an  erroneous  idea  regarding  the  actual  position 
and  form  of  the  foetal  head :  he  seems  to  have  overlooked  the  very  large 
proportion  which  the  cranium,  properly  so  called,  bears  to  the  face  in  the 
mature  foetus,  and  to  have  forgotten  that  under  labour  the  chin  is  generally 
thrown  forcibly  upon  the  chest,  the  head  therefore  bent  very  much  forwards, 
while  the  vertex  becomes  the  most  depending  part :  in  consequence  of  which 
position,  the  forehead,  and  not  the  face,  would  principally  bear  the  stress  of 
pressure.  Besides,  even  allowing  that  the  blades  were  long  enough  to  cover 
the  face  entirely,  provided  both  are  of  the  same  dimensions,  the  point  of  that 
which  is  applied  over  the  occiput  would  impinge  on  the  neck  of  the  child, 
and  prevent  the  other  passing  up  so  high  as  to  embrace  the  face ;  if  other- 
wise, they  could  not  be  properly  locked.  Even  in  the  most  recent  works, 
however,  on  obstetric  science,  we  read  of  the  injury  likely  to  be  done  to  the 
child's  face  by  the  forceps,  used  as  I  recommend  them ;  and  by  some  authors2 
we  are  instructed  that  the  blade  applied  over  the  face  should  be  softly  padded, 
as  a  protection  to  the  features.  I  have  employed  this  instrument  on  very 
numerous  occasions,  and  I  never,  to  my  recollection,  bruised  a  single  feature. 
The  point  of  the  instrument,  indeed,  does  not  ascend  further  than  the  eye- 
brow, or  (if  the  head  be  transversely  placed,  instead  of  diagonally)  than  the 
root  of  the  nose. 

The  second  objection  is  not  more  difficult  to  dispose  of  than  the  first,  for 
it  is  also  founded  on  a  false  assumption.  There  is  no  question  that  the  foetal 
head  cannot  be  decreased  in  one  diameter  without  being  lengthened  in  an- 
other ;  but  it  does  not  necessarily  follow  that  under  the  application  of  the 
long  forceps,  the  increased  diameter  should  be  from  one  parietal  bone  to  the 
opposite.  It  will  be  found,  indeed,  in  practice,  that  the  increase  principally, 
— if  not  entirely, — takes  place  in  the  direction  from  the  chin  to  the  vertex ; 
and  that  the  cranium  is  moulded  into  a  still  longer  or  more  conical  form. 
Now,  as  this  particular  change  in  the  figure  of  the  head  does  not  in  the  least 
interfere  with  its  passage  through  the  pelvis,  the  only  consideration  which 
presses  itself  on  the  mind  is,  whether  it  is  likely  to  endanger  the  child's  life ; 
and  I  myself  suspect,  from  observation,  that  the  foetus  will  not  bear,  with 
impunity,  the  same  degree  of  pressure  when  the  compressing  powers  are 
adapted  over  the  forehead  and  occiput,  as  when  applied  laterally :  but  this 
requires  further  confirmation.3 

I  will  take,  then,  the  case  most  frequently  met  with  in  illustration,  and 
suppose  the  patient  possesses  a  slightly  contracted  pelvis.  I  will  presume 
that  the  parts  are  tolerably  well  relaxed :  that  the  os  uteri  is  dilated,  being 
not  discoverable  at  the  sides,  but  pinched  anteriorly  between  the  head  of 
the  child  and  the  pelvic  bones,  tender  and  slightly  swollen ;  that  a  large 
portion  of  the  head  has  come  into  the  pelvis  in  an  elongated,  conical  shape, 
but  that  the  base  remains  above  the  brim ;  that  eighteen  or  twenty-four 
hours  have  elapsed  since  the  rupture  of  the  membranes ;  that  the  pains, 
which  have  been  exceedingly  strong,  are  beginning  to  flag,  and  that  other 
symptoms  of  exhaustion  are  appearing : — or  perhaps  that  they  still  continue 
powerful,  but  that  there  has  supervened  a  violent  local  pain  at  one  particular 

1  Parag.  1804,  translation.  a  Campbell's  Midwifery,  p.  242. 

3  See  Radford's  Second  Essay  in  Midwifery,  p.  10,  for  the  same  opinion ;  and  for  arguments 
to  support  it.  See  also  the  review  of  the  first  edition  of  this  work,  in  the  British  and  Foreign 
Medical  Review,  (October,  1841,  p.  485,)  which  I  have  good  reason  to  believe  is  by  the  pen  of 
a  learned  professor  of  obstetrics,  in  a  celebrated  northern  university.  It  is  there  stated  par- 
ticularly that  this  instrument  "  is  more  dangerous  to  the  child,  not  from  the  degree  of  pressure, 
but  from  its  direction  being  in  the  antero-posterior  axis  of  the  head." 
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part  of  the  uterus,  constant  and  uninterrupted ;  so  that  we  have  reason  to 
fear  injury  to  its  structure  may  occur,  unless  delivery  be  speedily  accom- 
plished :  under  such  a  state,  if  the  pelvis  contains  more  than  three  clear 
inches  in  the  conjugate  diameter,  and  is  not  diminished  in  space  laterally, 
we  arc  warranted  in  having  recourse  to  the  long  forceps,  and  the  operation 
must  he  conducted  in  the  following  manner. 

The  woman  being  placed  on  her  left  side,  with  the  nates  near  the  edge  of 
the  bed, — the  bladder  having  been  evacuated  by  the  catheter,  and  the  rectum 
emptied  also,  if  necessary, — we  warm  and  grease  both  blades  of  the  instru- 
ment, and  pass  two  fingers  of  the  left  hand  under  the  right  ilium,  as  high 
as  possible  upon  the  child's  head ;  then,  taking  lightly  in  our  right  hand  that 
blade  whose  convex  edge  is  towards  our  left  side  when  the  back  of  the  instru- 
ment is  next  our  person,1  we  incline  the  handle  up  towards  the  pubes,  and 
introduce  the  point  backwards  along  the  sacrum,  keeping  it  in  close  proxim- 
ity to  the  head,  and  insinuating  it  with  the  same  semi-rotatory,  wriggling 
movement  before  directed.  When  the  blade  is  so  far  passed  up  that  the 
point  approaches  near  to  the  sacral  promontory,  the  handle  must  be  gently 
drawn  backwards  towards  the  anus,  and  at  the  same  time  somewhat  de- 
pressed ;  the  point  will  then  slide  up  under  our  fingers,  and  the  whole  blade 
will  lie  flat  upon  the  foetal  skull  within  the  right  ilium.  Or,  to  avoid  the 
necessity  of  the  blade  making  a  circuit  of  any  part  of  the  pelvis,  the  handle 
may  be  depressed  below  the  bed-furniture,  and  the  point  at  once  slipped  up 
within  the  ilium,  between  our  fingers  and  the  head.  This,  however,  requires 
that  the  nates  of  the  patient  should  project  considerably  over  the  bed's  edge 
—  a  posture  difficult  to  obtain  and  to  preserve  —  else  the  handle  cannot  be 
sufficiently  lowered :  and  since  the  cavity  of  the  sacrum  is  not  occupied  by 
the  head,  in  the  case  under  consideration,  in  the  same  manner  as  it  is  when 
the  short  forceps  is  applicable,  there  is  not  the  same  difficulty  in  making  this 
partially  circular  sweep,  nor  the  same  chance  of  injury  attending  the  change 
in  the  position  of  the  instrument.  When  the  first  blade  is  properly  adapted, 
it  must  be  retained  in  its  situation  by  our  own  little  finger  and  thumb,  or  by 
an  assistant,  and  the  seco'nd  must  be  introduced  within  the  left  ilium,  — 
guided  by  the  two  first  fingers  of  our  left  hand, — exactly  in  the  same  manner 
as  the  first,  until  its  locking  part  slips  into  that  of  the  uppermost  blade. 
If,  when  they  are  both  fully  introduced,  it  is  observed  that  the  blades  are 
not  perfect  antagonists  to  each  other,  and  consequently  that  they  do  not  lock 
easily,  no  twisting  must  be  used  to  make  one  groove  fit  into  the  other  —  no 
wrenching  or  screwing  round ;  for  it  must  be  recollected  that  the  points  are 
actually  received  within  the  uterus,  and  that  the  neck  and  mouth  of  the 
womb  may  be  seriously  injured  by  our  incautious  efforts ; — we  may,  indeed, 
do  infinitely  more  mischief  even,  than  if  we  employ  the  same  force  while 
adapting  the  short  forceps ;  —  but  we  must  withdraw  the  second  blade,  and 
pass  it  up  again  in  a  different  and  more  suitable  direction.  No  effort  at  ex- 
traction must  be  made  until  the  lock  is  firmly  fixed.  The  head,  then,  being 
included  within  the  two  blades,  the  same  cautions  must  be  attended  to  as  in 
the  case  of  the  short  forceps.  A  finger  must  be  carried  quite  round  the 
lock,  to  ascertain  that  none  of  the  mother's  structures  are  trapped ;  mode- 
rate pressure  is  to  be  applied  by  our  hands ;  and  extraction  must  be  begun.3 

1  See  fig.  2  of  the  wood-cut. 

a  I  have  invariably  found  that  the  facility  with  which  extraction  can  be  accomplished  will 
be,  in  a  great  degree,  indicated  by  the  ease  or  difficulty  experienced  in  locking  the  blades. 
If  the  blades  are  fitted  together  without  much  trouble,  the  after  part  of  the  operation — that 
of  extraction — is  comparatively  easy ;  but  if  there  is  great  difficulty  in  adapting  them  after 
their  introduction,  extraction  by  them  will  be  proportionably  difficult,  and  perhaps  impracti- 
cable. 
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We  are  sometimes  told,  that  we  must  never  think  of  having  recourse  to 
the  long  forceps  until  we  have  ascertained  with  certainty  to  which  side  of 
the  pelvis  the  child's  face  inclines ;  hut  this  information,  however  desirahle 
it  may  he,  it  is  not  always  possible  to  gain,  even  in  cases  perfectly  adapted 
to  the  instrument :  for  the  head  is  usually  so  high  that  an  ear  cannot  he  felt 
without  passing  the  hand  into  the  pelvis,  and  carrying  one  or  more  fingers  into 
the  uterine  cavity — a  measure  which  would  produce  both  much  pain  and  some 
danger :  while,  on  the  other  hand,  from  the  puffy  state  of  the  scalp,  the  fon- 
tanelle  and  limbs  of  the  lambdoidal  suture  can  scarcely  ever  be  distinguished ; 
so  that,  —  although  in  the  earlier  part  of  the  process  we  might  have  been 
able  accurately  to  satisfy  ourselves  as  to  the  position  of  the  head,  —  when 
called  to  a  case  requiring  the  assistance  of  the  long  forceps,  that  knowledge 
is  obtained  with  great  difficulty.  And  fortunately  it  is  not  absolutely  neces- 
sary, for  the  success  of  our  operation,  that  we  should  positively  learn  to 
which  side  the  face  is  directed ;  for  when  the  impediment  at  the  brim  is  over- 
come, the  head  will  generally  of  its  own  accord  turn,  with  the  face  towards 
the  hollow  of  the  sacrum,  without  the  use  of  any  directing  power  on  our 
part ;  so  that  we  have  only  to  follow  it  in  its  natural  inclination,  without  at- 
tempting to  guide  it.1 

In  making  extraction,  the  same  pendulum-like  motion  must  be  used  which 
avails  us  with  the  shorter  instrument.  It  must  not  consist  of  a  rapid  suc- 
cession of  short,  hasty  jerks,  nor  a  strenuous  and  forcible  swing,  but  of  a 
full,  slow,  regular  sweep  from  handle  to  handle,  the  lock  being  kept  back 
towards  the  perineum  as  closely  as  is  consistent  with  its  safety,  while  slight 
traction  is  exerted  downwards. 

As  soon  as  the  head  has  passed  the  contracted  brim,  and  has  become  fully 
lodged  in  the  pelvic  cavity,  we  usually  find  that  the  principal  difficulty  has 
vanished ;  and  it  then  becomes  a  question  in  what  way  the  labour  should  be 
terminated — whether  we  should  finish  it  with  the  instruments,  as  first  applied, 
—  whether  we  should  take  them  off,  and  leave  the  case  to  be  completed  by 
the  natural  powers, — or  whether,  on  their  removal,  we  should  apply  a  short 
pair  over  the  ears,  and  act  according  to  the  rules  previously  laid  down :  — 
and  I  think  these  questions  can  be  satisfactorily  answered ;  for  each  mode 
possesses  its  own  advantages,  according  to  the  peculiar  features  of  every 
case.  If,  then,  the  uterus  be  acting  but  feebly,  either  from  exhaustion  or 
any  other  cause,  while  at  the  same  time  the  outlet  of  the  pelvis  is  of  the 
ordinary  capacity,  and  the  vagina  and  external  parts  are  soft,  flaccid,  and 
distensible,  we  may  terminate  the  labour  at  once  by  continuing  to  extract 
with  these  instruments,  without  changing  their  position,  because  there  is  little 
risk  of  injury ;  and  if  the  remainder  of  the  case  were  left  to  nature,  much 
time  might  unprofitably  glide  by,  before  its  completion.  If,  on  the  contrary, 
the  pains  are  still  strong,  while  the  external  parts  continue  rigid,  the  outlet 
of  the  pelvis  being  well  formed,  it  would  be  better  to  remove  the  instru- 
ments, and  to  trust  the  conclusion  of  the  labour  to  nature's  unaided  efforts. 
But  should  the  inferior  aperture  partake  of  the  distortion,  whether  rigidity 
of  the  soft  parts  exist  or  not,  we  might  then,  on  the  withdrawal  of  the  in- 
strument, apply  the  short  forceps  over  the  ears,  and  cautiously  and  tenderly 
terminate  the  case  through  their  agency :  and  I  give  this  latter  recommen- 

1  In  plate  41,  the  long  forceps  is  represented  as  applied  when  the  principal  bulk  of  the 
Lead  is  above  the  brim  of  the  pelvis,  the  face  being  situated  towards  the  right  sacro-iliac  syn- 
chondrosis ;  one  blade  is  adapted  over  the  right  brow,  and  the  other  over  the  left  side  of  the 
occiput.  The  head  is  pictured  as  very  much  elongated,  consequent  on  the  pressure  it  has 
suffered 
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dation  because  of  the  probability  that  nature  will  not  herself  complete  the 
delivery,  and  because  the  short  forceps  are  much  less  likely  to  bruise  or  lace- 
rate, being  applied  over  the  side  of  the  head,  than  the  long,  which  are 
adapted  to  the  occiput  and  brow. 

Cautions.  —  There  are  some  cautions  necessary  in  the  use  of  the  long 
forceps,  from  which  the  shorter  kind  are  exempt.  They  principally  are, 
first — That  we  should  not  apply  them  in  a  case  where  great  distortion  ex- 
ists. It  has  been  already  laid  down  as  a  general  principle,  more  than  once, 
that,  unless  the  pelvis  possess,  in  its  conjugate  diameter,  three  inches  of  clear 
available  space,  we  cannot  expect  a  full-grown,  well-ossified  head  to  pass  en- 
tire ;  and  through  such  a  diminished  aperture  we  are  not  to  hope  that  we 
shall  be  able  to  extract  it  by  the  forceps.  Burns,1  indeed,  fixes  the  limit  of 
the  deformity  which  would  indicate  the  use  of  the  long  forceps  at  that 
space.  Davis,2  from  the  observations  he  has  given  us,  would  lead  us  to  be- 
lieve that  rather  more  was  generally  required  than  that  which  Burns  speci- 
fies ;  and  I  am  inclined  to  think  that,  unless  the  pelvis  measures  at  least 
three  inches  and  a  quarter,  we  shall  generally  be  foiled  in  our  attempts  at 
delivery ; — or,  at  least,  be  disappointed  in  our  hope  of  extracting  the  child 
living. 

Secondly. — In  introducing  each  blade,  we  must  be  particularly  careful  that 
the  point  slides  within  the  os  uteri,  and  does  not  run  up  between  the  vagina 
and  the  neck  of  the  womb,  lest  we  should  bruise  or  lacerate  that  organ  at  its 
junction  with  the  vagina ;  and  especially,  lest,  in  attempting  to  lock  the 
blades,  we  should  pinch  its  structure  between  their  extremities  and  the  child's 
head.  This  mischance  cannot  happen  with  the  short  forceps,  because  the  os 
uteri  must  be  entirely  dilated  before  their  application ;  and,  when  the  longer 
pair  is  used,  may  be  avoided  by  taking  care  that  the  point  is  constantly  kept 
in  contact  with  the  foetal  cranium,  guided  by  two  fingers  previously  inserted. 

Thirdly. — That  we  should  not  employ  any  strenuous  endeavours  for  effect- 
ing delivery,  nor  work  with  them  for  too  long  a  period  continuously.  The 
longer  the  instrument,  the  greater  leverage  we  possess  ;  and  it  must  be  evi- 
dent that  each  increase  of  leverage  augments  our  po\ver :  we  are  not  only, 
therefore,  liable  to  use  too  much  exertion,  but  we  run  the  risk  of  making 
pressure  upon  structures  less  capable  of  sustaining  it  uninjured,  than  when 
we  employ  the  short  forceps.  Unless,  then,  a  decided  advance  be  evident 
after  a  few  minutes'  well-directed  efforts,  we  should  desist  from  renewing  our 
attempts ;  and  we  must  judge  of  the  progress  we  are  making,  by  examining 
after  each  backward  and  forward  movement  of  the  instrument.  We  must 
most  scrupulously  avoid  using  forcible  means.  Force,  indeed,_is  a  word 
which  should  be  expunged  from  the  vocabulary  of  o13§t5tricarplirases. 

Fourthly. — We  must  be  guarded  in  our  promises  regarding  terminating 
the  labour  by  the  means  we  are  about  to  resort  to ;  because  it  is  impossible 
that  we  can  measure  the  head  accurately  while  its  base  remains  above  the 
brim,  and  it  is  equally  impossible  that  we  should  be  able  to  form  an  opinion 
of  the  degree  of  ossification  it  has  acquired,  and  of  its  compressibility.  In 
all  these  points  we  may  be  deceived,  although  we  may  have  made  ourselves 
acquainted  with  the  capacity  of  the  pelvis  to  the  greatest  nicety ;  and  while 
such  chances  of  deception  exist,  we  must  be  most  cautious  not  to  add  disap- 
pointment to  suffering.  I  have  myself,  in  some  instances,  been  foiled  in, 
attempting  to  extract  the  head  entire  through  a  narrowed  aperture,  even 
although  the  instrument  had  fully  embraced  the  head,  and  have  been  obliged, 

1  Op.  cit.  p.  440.  •  Operat.  Mid.  p.  230. 
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eventually,  to  resort  to  the  perforator.  I  always  feel  more  satisfied,  how- 
ever, in  lessening  the  head  after  having  made  these  attempts,  because  I  have 
good  reason  to  think  that  nature  unassisted  would  seldom  he  able  to  expel  a 
child  through  a  pelvis  of  such  small  dimensions,  as  would  not  admit  its  pas- 
sage by  the  aid  of  the  long  forceps ; — provided,  in  other  respects,  the  case 
was  fitted  for  the  employment  of  that  instrument.  I  would  advise  the 
operator  then,  before  proceeding  to  act,  not  to  make  a  promise  of  delivery, 
but  merely  to  state  that  he  is  about  to  do  something  which  will  most  proba- 
bly relieve  the  patient  materially,  and  that,  perhaps,  he  may  at  once  termi- 
nate the  labour. 

After  all  I  have  said  on  this  subject,  I  must  not  close  my  remarks  without 
coinciding  in  opinion  with  Prefessor  Davis,  that  the  instrument,  although 
very  powerful  and  valuable,  is  at  the  same  time  very  dangerous  in  its  use ; 
that  it  should  not  be  taken  in  hand  except  by  those  who  have  acquired  some 
proficiency  in  obstetric  operations ;  and  that  it  is  to  be  had  recourse  to  more 
as  an  experimental  measure  for  superseding  the  necessity  of  destroying  the 
child,  than  as  one  of  the  common  resources  of  our  art.1 

[There  is  no  portion  of  obstetrics  in  which  the  disparity  of  practice  among 
British,  Continental,  and  American  practitioners,  strikes  us  more  forcibly 
than  in  the  employment  of  the  forceps.  Dr.  Robert  Lee  says  :  "  In  England 
there  are  few  practitioners  of  judgment  and  experience,  who  have  recourse 
to  the  forceps,  or  who  employ  it  before  the  orifice  of  the  uterus  is  fully 
dilated,  and  the  head  of  the  child  has  descended  so  low  into  the  pelvis  as  to 
make  an  ear  to  be  felt."  Consequently,  when  the  uterine  powers  fail  to 
cause  the  head  to  descend  so  low  as  to  enable  us  to  feel  an  ear,  perforation 
must  be  resorted  to.  An  appeal  to  the  English  records  confirms  the  correct- 
ness of  the  deduction.2  Thus,  in  Great  Britain  the  forceps  are  applied  once 
in  617  cases,  and  craniotomy  is  resorted  to  once  in  141  cases.  In  Germany, 
forceps  are  used  once  in  every  7  cases,  craniotomy  once  in  2093  cases. 
In  France,  the  forceps  are  employed  once  in  293  cases,  craniotomy  once  in 
1854  cases.3  We  have  not  sufficient  obstetrical  records  in  this  country  to 
make  a  positive  average,  but  we  believe  that  we  occupy  the  juste  milieu 
between  the  French  and  Germans.  This  great  difference  in  the  application 
of  the  forceps  is  a  significant  fact,  which  we  should  not  lose  sight  of,  inas- 
much as  it  seems  to  indicate  most  conclusively  that,  owing  to  a  deficiency  in 
the  mechanical  properties  of  these  instruments,  or  to  a  want  of  proper  rules 
as  to  their  employment,  the  British  practitioners  have  recourse  to  a  most 
dreadful  operation  on  occasions  when,  on  the  continent  and  in  this  country, 
a  different  mode  of  procedure  would  obviate  its  necessity,  and  save  human 
life. 

There  is  no  doubt  of  the  sufficiency  of  the  English  or  any  other  forceps  for 
the  management  of  those  cases  in  which  the  head  has  passed  through  the 
upper  strait ;  but  we  doubt  much  whether  they  are  as  capable  of  application 
as  the  long  forceps,  before  the  head  has  advanced  thus  far. 

The  short  forceps  can  only  be  applied  in  cases  in  which  the  head  has 
fully  engaged  in  the  pelvis,  both  on  account  of  their  size  and  a  want  of 
proper  curvature  adapting  them  to  the  different  planes  through  which  the 
child  must  pass.  The  latter  objection  has  been  obviated  by  the  improvement 
effected  in  the  short  forceps  by  Dr.  Davis,  by  which  they  are  adapted,  so  far  as 
regards  their  curve,  to  any  portion  of  the  cavity  of  the  pelvis.  These  forceps 

1  Obstetric  Medicine,  pp.  1132  and  1139. 

11 A  comparative  view  of  the  frequency  of  forceps  and  craniotomy  cases  in  eleven  lying-in 
hospitals. 
*  Churchill's  Midwifery. — American  Edition. 


OF    THE    LONG    FORCEPS.  291 

have  been  adopted  by  Prof.  Meigs,  and,  with  the  weight  of  his  experience  in 
their  favor,  it  would  almost  seem  presumptuous  to  take  exception  to  them. 
We  doubt  not  that  in  such  skilful  hands,  the  Davis  forceps  may  be  employed 
in  a  vast  number  of  cases ;  but  it  seems  to  us  of  paramount  importance  in 
obstetrical  surgery  to  simplify  our  instruments,  and  to  endeavour  as  much  as 
possible  to  combine  in  one  all  those  mechanical  properties  requisite  for  a 
speedy  and  safe  delivery  of  the  foetus  from  any  portion  of  the  pelvis.  More- 
over, it  is  certain  that,  as  habit  in  the  use  of  an  instrument  is  all-important, 
the  practitioner  will  sooner  become  accustomed  to  forceps  which  he  can 
employ  on  all  occasions,  than  when  he  is  obliged  to  vary  his  instrument  con- 
tinually. The  long  forceps  can  always  be  applied  to  any  portion  of  the 
pelvis.  Their  leverage  is  greater  —  hence,  all  the  force  which  it  may  be 
justifiable  to  employ,  can  be  exerted  by  them.  There  may  be  presentations, 
positions  and  locations  of  the  head  where,  owing  to  the  size  of  the  English 
forceps  and  the  greater  breadth  of  their  blades,  their  employment  might  be 
prevented.  Every  accoucheur  of  any  eminence,  both  in  this  country  and 
abroad,  has  deemed  it  essential  to  his  reputation  to  improve  this  instrument ; 
and  accordingly,  there  are  as  many  forms  of  forceps  as  there  are  opinions 
about  the  peculiarity  of  their  mechanism  among  the  various  practitioners. 

The  forceps  in  most  general  use  in  this  country  is  that  modified  by  Prof. 
Hodge,  of  the  University  of  Pennsylvania.  It  is  a  modification  of  the  long 
French  forceps,  but  may  be  well  termed  the  "  eclectic,"  combining  as  much 
as  possible  the  peculiar  excellencies  of  the  English,  German,  and  French 
instruments. 

According  to  Prof.  Hodge,  the  advantages  of  the  French  or  long  forceps 
are :  1st.  Any  operation  pertaining  to  this  instrument  can  be  performed  by 
them.  There  is  no  necessity  to  vary  the  form,  structure,  or  size  of  the 
instrument,  whatever  may  be  the  presentation  of  the  head,  its  position,  or  its 
location.  2d.  By  them  sufficient  power  can  be  applied  in  cases  of  necessity, 
which  cannot  be  done  by  the  short  forceps.  Their  leverage  is  greater.  3d. 
The  narrowness  of  the  blades,  which,  without  detracting  from  the  utility  of 
the  instrument,  will  allow  of  their  application  to  the  sides  of  the  head,  even 
in  oblique  and  transverse  positions. 

The  following  constitute  the  advantages  of  Prof.  Hodge's  over  the  French 
forceps :  — 

1.  The  weight  of  the  instrument  has  been  diminished  from  twenty  ounces 
avoirdupois  to  seventeen  ounces. 

2.  The  pelvic  curve  has  been  slightly  increased,  so  that  the  perineum  may 
not  be  dangerously  pressed  upon  when  the  blades  are  in  the  axis  of  the 
superior  strait.     To  counteract  any  loss  of  power  which  may  ensue  from  the 
increased  curvature,  there  is  an  angular  bend  in  the  handles,  in  an  opposite 
direction,  that  the  direct  line  of  traction  may  be  preserved. 

3.  The  shanks  are  nearly  parallel  until  they  approach  the  head  of  the 
child,  when  a  more  rapid  curvature  takes  place  than  in  the  Levret  forceps. 

4.  The  proper  blades  of  the  instrument,  from  the  snanks  to  the  extremi- 
ties, are  nearly  of  the  same  breadth  throughout. 

5.  The  advantages  are  a  more  secure  hold  of  the  head,  especially  allowing 
larger  fenestrae,  so  that  the  parietal  protuberances  may  project  into  the 
openings,  and  no  space  be  occupied  by  the  blades  when  properly  applied. 

6.  The  cephalic  surface  of  the  blade  is  concave,  so  as  to  be  adapted  to  the 
convexity  of  the  head,  —  hence  no  edges  touch  the  scalp,  and  there  is  no 
wounding  of  tissues  even  under  great  compression. 

7.  The  very  curious  and  scientific  mode  of  locking  the  blades,  as  in  the 


292 


OF    THE    USE 


German  or  Siebold's  forceps,  by  means  of  a  cervical  pivot,  and  the  corre- 
sponding oblique  cervical  opening  for  its  reception,  is  adopted,  by  which  all 
the  facilities  of  the  English  junction  are  enjoyed,  and  the  security  and  firm- 
ness of  the  French  joint  are  maintained. 

The  eclectic  forceps  weigh  one  pound  and  one  ounce,  being  nine  ounces 
lighter  than  the  French. 


•4 


The  whole  length  of  the  instrument,  in  a  direct  line  from  6  to  c,  is  16 
inches.  From  the  joint  a  to  extremity  b,  the  length  of  the  handles  is  6-8. 
From  a  to  c  c,  extremities  of  the  blades,  9-5  in  a  direct  line.  From  a  to  d, 
length  of  parietal  shanks,  is  3-5.  From  d  to  e,  the  proper  blades,  in  a  direct 
line  is  6  inches.  From  c  <?,  the  extremities,  to  ef,  the  greatest  breadth,  3 '7 
inches.  The  separation  between  the  points  c  c,  when  the  handles  are  in 
contact,  is  '5  of  an  inch.  From  e  to  /,  the  greatest  breadth  when  the 
handles  touch,  is  2-5;  when  the  separation  at  e/is  3-5,  the  points  c  c  are 
separated  to  2  inches. 

The  breadth  of  the  blade  is  1'8,  slightly  tapering  to  1/7  near  cc,  the 
extremities.  The  breadth  of  the  fenestra  is  1-1 ;  tho  thickness  of  the  blade 
is  *2  of  an  inch. 

The  perpendicular  elevation  of  the  points  c  c,  when  the  instrument  is  on  a 
horizontal  surface,  is  3-4  inches,  which  indicates  the  degree  of  curvature  of 
the  blades. 

The  elevation  of  the  handles  near  the  joint,  above  the  same  horizontal 
line,  is  1*3  (including  the  thickness  of  the  blades),  which  indicates  the  extent 
of  the  angular  bend  in  the  handles. 

The  great  object  of  the  forceps,  according  to  Prof.  Hodge,  is  "to  extract 
the  head  of  the  foetus  from  the  mother's  organs  in  suitable  cases,  without 
injury  to  the  mother  or  the  child."  Whatever,  therefore,  may  be  the  form 
of  the  instrument  used,  it  acts  undoubtedly  as  a  lever  and  tractor. 
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Prof.  Meigs  has  insisted  strongly  that  the  forceps  should  never  be  used  as 
a  compressor,  but  solely  as  a  tractor ;  and  although  fully  coinciding  in  the 
sentiment  which  has  actuated  him  in  inculcating  this  principle,  we  think  that 
it  may  admit  of  modification,  and  that  a  slight  degree  of  compression  may  be 
allowed  to  them  in  moderately  contracted  pelves.  We  agree  that  the  com- 
pression should  be  limited,  and  made  so  cautiously  and  slowly,  that  no  injury 
may  result  to  mother  or  child. 

The  forceps  act  chiefly  and  powerfully  as  an  agent  of  extraction,  and  on 
no  occasion  should  we  forget  that  important  precept,  so  strcnnously  advocated 
by  Prof.  Meigs,  "that  the  forceps  is  the  child's  instrument." 

As  the  long  forceps  are  applied  much  higher  up  in  the  pelvis  than  the 
short,  they  are  consequently  much  more  liable  to  come  in  contact  with  im- 
portant organs  and  delicate  tissues.  It  behoves  the  obstetrician,  therefore, 
to  exercise  great  skill  and  caution  in  their  employment. 

It  is  not  uncommon  to  meet  with  practitioners  who  are  in  the  habit  of 
applying  the  forceps  with  the  sole  object  of  terminating  a  protracted  labour 
without  taking  cognizance  of  the  cause  of  the  delay.  Such  persons  carry 
their  instruments  with  them  to  every  case ;  and  as  "  familiarity  breeds  con- 
tempt," regardless  of  the  risks  incurred,  they  do  not  hesitate  to  use  them 
when  their  impatience  or  anxiety  to  attend  to  other  duties  demand  a  rapid 
delivery.  It  is  common  for  such  individuals  to  boast  of  the  number  of  cases 
in  which  they  employ  forceps  with  perfect  impunity ;  and  so  plausible  are 
their  assertions,  that  they  would  fain  make  one  believe  that  an  instrumental 
is  vastly  superior  to  a  natural  delivery. 

Without  impugning  the  motives  of  those  who  make  such  statements,  we 
deem  it  a  sacred  duty  to  enter  an  earnest  protest  against  so  rash  and  unjus- 
tifiable a  practice.  Such  an  unlimited  employment  of  instruments,  if  not 
always  attended  with  lesions  and  abrasions  of  the  foetal  and  maternal  tissues, 
has  undoubtedly,  by  interfering  with  the  operations  of  nature,  a  tendency  to 
paralyze  her  efforts,  and  consequently  induce  a  uterine  inertia  and  secondary 
haemorrhage.  It  is  generally  among  such  practitioners  that  we  find  the  fre- 
quent occurrence  of  uterine  floodings,  displacements  of  the  uterus,  leucorrhoea, 
&c.  Hence,  although  their  statements  may  be  correct  as  regards  the  immu- 
nity their  patients  may  enjoy  from  puerperal  peritonitis,  metritis,  or  phlebitis, 
still  a  host  of  morbid  affections  follow  upon  their  rashness,  their  own  igno- 
rance and  presumption  causing  them  to  ignore  the  innumerable  sequelae  of 
their  malpractice. 

This  cacoethes  operandi  prevails  too  much  in  this  country,  and  originates, 
perhaps,  from  our  greater  mechanical  skill ;  which  not  only  affords  us  better 
instruments,  but  also  gives  us  more  dexterity  in  their  employment;  and 
hence  we  may  be,  to  a  certain  degree,  excusable. 

Yet  it  must  be  owned  that  this  meddlesome  midwifery  has  the  tendency 
to  throw  our  noble  art  into  discredit,  and  to  give  a  semblance  of  truth 
to  those  pungent  satires  so  often  uttered  against  the  profession.  Moreover, 
the  dclat  consequent  upon  any  operation  is  generally  so  great  among  the 
crowd,  that  he  who  saves  most  limbs  is  apt  to  be  considered  vastly  inferior 
to  him  who,  armed  with  catlin  and  bistoury,  literally  carves  his  name  on 
the  temple  of  fame.  "  Parva  leves  capiunt  animos."  The  young,  the  inex- 
perienced, the  weak-minded,  behold,  then,  in  a  constant  employment  of  in- 
struments, a  royal  road  to  fame  and  success.  Eager  to  seize  upon  any  weapon 
in  the  brandishing  of  which  they  may  attain  the  desired  object,  the  forceps 
unfortunately  affords  them  full  scope ;  and  their  victims,  belonging  to  that 
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sex  upon  which  novelty  and  presumption  seem  always  to  exert  a  peculiar 
fascination,  crowd  around  them  ready  to  be  sacrificed. 

To  obviate  such  a  tendency,  it  is  requisite  that  we  should  have  certain  car- 
dinal rules  for  the  employment  of  the  forceps ;  based  upon  the  wisdom 
and  experience  of  the  good,  the  skilful,  and  the  learned  members  of  the 
profession. 

We  have  collated  the  following  rules  from  the  best  authorities  abroad  and 
at  home  ;  and  they  seem  to  us  to  embody,  in  a  succinct  form,  all  the  important 
points  in  reference  to  the  employment  of  the  forceps. 

The  following  should  be  our  objects  in  resorting  to  the  instruments : — 

1st.  To  supply  the  want  of  uterine  power  in  effecting  the  delivery  of  the 
child. 

2d.  To  hasten  the  delivery  where  there  exist  dangerous  symptoms  to  the 
mother,  either  from  too  protracted  labour,  or  from  convulsions,  haemorrhage, 
exhaustion,  or  from  too  great  a  resistance  of  the  perineal  tissues. 

3d.  To  aid  in  the  delivery  where  there  exists  a  malposition  of  the  foetus, 
either  at  the  superior  strait,  or  in  the  excavation. 

4th.  To  assist  the  delivery  where  there  exists  a  slight  deficiency  of  space 
at  the  superior  or  inferior  strait  of  the  pelvis.  By  acting  judiciously  in 
these  cases,  we  may  avoid  the  use  of  the  perforator. 

The  application  of  the  forceps  is  inadmissible  where  the  os  uteri  and  the 
other  soft  parts  remain  rigid  and  undilatable ;  where  the  cord  is  too  short, 
or  twisted  around  the  neck  of  the  child,  and  where  there  is  a  great  dis- 
proportion between  the  head  and  the  pelvis. 

In  the  application  of  the  forceps  we  should  be  guided  by  the  following 
rules : — 

1.  Previous  to  applying  the  instruments,  the  female  should,  whenever 
possible,  be  apprised  of  the  nature  and  the  object  of  the  operation ;  and 
the  consent  of  herself  and  husband  should  be  obtained. 

2.  The  patient  should  be  placed  upon  her  back  exactly  in  the  position  for 
turning,  and  the  bladder  and  rectum  should  be  emptied  of  their  contents,  if 
necessary. 

3.  The  condition  of  the  soft  parts,  and  at  the  same  time  the  exact  position 
of  the  presenting  part,  should  always  be  ascertained.     Under  no  circum- 
stances should  the  forceps  be  inserted  within  the  os  uteri.     Their  application 
should  be  delayed  until  the  circle  of  the  os  has  risen  above  the  parietal  pro- 
tuberance. 

4.  The  instruments  should  be  washed  in  warm  water,  with  the  double 
object  of  insuring  their  cleanliness  and  of  bringing  them  to  a  temperature 
congenial  to  the  female.     At  the  same  time,  the  external  portion  of  the 
blades  should  be  anointed. 

5.  The  concave  surface  of  the  blades  of  the  forceps  should  be  applied, 
whenever  practicable,  to  the  sides  of  the  head,  and  in  a  line  parallel  with 
the  occipito-mental  diameter. 

6.  The  forceps  should  always  be  applied  to  the  head ;  either  where  it  is 
an  original  cephalic  presentation,  or  where  the  head  remains  in  the  pelvis 
after  the  expulsion  of  the  body. 

7.  The  male  or  pivot-blade  is  to  be  held  in  the  left  hand,  and  always  to 
be  applied  to  the  left  side  of  the  pelvis.     The  reverse  for  the  female  blade. 

8.  The  blades  should  always  be  introduced  during  the  absence  of  uterine 
pains. 

9.  The  hand  which  is  not  employed  in  holding  the  blade  should  always  be 
introduced  into  the  pelvis,  and  serve  as  a  director  for  the  entrance  of  the 
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instrument ;  care  being  taken  to  insinuate  the  hand  between  the  foetal  head 
and  the  circumference  of  the  os  uteri,  so  as  to  prevent  the  latter  from  being 
grasped  by  the  blade. 

10.  No  force  should  be  used  in  introducing  the  blades,  such  as  pushing 
them  up  into  the  proper  place ;  for  at  times  the  maternal  tissues,  or  the  scalp 
or  ear  of  the  child,  prevent  their  easy  entrance ;  and  unless  a  careful  manipu- 
lation is  used,  these  may  be  lacerated.     If,  when  applied,  the  forceps  do 
not  lock  easily,  they  must  be  withdrawn  and  reapplied.     "Arte  non  vi" 
should  be  the  guiding  maxim  in  all  instrumental  deliveries. 

11.  Slight  compression  must  be  made  previous  to  traction,  so  as  to  cause 
the  instruments  to  grasp  the  foetal  head  firmly,  and  also  in  order  to  ascertain 
if  any  portion  of  the  maternal  tissues  be  included  within  the  grasp  of  the 
forceps.     The  compression  should  always  be  such  as  to  allow  of  immediate 
relaxation  between  each  uterine  pain.     The  handles  ought  not,  therefore,  to 
be  tied. 

12.  Traction  should  always  be  made  in  the  direction  of  the  axis  of  that 
part  of  the  pelvic  and  perineal  curve  through  which  the  head  is  passing ;  the 
traction  efforts  should  have  a  pendulum-like  motion,  being  made  from  side  to 
side,  by  which  means  each  blade  of  the  forceps  is  converted  into  a  lever. 
When  uterine  pains  exist,  we  should  always  take  advantage  of  them  to  aid  us 
in  the  expulsion  of  the  foetus.     Should  there  be  no  labour  pains,  we  must 
imitate  the  operations  of  nature.     In  natural  labour,  there  are  intervals  of 
rest ;  in  artificial  labour,  there  ought  to  be  the  same ;  they  are  required, 
both  for  the  physical  and  moral  relief  of  the  patient,  and  they  moreover 
prevent  the  fatal  asphyxia  of  the  foetus,  which  a  too  protracted  compres- 
sion would  have  a  tendency  to  induce.     During  instrumental  delivery,  the 
different  stages  of  the  mechanism  of  labour  must  be  attended  to ;  hence  we 
must  see  that  the  head  rotates  in  its  proper  position,  and  that  extension  or 
increased  flexion  takes  place  as  the  particular  case  may  require. 

13.  If  pains  continue  until  the  head  has  passed  through  the  inferior  strait 
or  outlet  of  the  pelvis,  our  traction  may  be  suspended,  in  order  to  allow  the 
delivery  to  be  accomplished,  if  possible,  by  natural  means.     We  will  thus 
encourage  the  normal  uterine  contractions,  and  obviate  the  tendency  to 
inertia  of  the  uterus  and  consequent  floodings.     It  must  be  remembered, 
however,  that  the  instruments  are  not  to  be  removed,  but  merely  the  trac- 
tion suspended ;  so  that  there  may  be  no  necessity  for  their  reapplication, 
should  the  natural  expulsive  efforts  cease  before  delivery  has  been  effected. 

14.  The  handles  of  the  forceps  are  to  be  held  in  the  left  hand,  the  middle 
finger  of  the  right  hand  being  placed  in  front  of  the  joint  or  lock,  to  assist 
in  the  traction,  while  the  index  finger  is  to  be  pressed  against  the  child's  head, 
and  always  retained  in  contact  with  it,  during  the  extractive  effort.     While 
the  finger  remains  in  contact  with  the  head,  there  is  no  slipping  of  the  in- 
strument ;  but  if  it  leaves  it,  we  may  be  certain  that  the  blades  are  slipping 
off  the  head.     Should  this  caution  be  overlooked,  the  forceps  may  suddenly 
slip  off  during  a  strong  traction  effort,  and  lacerate  the  maternal  and  foetal 
tissues  in  a  most  frightful  manner.     As  the  head  passes  over  the  perineum, 
the  latter,  as  in  ordinary  labours,  must  be  carefully  supported. 

Guided  then  by  such  laws,  should  any  untoward  accident  occur,  the  prac- 
titioner can  console  himself  with  the  consciousness  of  rectitude,  and  of  a 
skilful  and  faithful  compliance  with  his  professional  obligations.  Should  he, 
however,  gratuitously  infringe  upon  them,  he  will  sooner  or  later  meet  with 
that  fate  which  ever  awaits  ignorance  and  arrogance.  The  glittering  exte- 
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rior  of  dishonourable  success,  so  often  reflecting  the  images  of  proud  triumph 
to  the  eyes  of  the  multitude,  will  be  found  a  mere  tinsel  cover  to  self-re- 
proach and  conscious  degradation.] 


CRANIOTOMT. 

Of  all  instrumental  operations  in  obstetric  surgery,  the  perforation  of  the 
skull,  and  extraction  of  the  mutilated  foetus,  is  the  easiest  which  could  be 
undertaken  for  delivery  in  any  case  of  impacted  head ;  and  much  do  I  fear, 
that  to  the  facility  with  which  this  operation  can  be  accomplished,  have  been 
sacrificed  the  lives  of  many  children.1 

It  may,  perhaps,  be  desirable  in  surgery,  whenever  necessity  compels  us 
to  perform  an  apparently  cruel  operation,  that  the  horror  which  the  simple 
and  bare  mention  of  that  act  would  inspire  might  be  smothered  and  ab- 
sorbed, as  it  were,  by  the  sonorous  and  classical  title  which  it  bears ;  but  by 
whatever  name  it  is  called,  — under  whatever  high-sounding  appellation  it  is 
disguised,  —  we  cannot  alter  or  conceal  the  fact,  that  the  operation  consists 
in  plunging  an  iron  instrument  into  the  centre  of  the  skull  of  a  human  being, 
probably  at  that  moment  living,  and  extracting  it  after  this  mutilation  has 
been  practised.2 

Some,  indeed,  horrified  at  this  arbitrary  destruction  of  foetal  existence, 
have  laudably  contended  that  the  proceeding  is  not  justified  unless  the  child 
be  dead :  they  argue,  and  with  truth,  that  human  life  is  held  at  the  will  of 
one  Supreme  Being  alone,  —  and  that,  unless  forfeited  to  the  laws,  to  no 
human  hand  is  delegated  the  power  of  destroying  it.  Strong  and  valid 
would  these  objections  be,  if  once  the  operation  were  performed  wantonly, 
or  without  grave  and  deep  consideration ;  but  it  is  never  had  recourse  to 
except  for  the  purpose  of  saving  life,  or  preventing  future  misery.  Did  the 
mother  perish,  the  foetus  within  her  must  perish  likewise ;  and  in  this  coun- 
try, we  consider  the  mother's  life  as  paramount ; — nay,  more,  we  think  our- 
selves warranted  in  sacrificing  the  infant,  if  that  be  the  only  way  to  pre- 
serve her  person  from  those  dreadful  lesions  of  sloughing  and  laceration, 
which,  if  they  took  place,  must — though  they  did  not  terminate  in  death  — 
render  her  future  existence  a  scene  of  uninterrupted  wretchedness. 

Nor  are  there  wanting  arguments  sufficiently  strong  and  numerous  to  jus- 
tify our  practice.  These  are,  perhaps,  more  the  province  of  the  philanthro- 
pist or  medical  jurist,  than  the  practical  surgeon :  but  I  may  remark  that 
the  mother  is  bound  to  the  world  by  many  social,  moral,  and  religious  ties: 
she  has  shared  the  enjoyments,  as  well  as  the  cares  of  life ;  she  has  her  feel- 
ings and  affections,  her  fears  and  her  hopes;  she  is  dependent  on  others,  and 
others  are  dependent  on  her :  when  she  dies,  there  is  left  a  blank,  which,  to 
some  surviving,  never  can  be  filled.  Not  so,  however,  with  the  unborn 

1  This  operation  has  been  described  under  various  terms — embryulcia  and  embryousia,  which 
have  been  by  different  authorities  derived  from  cpfipvov  and  «AKU,  traho — or  c\a<a,  abigo — or  0Aao>, 
frango  ;  embryotomy,  from  tpftpvov,  foetus ;  kephalotomy,  from  Kt^aAi?,  caput;  and  craniotomy, 
from  xfavtov,  calvaria,  and  rt^i/u),  seco.  The  latter  term  is,  I  think,  in  most  common  use,  and 
is  the  one  which  I  shall  adopt. 

a  In  the  whole  range  of  surgery,' this  is  the  only  operation  recognized  and  sanctioned  by  the 
British  Profession,  which  is  undertaken  with  the  avowed  intention  of  destroying  life ;  if  we 
except  those  very  rare  cases  where  early  abortion  may  be  determined  upon,  either  in  conse- 
quence of  there  being  too  small  a  pelvis  to  permit  the  passage  of  a  child  sufficiently  perfected 
in  utero  to  sustain  an  independent  existence ;  or  of  some  irritation  dependent  on  pregnancy, 
which  brings  the  woman's  life  into  present,  imminent  jeopardy. 
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infant.  Although,  in  dying,  some  personal  pain  may  be  experienced,  yet 
the  agony  of  mind  it  cannot  suffer :  it  has  no  affections,  no  dependents ;  its 
existence  centres  almost  exclusively  in  itself; — except  to  its  nearest  relatives, 
then,  its  death  cannot  be  greatly  felt.  And,  notwithstanding  we  cannot 
estimate  life  relatively,  as  we  can  any  other  possession,  —  since,  with  our 
limited  comprehensions,  death  is  shrunk  from  as  the  worst  evil  that  can  befal 
humanity, — yet  we  are  surely  justified,  in  a  political,  if  not  in  a  moral  point 
of  view,  in  preferring  the  preservation  of  the  strong  to  the 
weak,  the  healthy  to  the  diseased,  and  the  mother  of  a 
family  to  the  unborn  foetus,  provided  one  or  other  must  in 
all  probability  be  sacrificed.  From  these  considerations  we 
prefer,  whenever  we  have  a  choice,  the  mother's  safety  to 
the  infant's  life ;  yet  I  would  entreat  the  young  surgeon,  in 
the  strongest  terms,  to  think  long  and  much — carefully,  de- 
liberately, and  dispassionately — before  he  has  recourse  to  so 
dreadful  an  expedient  as  is  offered  by  craniotomy.1 

Instruments  employed.  —  Few  and  simple  are  the  means 
required  for  this  dire,  this  terrible,  this  destructive  and 
heart-rending  operation ;  the  perforator  or  the  scissors,  the 
blunt  hook  of  different  sizes,  the  crotchet  or  sharp  hook,  the 
craniotomy  forceps,  and  perhaps  the  osteotomist,  and  bone 
forceps,  are  all  the  implements  necessary.  Our  instruments, 
therefore,  may  be  divided  into  two  kinds,  —  the  one  to  per- 
forate the  skull,  and  the  other  to  extract,  after  the  neces- 
sary diminution  in  bulk  is  effected. 

Perforator. — Denman's  perforator  is  about  twelve  inches 
in  length :  it  has  a  sharp  point,  and  two  sharp  external 
edges,  from  the  point  to  the  shoulder  or  rest ;  but  the  inter- 
nal surface  is  blunt ;  it  opens  with  a  joint  like  a  pair  of  scis- 
sors, and  has  a  rest  about  an  inch  from  the  extremity,  to 
prevent  its  penetrating  beyond  a  certain  distance  into  the 
skull.  I  prefer  Smellie's  scissors,  nearly  of  the  same  dimensions,  having  a 
cutting  edge  both  externally  and  within,  because  they  are  useful  also  to 
perforate  the  chest  in  cases  of  impacted  transverse  presentations,  as  well  as 
for  the  operation  of  craniotomy.  In  choosing  a  perforator,  we  should  be 
particular  about  its  length ;  that  it  is  made  sufficiently  strong  not  to  bend 
under  use ;  that  the  shank  of  the  blades  should  not  fit  close  at  their  junc- 

1  Most,  of  the  Continental,  and  some  of  the  American,  practitioners,  even  now  contend  that 
craniotomy  never  should  be  performed  unless  there  are  positive  indications  present  of  the 
child's  death.  Thus,  Velpeau —  "L'embryotomie  n'est  plus  admise,  que  dans  le  cas  oil  tout 
annonce  que  le  foetus  est  mort,  ou  ne  peut  vivre." — (Edit.  Brux.  p.  444.)  And  Duge"s  says  — 
"  Le  crotchet  aigu  ne  peut  etre  applique*  que  sur  tin  enfant  indubitablement  mort.  Cette  ope- 
ration ne  convient  que  quand  on  a  la  certitude  de  la  mort  de  1'cnfant." — (Manuel  d'Accouch., 
1840,  pp.  276 — 278.)  Baudelocque,  too,  has  this  passage,  in  speaking  of  craniotomy — "  Rien 
nc  sauroit  excuser  le  practicien,  qui  se  comporteroit  ainsi,  sans  avoir  auparavant  la  certitude 
de  U  mort  de  1'enfant  —  (Parag.  1998.)  These  sentiments  are  adopted  by  the  German  and 
Italian  physicians ;  but  they  are  diametrically  opposed  to  British  practice.  They  perfectly 
coincide,  however,  with  the  feeling  expressed  in  the  answer  of  the  doctors  of  the  Sorbonne,  in 
1688,  to  the  question,  Whether  it  was  lawful  to  destroy  the  child  for  the  purpose  of  saving  the 
mother :  "  Nous  sommes  d'avis  que  si  Ton  ne  peut  tirer  1'enfant  sans  le  tuer,  1'on  ne  peut 
sans  p6ch6  mortel  le  tirer:"  for  which  they  quote,  as  their  authority,  the  maxim  of 
St.  Ambrose  —  "Si  alteri  subvenire  non  potest  nisi  alter  Iredatur,  commodius  est  neutmm 
juvare."  (See  Daventer,  Paris,  4to.  1784,  p.  366.)  In  1765,  however,  the  same  tribunal 
ruled  that  it  was  lawful  to  baptize  children  in  utero  by  means  of  injection  ;  thus  removing  one 
of  the  objections  to  craniotomy  in  force  in  Roman  Catholic  countries :  viz.,  that  the  child 
would  necessarily  perish  eternally,  unless  that  rite  had  been  administered,  but  leaving  the  main 
question  undecided.  (See  Astruc.  Trans.  1767,  p.  217.) 


A  front  view  of 
Smellie's  Scissors,  and 
**ide  view  of  the  -point. 
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tion,  lest  they  should  pinch  the  vagina  when  shut ;  that  there  should  be  no 
sharp  edge  about  the  joint,  but  that  the  limbs  should  be  in  every  part 
smoothed  round,  and  that  the  point  should  be  slightly  curved.1 

Crotchet.  —  The  crotchet,  or  sharp  hook,  is  for  the  purpose  of  extracting 
the  child's  head  after  it  has  been  opened,  and  is  formed  in  the  shape  of  a 


Crotchet. 


Blunt  hook. 


Craniotomy  Forceps;  the  first  cut  represents  the  cup- 
blade  with  indentations  to  receive  the  teeth  of  the 
other ;  the  second,  the  entire  instrument. 


beak.  The  point  should  not  be  very  sharp,  lest  it  tear  too  easily  through 
the  bones,  and  injure  the  woman's  structures,  or  run  into  our  own  fingers ; 
nor  too  blunt,  lest  it  should  not  retain  its  hold.  Simple  as  this  instrument 
appears,  it  is  one  of  the  most  difficult  of  all  our  obstetric  appliances  to  pro- 
cure good ;  for  the  least  variation  in  the  sharpness  of  its  extremity  makes  a 
considerable  difference  in  its  value. 

Blunt  hook.  —  It  is  desirable  that  we  should  be  furnished  with  two  or 
three  blunt  hooks,  of  different  sizes :  they  are  also  used  as  extractive  powers, 
and  may  sometimes  supersede  the  necessity  of  the  crotchet,  or  be  employed 
instead  of  that  instrument,  if  the  bones  of  the  skull  are  too  much  loosened 
by  putrefaction  from  their  membranous  attachments  to  afford  a  purchase  to 

1  Dr.  Wallace  Johnson  added  this  curve  to  the  extremity  of  the  perforator :  it  does  not  in- 
crease the  value  of  the  instrument,  as  far  as  making  the  incision  is  concerned, — its  only  object 
is  the  preservation  of  our  own  fingers  from  injury  ;  for,  as  the  instrument  is  guided  up  to  its 
destination  along  the  groove  between  two  of  the  fingers,  if  the  point  were  quite  straight  we 
should  run  the  risk  of  lacerating  them ;  and  as  this  form  by  no  means  detracts  from  its  use- 
fulness, it  is  as  well  to  adopt  it 
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the  crotchet :  in  such  a  case,  the  extremity  of  the  hook  may  perhaps  be  fixed 
in  the  foramen  magnum,  or  behind  an  orbit. 

Craniotomy  forceps. — Another  extracting  instrument,  much  in  use  in  the 
present  day,  is  the  craniotomy  forceps.  This  is  formed  (see  p.  298)  of  two 
separate  blades,  which  are  joined,  after  their  application,  by  a  double  groove 
similar  to  that  of  the  forceps :  one  of  them  passes  within  the  skull,  and,  being 
furnished  with  teeth,  perforates  the  bone ;  while  the  other  is  introduced  exter- 
nally to  the  cranium,  and  possesses  indentations  or  cavities,  into  which  the 
teeth  of  the  first  blade  are  received.  When  properly  fixed,  the  extremities 
of  the  handles  are  to  be  bound  firmly  together  by  a  ligature,  and  steady 
traction  applied :  if  the  bones  are  very  strong,  and  the  diminution  of  space 
but  small,  this  instrument  is  most  powerful  and  highly  useful ;  but  if  the 
bones  are  weak,  and  easily  give  way,  I  cannot  help  considering  it  a  more 
dangerous  instrument  even  than  the  common  crotchet ;  for,  while  the  crotchet 
is  fixed  within  the  skull,  the  finger  is  applied  exactly  opposite  to  it  exter- 
nally (plate  43) ;  and  if  the  point  perforates  the  bone,  or  slips  away  from  its 
attachment,  it  cannot  injure  the  os  uteri  or  vagina,  as  it  must  necessarily 
come  against  our  finger.  But  when  the  craniotomy  forceps  are  employed 
(plate  44,  fig.  1 ]),  it  is  not  possible  to  guard  the  structures  from  laceration 
in  the  same  manner :  their  teeth  are  certainly  well  sheathed  by  the  antago- 
nist blade ;  but,  in  consequence  of  the  perforations  which  they  make  in  the 
bone,  its  structure  is  so  weakened  that  it  easily  gives  way ;  and  the  instru- 
ment loses  its  hold,  and  breaks  suddenly  out,  bringing  with  it  a  portion  of 
the  skull,  and  perhaps  some  of  the  scalp  also.  This  accident  would  indeed 
be  of  little  consequence,  no  other  inconvenience  being  suffered  except  the 
loss  of  the  purchase,  —  if  the  whole  of  the  bone  that  comes  away  were 
always  either  covered  by  the  scalp,  or  sheathed  by  the  instrument  itself: 
but  this  I  have  found  by  no  means  the  case ;  for  the  irregular,  jagged  edges 
of  the  torn  bone  project  beyond  the  margin  of  the  blades,  and — in  its  rapid 
passage  through  the  vagina,  as  the  instrument  breaks  from  its  hold  —  they 
are  very  likely  to  tear  that  organ,  as  well  as  the  external  parts.  For  these 
reasons  I  prefer  employing  the  crotchet,  although  I  always  carry  with  me  the 
craniotomy  forceps  also.2 

Osteotomist.  —  This  instrument  is  intended  to  break  up  the  bones  of  the 
child's  head,  particularly  at  the  base  of  the  skull,  so  as  to  enable  the  operator 
to  extract  the  foetus  through  a  very  narrow  pelvis,  and  thus  to  supersede  the 
necessity  of  having  recourse  to  the  Csesarean  operation.  (See  fig.  p.  300.) 

It  cannot  be  requisite  to  give  a  delineation  of  the  bone  forceps;  for  any 
common  pair  of  hinged  surgical  forceps,  provided  they  are  strong  enough, 
will  serve  the  purpose  of  removing  the  portions  of  bone,  broken  from  the 
skull  by  the  crotchet,  or  craniotomy  forceps. 

Cases  in  which  Craniotomy  is  required.  —  I  need  scarcely  repeat,  that 
although  on  some  occasions  we  may  feel  justified  in  having  recourse  to  harm- 
less means  for  the  purpose  of  delivery,  before  exhaustion  has  proceeded  to 

1  To  give  a  full  view  of  the  pelvic  cavity,  the  right  hand  only  is  introduced  into  the  drawing, 
embracing  the  handle  of  the  instrument ;  in  practice,  however,  two  fingers  of  the  left  hand 
should  be  kept  m  contact  with  the  foetal  head,  during  extraction,  to  watch  the  descent,  and 
afford  a  degree  of  steadiness  to  the  operator. 

"  Mr.  Holmes  has  improved  the  crauiotomy  forceps  by  making  the  teeth  in  the  form  of  the 
teeth  of  a  rabbit ;  but  his  instrument  has  a  fixed  point,  and  it  appears  to  me  not  so  capable 
of  easy  application  as  when  the  two  blades  are  introduced  separately,  and  united  by  a  joint 
such  as  is  possessed  by  the  common  English  forceps.  Dr.  Lee  holds  the  same  opinion  with 
regard  to  the  craniotomy  forceps  as  I  do  myself:  —  "I  am  convinced  that  the  crotchet  is  the 
only  instrument  that  can  be  used  effectively  to  extract  the  head  under  parturition,  when  the 
pelvis  is  greatly  distorted."  Med.  Gaz.  Kov.  26,  1841,  p.  347. 
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any  great  extent,  we  are  never  warranted  in  taking  the  perforator  in  hand, 
unless  driven  to  it  by  a  dreadful  necessity; — provided,  indeed,  there  is  any 
doubt  as  to  the  child's  being  still  alive. 


Davis'a  Oateotomist. 


Prof.  Meigs's  Forceps  and  Perforator. 


Many  accidental  causes  may  occasionally  oblige  us  to  resort  to  cranio- 
toray  —  such  as  hsemorrhage,  convulsions,  rupture  of  the  uterus,  syncope, 
and  other  anomalous  states,  immediately  and  seriously  threatening  the 
mother's  existence ;  but  we  never  adopt  this  method  while  the  child  is  living, 
if  a  safe  delivery  be  practicable  by 'any  other.  It  is,  however,  by  far  most 
usually  found  necessary  where  disproportion  obtains  between  the  head  and 
the  pelvic  bones ;  and  this  diminution  in  capacity  we  generally  observe 
at  the  brim,  in  the  conjugate  diameter,  —  as  has  been  more  than  once 
remarked.  I  have,  in  a  previous  part  of  this  work,  endeavoured  to  lay 
down  a  practical  rule  on  this  interesting  subject,  founded  on  actual  mea- 
surement of  the  pelvis ; 1  and  to  draw  a  distinctive  line  between  those  cases 
in  which  it  is  possible  for  the  head  of  a  full-grown,  mature,  and  well-ossified 
foetus,  to  be  extracted  whole,  and  those  others  where  a  diminution  in  bulk 
by  mutilation  must  be  practised  before  the  birth  can  take  place ;  and  as  a 
principle,  we  regard  a  pelvis  possessing  less  space  than  three  inches  in  the 
conjugate  diameter,  unequal  to  the  transmission  of  the  skull  entire.  Never- 
theless, it  behoves  us,  even  under  such  a  diminished  capacity,  to  wait  as  long 
as  is  at  all  consistent  with  the  woman's  safety,  before  we  employ  such  deadly 
means. 


Page  55. 
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It  is  by  no  means  necessary  for  the  success  of  the  operation  that  the  os 
uteri  should  be  entirely  dilated ;  —  the  wider,  indeed,  the  orifice  is  opened, 
the  less  chance  will  there  be  of  injuring  that  organ ;  but  should  it  not  have 
acquired  a  diameter  greater  than  that  of  half-a-crown,  we  do  not,  on  that 
account,  shrink  from  its  performance.  In  many  cases  I  have  been  compelled 
to  deliver  by  these  instruments  when  the  mouth  of  the  womb  was  not  only 
undilated,  but  still  possessed  of  considerable  rigidity. 

[The  instruments  chiefly  used  in  this  city  in  cases  of  embryulcia,  are  those 
invented  by  Professor  Meigs.  They  consist  of  a  forceps  and  perforator.  (See 
figs.  p.  300.)  The  advantages  of  the  forceps  are  in  their  greater  availability 
for  extraction  after  perforation,  and  their  much  greater  safety  than  the 
crotchet  in  unpractised  hands.  They  are  eleven  inches  in  length ;  the  gripe 
is  serrated,  and  the  lines  of  the  mandibles  are  rounded,  in  order  that  they 
may  not  pinch  any  tissues  except  those  intended  to  be  included  in  their  bite, 
which,  on  account  of  the  serrje,  is  very  sure  and  strong.  —  Obstetrics,  the 
Art  and  Science."] 

Mode  of  performing  the  operation.  —  After  the  perfect  evacuation  of  the 
bladder  and  rectum, — the  patient  lying  in  the  usual  obstetric  position,  and 
two  or  three  folds  of  napkins  being  placed  under  her,  to  receive  the  portions 
of  cerebral  matter  as  they  escape, — two  fingers  of  the  left  hand  must  be 
carried  into  the  pelvis,  and  their  tips  brought  steadily  to  bear  against  the 
most  depending  part  of  the  foetal  skull.  The  perforator,  having  been  pre- 
viously warmed  and  greased,  must  then  be  directed  along  the  groove  between 
the  fingers,  until  its  extremity  comes  in  contact  with  the  head ;  a  rapid  semi- 
rotatory  or  boring  motion  must  be  given  to  the  instrument,  and  it  will  soon 
be  felt  to  perforate  the  bone,  and  enter  the  skull  itself;  it  must  then  be 
pressed  onwards  until  the  studs  prevent  its  passing  any  further.  The  fingers 
must  be  separated,  and  their  inner  edges  placed  against  the  rests  of  the  in- 
strument. The  eye  at  the  extremity  of  the  lower  limb  must  be  held  firmly 
by  the  finger  and  thumb  of  our  right  hand,  while  an  assistant  is  required  to 
open  the  blades,  by  raising  the  upper  limb  to  the  extent  of  three  inches. 
(Plate  42.)  *  By  this  separation  of  the  handles  a  laceration  of  more  than 
an  inch  in  length  will  be  made  in  the  foetal  skull.  Provided  the  rests  be 
well  protected,  there  is  little  likelihood  of  any  injury  happening  to  the  ma- 
ternal structures ;  because  all  the  cutting  portion  of  the  perforator  is  sheathed 
within  the  head  itself.  The  instrument  must  afterwards  be  half  turned  round, 
without  being  withdrawn,  and  the  edges  directed  respectively  towards  the 
sacrum  and  pubes ;  the  handles  must  then  again  be  separated  in  exactly  the 
same  manner,  so  that  a  crucial  aperture  may  be  formed  in  the  bones.  The 
projecting  stops  require  now  to  be  covered  by  the  fingers  with  even  greater 
diligence  than  before ;  for,  independently  of  the  space  between  the  pubes 
and  sacrum  being  so  much  less  than  the  lateral  diameter,  there  is  greater 
danger  of  wounding  the  os  uteri,  the  rectum,  and  particularly  the  bladder, 
while  this  second  incision  is  being  made.  An  aperture  sufficiently  large 
being  obtained  to  admit  the  instrument  more  completely  within  the  cranium, 
it  must  be  introduced  beyond  the  rests,  and  turned  rapidly  round  in  every 
direction,  that  the  cerebral  mass  may  be  broken  down  as  completely  and 

1  Naegele"'s  and  Holmes'  perforators  are  so  formed  that,  by  closing  the  handles,  the  points 
are  separated,  and  the  object  of  the  invention  is  to  prevent  the  necessity  of  having  an  assistant ; 
one  hand  only  being  required  to  enlarge  the  aperture,  while  the  other  protects  the  rests.  10, 
remote  situations  of  the  country,  it  may  be  desirable  to  possess  this  instrument ;  but  in  towns 
and  populous  districts,  it  cannot  be  so  requisite,  because  assistance  is  always  at  hand,  and  the 
amount  of  help  we  want  may  be  afforded  even  by  a  nurse. 
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speedily  as  possible.  In  this  stage  of  the  operation  we  shall  find  the  scissors 
more  efficient  than  Denman's  perforator ;  because,  by  opening  and  shutting 
them,  we  can  more  perfectly  destroy  the  organization  of  the  brain,  tear  the 
vessels,  perforate  the  tentorium,  and  even  reduce  the  cerebellum  into  frag- 
ments. 

It  is  of  much  moment  that  the  structures  at  the  base  of  the  brain  should 
be  broken  up,  if  possible — for  organic  life  seems  mainly  dependent  on  their 
integrity ;  and,  if  the  foetus  does  not  die  from  loss  of  blood,  the  nerves  may 
preserve  their  vitality,  and  perform  their  functions,  although  the  principal 
part  of  the  cerebrum  be  reduced  to  the  consistence  of  pulp,  or  be  even 
evacuated.  Instances  have  been  known  of  the  child  breathing  and  crying 
loudly  on  its  birth,  after  the  head  had  been  opened,  and  the  brain  partially 
extracted,1 — than  which  no  accidental  mischance,  in  the  performance  of  any 
operation  whatever,  I  should  imagine,  could  produce  a  more  lively  thrill  of 
horror. 

A  sufficiently  large  aperture  being  formed  in  the  bone,  the  second  part 
of  the  operation — extraction — must  be  commenced.  This  may  be  effected 
either  with  the  craniotomy  forceps  or  the  crotchet ;  but,  for  reasons  pre- 
viously given,  I  prefer  the  latter  instrument,  —  for  I  have  found  that,  if 
employed  with  due  caution,  it  is  less  dangerous  than  the  craniotomy  forceps, 
and,  if  a  firm  hold  be  obtained,  almost  equally  powerful.  The  crotchet, 
then,  being  introduced  within  the  skull,  must  be  fixed  on  the  internal  surface 
of  the  bone,  wherever  there  is  sufficient  resistance  to  afford  the  necessary 
purchase :  a  finger  of  the  left  hand  must  be  kept  close  upon  the  head  exter- 
nally, exactly  opposite  the  spot  on  which  the  extremity  of  the  instrument  is 
fixed  within :  by  this  means  its  sharp  point  is  perfectly  covered,  and  should 
it  even  break  through  the  bone,  or  slip  from  its  hold,  the  finger  will  receive 
it,  and  all  chance  of  tearing  the  maternal  structures  be  thus  prevented. 
Extraction  must  be  attempted  by  a  steady  power  downwards,  applied  in  the 
direction  of  the  axis  of  the  pelvic  brim,  which  is  in  a  line  from  the  umbilicus 
to  the  coccyx. 

If  any  jerking  movement  be  resorted  to,  the  bone  will  certainly  be  broken, 
and  the  purchase  lost.  It  is  most  probable,  but  not  desirable,  that  after  the 
continuance  of  exertion  for  some  time  in  the  same  position,  the  point  of  the 
crotchet  will  perforate  the  bone,  and  be  felt  naked  by  our  finger  (Plate  43) ; 
and  it  will  then  be  of  little  avail  to  continue  our  extractive  efforts,  without 
changing  the  situation  of  the  instrument,  because  that  portion  on  which  it 
has  been  fixed  will  soon  separate,  and  it  will  consequently  tear  itself  away, — 
but  a  fresh  purchase  must  at  once  be  sought  at  some  other  part  of  the  skull, 
and  the  same  steady  efforts  used  to  overcome  the  difficulty. 

If  the  pelvis  be  considerably  contracted,  we  may  expect  that  much  exer- 
tion will  be  necessary,  and  much  time  will  be  spent,  before  the  head  passes 
through  the  brim ;  and  we  must  not  be  disappointed  in  finding  the  bones 
break  constantly,  and  piece  after  piece  come  away.  The  loosened  pieces 
must  be  carefully  removed,  either  by  the  fingers  or  a  pair  of  small  forceps 
contrived  for  the  purpose,  and  the  naked  edges,  still  remaining  within  the 

1  See  Med.  Chirurg.  Review,  January,  1834,  p.  204.  Also.'Saviard's  Observations  on  Sur- 
gery, 1740,  p.  183.  A  case  of  very  distressing  character  is  reported  in  the  Med.  Chirurg. 
Trans,  vol.  xii.  p.  308,  in  which  a  child  lived  for  forty-six  hours  after  its  extraction,  although 
"  the  cerebrum  was  completely  broken  down,  and  about  two  ounces  of  brain  were  taken  out." 
It  cried  frequently  and  loudly,  passed  fasces  and  urine ;  and  for  twelve  hours  the  functions  of 
life  seemed  to  be  carried  on  in  the  usual  healthy  manner.  On  examining  the  brain  after  death, 
both  hemispheres  were  completely  torn  and  destroyed ;  but  the  cerebellum  and  medulla  oblon- 
gata  were  not  injured. 
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vagina,  studiously  covered  by  the  scalp.  In  this  manner  the  parietal,  the 
greatest  portion  of  the  frontal,  and  parts  of  the  occipital  bones,  may  be 
brought  away ;  and  the  orbits,  or  the  foramen  magnum,  will  then  afford  a 
strong  and  most  valuable  hold  either  to  the  crotchet  or  blunt  hook.  Should 
the  blunt  hook  slip,  as  it  will  often  do,  or  the  crotchet  too  easily  destroy  the 
texture  of  the  bones,  recourse  may  be  had  to  the  craniotomy  forceps,  the 
greatest  care  being  taken  not  to  inclose  any  portion  of  the  os  uteri  between 
the  blades ;  and  the  other  dangers  to  which  I  have  before  adverted  being 
borne  in  mind. 

Another  great  objection  to  the  craniotomy  forceps  consists  in  the  difficulty 
of  their  re-adjustment,  when  they  have  broken  from  their  previous  hold ;  for 
it  is  not  always  easy  to  find  a  fresh  purchase  on  which  they  can  be  applied 
without  injury.  The  guarded  crotchet  of  Davis  will  sometimes,  perhaps,  be 
useful ;  but  I  cannot  help  thinking  the  best  security  the  patient  can  expe- 
rience is  in  our  own  caution,  and  the  best  guard  we  can  employ,  our  own 
finger.1 

It  is  recommended  by  some  practitioners,  that  we  should  endeavour  to 
break  up  the  cranial  bones  on  all  occasions  where  this  operation  has  become 
necessary,  and  take  them  away  separately,  as  soon 
as  we  can  accomplish  it.  With  these  instructions 
I  cannot  coincide ;  because  I  have  found  that  when 
they  have  been  easily  separable  from  each  other, 
in  consequence  of  a  high  degree  of  putrefaction 
having  taken  place,  the  operation  was  both  more 
difficult  and  more  dangerous  than  when  they  pos- 
sessed a  firmer  texture,  and  offered  more  resist- 
ance. 

As  the  head  collapses  in  its  passage  through  the 
brim,  the  brain  oozes  out  of  the  opening  we  have 
made,  and  the  appearance  of  cerebral  matter  exter- 
nally is  almost  a  sure  sign  of  the  child's  descent ; 
it  will  be  received  on  the  napkins  previously  ap- 
plied, which  should  be  removed  occasionally,  and 
others  substituted ;  attention  being  given  that  none 
of  the  pulpified  mass  be  strewed  over  the  bed  fur- 
niture, or  fall  upon  the  floor. 

There  can  be  no  necessity,  in  the  generality  of 
cases,  for  the  introduction  of  a  spoon  within  the 
cranium,  or  any  other  kind  of  scoop,  for  the  pur- 
pose of  extracting  the  brain ;  because,  if  that  organ 
be  broken  down,  and  the  membranous  septa  within 
the  skull  be  divided,  it  will  readily  escape  when 
our  extractive  effort  is  applied. 

Some  have  advised  that,  after  perforation  was 
effected,  many  hours  should  be  allowed  to  elapse 
before  extraction  was  attempted,  that  time  might 
be  given  for  the  bones  to  collapse ;  and  that 
the  diminished  head  might  accommodate  itself  to  the  irregularities  of  the 
pelvic  apertures.2 

1  It  happened  to  me,  on  two  occasions,  to  destroy  the  skull  so  entirely,  that  both  the  orbits 
and  the  foramen  magnum  had  given  way,  and  nothing  was  left  which  would  afford  a  hold  to 
any  of  my  instruments.  In  these  cases  I  delivered  eventually  by  turning,  not  without  subject- 
ing the  patient  to  considerable  hazard. 

"Osborn's  Essays  on  Midwifery,  p.  233.     He  certainly  limits  this  delay  to  cases  where  t 
head  has  been  opened  early  in  the  labour ;  but  he  recommends  that  extreme  measure  to  be 


One  form  of  Professor 
Guarded  Crotchet.  The  first  flgur* 
represents  the  Instrument  closed, 
the  second  the  crotchet  blade, 
which  is  to  be  fixed  on  the  outer 
part  of  the  skull. 
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From  this  recommendation,  also,  in  the  generality  of  cases,  I  dissent, 
because,  if  we  have  delayed  operating  until  symptoms  threatening  exhaustion 
have  appeared,  we  cannot  expect  that  the  uterus  will  retain  sufficient  power 
to  accomplish  the  delivery,  or  even  to  propel  the  head  into  the  pelvic  cavity : 
besides,  in  so  acting,  we  are  lessening  the  chance  of  recovery  to  the  patient, 
by  adding  to  her  present  sufferings,  and  allowing  her  system  to  become 
hourly  more  depressed ;  we  are  at  the  same  time  rendering  the  operation 
more  difficult,  by  losing  the  advantage  of  whatever  energy  may  still  remain 
to  the  uterus ;  and  perhaps,  also,  by  permitting  putrefaction  to  take  place ; 
under  which  state  the  bones  will  be  more  or  less  loosened  from  their  attach- 
ment to  each  other,  and  the  purchase  they  ought  to  afford  necessarily  weak- 
ened. If,  then,  we  subject  our  patient  to  such  an  increase  of  danger,  and 
render  the  operation  so  much  more  difficult, —  especially  as  we  have  inflicted 
the  summa  injuria  upon  the  infant, — what  advantage  can  we  gain  by  delay- 
ing the  completion  of  the  delivery  ? 

Such  a  proceeding  may  certainly  be  advisable  in  those  more  rare  instances 
of  extreme  deformity,  where  not  the  slightest  hope  exists  of  the  head  being 
expelled  whole,  and  in  which  early  perforation  is  had  recourse  to,  under  the 
conviction  of  its  absolute  necessity.  We  may  then,  while  the  powers  are 
strong  and  unimpaired,  wait  for  a  few  hours  with  impunity,  or  probably  even 
with  benefit,  as  Osborn  suggested ;  but,  as  a  general  principle,  the  practice 
is,  in  my  opinion,  to  be  deprecated. 

By  others,1  again,  we  are  recommended  to  seek  for  a  suture  or  a  fonta- 
nelle,  and  to  perforate  the  head  at  one  of  those  spaces,  because  the  instru- 
ment more  readily  pierces  the  membrane  than  the  bone.  My  custom  is,  to 
make  the  opening  at  the  most  depending  part  of  the  head,  —  that  which  is 
most  readily  touched, —  because  there  is  then  less  danger  of  injuring  the 
os  uteri — because  the  point  of  the  perforator  is  sufficiently  sharp  to  drill  a 
hole  through  the  bone  itself — and  because,  if  we  carry  it  to  one  side,  it  is 
very  likely  not  to  enter  the  head  at  all,  but  to  run  up  between  the  skull  and 
the  scalp,  merely  separating  the  one  from  the  other. 

On  the  head  being  born,  it  must  be  enveloped  in  a  napkin ;  and  it  is  most 
probable  that  a  continuance  of  our  efforts  will  be  required  for  the  extraction 
of  the  shoulders.  If  much  difficulty  exist,  we  shall  be  assisted  by  placing 
another  napkin  round  the  neck ;  and  traction  must  be  used  in  the  direction 
of  the  axis  of  the  brim,  viz.,  in  a  line  tending  towards  the  coccyx.  It  may 
often  even  be  necessary  to  introduce  a  small  blunt  hook  under  each  axilla  in 
turn,  to  facilitate  the  exit  of  the  shoulders ;  and  sometimes,  also,  to  perforate 
the  chest  or  abdomen,  before  delivery  can  be  completed. 

Baudelocque 2  counsels  that  after  extraction  we  should  inject  the  uterus 
with  warm  water,  to,  wash  away  any  particles  of  brain  which  may  be  lodging 
in  that  cavity,  or  in  the  vagina :  this,  also,  I  deem  useless ;  because  none  of 
the  cerebral  substance  escapes  into  the  uterus,  and  what  lies  in  the  vagina 
must  be  perfectly  wiped  out  by  the  passage  of  the  foetal  body :  as  forming 
an  unnecessary  complication  of  the  operation,  therefore,  this  advice  should 
be  rejected. 

resorted  to  "  at  the  beginning  of  labour,  •whenever  the  capacity  of  the  pelvis  is  only  two  inches 
and  three-quarters,  or  certainly  less  than  three  inches,"  in  the  conjugate  diameter, — a  practice 
•which,  for  reasons  before  adduced,  I  consider  most  unjustifiable, — provided  the  space  between 
the  pubes  and  sacrum  approaches  near  to  three  inches.  Davis  (p.  1159)  thinks  this  may  be 
done  if  there  be  not  more  than  two  inches  and  a  half;  and  in  this  opinion  I  coincide. 

1  Baudelocque,  parag.  1918,  Heath's  translation,  recommends  that  a  suture  should  be  opened 
if  possible. 

51  Parag.  1921,  Heath's  translation. 
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SIGNS  OF  THE  DEATH  OF  THE  FCETUS. — It  is  highly  desirable , —  as  well 
for  the  purpose  of  regulating  our  practice,  as  to  prevent  our  feelings  being 
wounded  without  cause,  in  case  the  child  should  have  already  lost  its  life  — 
that  we  should  be  able  to  determine  whether  the  infant  be  dead  or  still 
living.  Many  symptoms  have  been  noted  as  indicative  of  the  loss  of  foetal 
vitality — most  of  them  very  equivocal,  but  some  few  tolerably  certain. 

Those  signs  on  which  we  can  place  the  least  reliance  are  —  First,  the  loss 
of  foetal  motion.  Secondly,  a  sense  of  dull  weight  experienced  by  the  mother 
in  the  uterine  region.  Thirdly,  a  sense  of  coldness  in  the  womb.  Fourthly, 
the  meconium  coming  away  under  a  head  presentation.  Fifthly,  a  putrescent 
foetor  in  the  discharges.  Sixthly,  discharge  of  flatus  from  the  uterus. 
Seventhly,  want  of  cerebral  pulsation. 

Those  which  are  much  more  satisfactory,  and  which,  indeed,  with  some 
limitations  presently  to  be  mentioned,  may  be  considered  conclusive,  are  — 
Finst,  loss  of  pulsation  in  the  funis.  Secondly,  desquamation  of  the  cuticle. 
Thirdly,  looseness  of  the  bones,  and  breaking  up  of  the  texture  of  the  cranium. 
Fourthly,  emphysema  of  the  scalp.  Fifthly,  stethoscopic  observation. 

I.  We  often  hear  it  advanced,  that  the  child  must  be  dead,  because  its 
movements  have  not  been  felt  for  a  length  of  time,  and  the  mother  herself 
will  be  persuaded  that  such  is  the  case ;  but  it  by  no  means  follows  that  the 
child  should  have  lost  its  life,  although  no  sensation  of  motion  may  have  been 
experienced  for  a  number  of  hours.     I  have  already  mentioned  my  belief,1 
that,  under  the  compression  which  the  brain  suffers  in  labour,  the  foetus  is 
thrown  into  a  state  of  partial  stupor ;  during  the  continuance  of  which  it  is 
incapable  of  moving  its  limbs,  and  consequently  cannot  make  any  impression 
on  the  mother's  sensibility.     It  is  acknowledged  that  the  brain  will  bear 
with  impunity  much  greater  pressure  before  birth  than  after  breathing-life 
has  commenced,  because  the  action  of  the  heart  is  less  dependent  on  the 
nervous  energy  being  sound  and  unimpaired,  than  is  the  function  of  the 
respiratory  organs ;  compression,  then,  may  have  occurred  to  such  an  extent 
as  to  take  away  all  power  of  motion,  without  so  far  interfering  with  the 
function  of  the  brain  as  to  suspend  the  heart's  action.     M.  Merat,2  too,  has 
shown,  by  many  highly  interesting  experiments,  that  the  vitality  of  the  heart 
in  the  newly-born  animal  is  much  less  dependent  on  the  perfection  of  the 
nervous  system,  than  after  respiration  has  been  continued  for  some  time ; 
and  from  these  experiments  it  may  also  be  inferred  that  the  heart  of  the 
foetus  in  utero  is  more  independent  of  that  system  than  it  is  after  birth. 
Besides, — putting  out  of  our  consideration  the  probable  effect  of  pressure  on 
the  brain, —  if  we  recollect  how  the  child's  limbs  are  cramped  after  the 
membranes  are  ruptured,  we  shall  no  longer  wonder  that  they  are  inactive. 
Its  body  is  firmly  embraced  by  the  contracting  fibres,  and  it  is  by  this  con- 
finement prevented  from  moving  its  limbs  so  as  to  impress  an  impulse  on  the 
mother's  system. 

II.  A  dull  sensation  of  heaviness  in  the  uterus  has  been  enumerated  as  a 
second  sign.     It  is  alleged  that,  as  long  as  the  child  is  alive,  there  is  a  cer- 
tain degree  of  buoyancy  about  it,  which  is  lost  when  it  is  dead ;  and  that  a 
feeling  of  weight  is  consequently  experienced.     But  this  at  the  best  is  very 
questionable. 

III.  A  sense  of  coldness  in  the  uterus  is  given  as  another  sign.     It  is 
supposed  that  so  long  as  the  child  is  alive,  it  forms  heat  for  itself,  through  the 
medium  of  its  own  circulation ;  but  when  it  is  dead,  it  abstracts  heat  from  the 
mother's  body,  and  therefore  that  she  must  feel  a  sensation  of  cold.    It  is  very 

1  Page  60.  *  Diet  des  Sciences  Me"dicales,  Tol.  v.  p.  452. 
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possible  that  this  position  may  be  correct,  but  it  does  not  follow  that  the  in- 
ference is  a  true  deduction ;  and — inasmuch  as  these  signs  are  all  dependent 
upon  the  mother's  sensations,  and  consequently  upon  her  sensibility ;  and  as  we 
cannot  depend  upon  the  accuracy  with  which  she  describes  her  feelings — we 
could  not  rely  upon  their  infallibility,  even  were  they  much  more  positive  than 
they  really  are. 

IV.  The  coming  away  of  the  meconium,  when  the  head  presents,  is  as- 
signed as  another  evidence  of  the  child's  death.     It  is  assumed  that  the 
bowels  do  not  naturally  evacuate  themselves  into  the  uterus ;  that  their  con- 
tents cannot  be  squeezed  out  by  the  action  of  the  uterine  fibres ;  but  only 
pass  in  the  last  death-struggle  of  the  child,  or  after  the  sphincter  has  lost  its 
opposing  power.     That  this  does  not  always  hold  good  I  have  myself  had 
sufficient  proof:  besides,  a  mistake  may  easily  be  made  on  this  subject.     I 
have  already  mentioned,  that,  generally,  a  brownish  olive-coloured  discharge 
escapes  from  the  uterus  in  greater  or  less  quantity,  under  lingering  labour, 
which  has  been  looked  upon  as  meconium  mixed  with  the  liquor  amnii ;  and 
I  have  known  such  an  appearance  adduced  more  than  once  as  a  proof  that 
the  child  was  dead,  when  it  has  afterwards  been  born  strong  and  healthy. 

V.  The  discharge  possessing  a  putrid  odour,  is  said  to  be  another  proof  of 
the  infant's  death.     If  the  child  be  putrid,  unquestionably  the  discharges 
will  have  a  foetid  smell ;  but  it  does  not  follow  that  the  child  should  be 
putrid,  even  though  the  fluids  escaping  from  the  uterus  possess  an  unpleasant 
foetor.     The  discharges  may  have  been  pent  up  within  the  womb,  owing  to 
the  head  being  impacted  in  the  pelvis  ;  and  a  few  hours  will  be  sufficient  to 
induce  putrescency.     Nay,  the  liquor  amnii  has  been  sometimes  observed,  at 
the  commencement  of  labour,  to  possess  a  putrescent  smell,  when  the  child 
has  been  born  vigorous.     I  grant  that  the  odour  arising  from  the  mere 
putrid  discharges  diifers  considerably  from  that  emanating  from  the  body  of 
a  foetus  dead  in  utero ;  and  it  is  very  possible  that  a  person,  much  engaged 
in  operations  connected  with  obstetric  surgery,  might  be  able  to  discriminate 
between  them ;  —  of  the  two,  that  arising  from  the  death  of  the  child  is  by 
far  the  most  sickening ;  it  is,  indeed,  the  most  nauseous  fume  that  can  pos- 
sibly assail  the  nostrils.    On  some  occasions  I  have  with  difficulty  restrained 
myself  from  vomiting,  while  extracting  a  putrid  child ;  although  from  habit 
I  am  not  very  susceptible  of  such  impressions. 

VI.  A  discharge  of  flatus  from  the  uterus  may  be  regarded  exactly  in 
the  same  light  as  the  appearance  of  putrid  fluid.     This  gas  is  generated  by 
putrescency,  and  will  often  escape,  on  an  opportunity  being  given  to  it,  when 
the  finger  is  carried  up  to  the  brim  of  the  pelvis,  by  the  side  of  the  child's 
head.     This,  therefore,  must  be  ranked  as  another  most  equivocal  symptom. 

VII.  Nor  is  the  inability  to  discover  pulsation  through  a  fontanelle  more 
conclusive.     Even  at  an  early  period  of  the  labour,  when  the  brow  presents, 
it  is  very  seldom  indeed  that  we  are  able  to  distinguish  the  pulse  of  the 
cerebral  vessels :  how  much  more  difficult,  then,  must  this  means  of  diagnosis 
become,  when  the  smaller,  posterior  fontanelle  is  the  depending  part ;  and 
especially  when  the  scalp  is  tumid  and  pufiy,  owing  to  the  collapse  which  the 
bones  are  suffering  ! 

I.  The  symptoms  more  to  be  depended  upon  are,  the  funis  having  pro- 
lapsed before  the  head  of  the  child,  having  remained  without  pulsation  for  a 
considerable  time,  and  having  become  cold  and  flaccid.  Here  we  have  a 
positive  proof  that  death  has  taken  place.  But  does  it  necessarily  follow 
that  the  funis  belongs  to  that  child  whose  head  is  at  the  pelvic  brim  ? — Is  it 
not  possible  that  there  may  be  twins  in  utero  ? — Is  it  not  possible  that  both 
the  bags  of  membranes  may  have  given  way,  and  that  the  funis  'of  the 
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second  or  uppermost  child  may  have  prolapsed  by  the  head  of  the  first  ? — If 
so,  might  not  the  first  child  be  alive,  though  the  second  was  dead? — It  is 
very  possible  that  such  should  be  the  case ;  but  to  produce  such  an  accident, 
three  circumstances  must  concur  —  there  must  exist  a  plural  gestation  ;  the 
liquor  amnii  of  both  children  must  be  evacuated,  or  they  must  have  lain 
together  in  one  cyst :  and  the  funis  of  the  second  must  be  preternaturally 
long,  to  have  so  dropped  down.  It  is  a  most  unusual  occurrence  for  the 
membranes  of  a  second  child  to  burst  before  the  first  is  born,  and  equally 
rare  for  them  both  to  occupy  the  same  bag ;  and  the  prolapsus  of  the  funis 
belonging  to  that  child,  at  the  same  time,  would  be  such  a  rare  complicatioh 
of  chances  as  to  remove  the  case  entirely  out  of  all  calculation :  so  that  we 
may  safely  regard  the  foetus  as  dead,  if  the  pulsation  in  the  prolapsed  funis 
have  entirely  ceased  for  the  period  of  thirty  or  forty  minutes. 

II.  Another  almost  unequivocal  sign  is  desquamation  of  the  cuticle.     If, 
under  a  head  presentation,  we  can  bring  away,  between  our  fingers,  three  or 
four  hairs  having  some  of  the  cuticle  attached  to  their  roots,  we  may  be 
pretty  well  assured  that  the  child  is  dead.     But  even  this  is  not  an  infallible 
sign,  for  there  are  cases  on  record  to  prove  the  contrary.     A  slough  may 
have  occurred  in  the  scalp,  from  long-continued  pressure  while  the  child  was 
still  alive ;  and  from  such  a  spot  the  hair  and  cuticle  might  be  removed 
without  difficulty.     Hamilton l  used  to  mention  a  case  of  this  kind ;  Baude- 
locque2  also  quotes  one;  and  Dr.  Orme3  met  with  another,  where,  in  conse- 
quence of  cutaneous  disease  (probably  syphilitic),  the  cuticle  easily  desqua- 
mated.    Kennedy,4   too,  has   recorded  a  similar  instance,  in  which  there 
existed  "  a  livid  discoloration  of  the  whole  body,  and  a  complete  denudation 
of  the  cuticle,  to  the  extent  of  several  square  inches,  from  different  parts 
of  the  surface ;  while  the  remainder  of  it  was  so  easily  separable,  as  to  be 
removed  by  the  friction  of  the  clothing;"  and  yet  this  child  was  born  alive, 
and  survived  its  birth  several  hours.     Such  accidental  occurrences,  however, 
are  most  unusual ;  and  if,  at  the  same  time  with  cuticular  desquamation,  the 
discharges  were  very  foetid,  little  doubt  could  remain  as  to  the  child  being 
lifeless. 

III.  A  third  sign  is  the  breaking  up  of  the  structure  of  the  head,  so  that 
when  we  touch  it,  the  scalp  feels  loose,  as  if  it  inclosed  a  number  of  shells ; 
this  is  owing  to  the  brain  being  pulpified,  and  the  membranes  connecting  the 
bones  having  become  softened,  and  having  partly  lost  their  uniting  power. 

IV.  Together  with  this  breaking  up  of  the  structure  of  the  head,  we  usu- 
ally also  observe  the  next  symptom  —  emphysema  of  the  scalp,  which  pro- 
duced a  crackling  sensation  under  the  fingers :  and  if  these  indications  be 
accompanied  by  the  peculiar  foetid  odour  I  have  just  mentioned,  we  may  be 
sure  that  life  is  extinct.     These  three  occurrences,  indeed,  can  only  take 
place  when  the  child  has  been  dead  some  time,  and  putrefaction  has  advanced 
to  a  considerable  height. 

V.  The  last,  and  certainly  the  most  satisfactory  means  of  ascertaining 
the  state  of  foetal  vitality,  is  an  examination  by  the  stethoscope.     Laennec's 
instrument  has  been  lately  used  with  the  view  of  determining  the  difficult 
question  of  doubtful  pregnancy ;  and,  after  quickening,  the  sounds  of  the 
heart  and  of  the  placental  circulation  can  generally  be  easily  heard.     The 
same  means  have  also  been  resorted  to  for  the  purpose  of  ascertaining  whe- 
ther the  child  be  alive   under  lingering  labour ; 5   and  promises   the  best 

1  MS.  Lectures,  1821.  '  Trans,  vol.  iii.  p.  161,  note. 

3  Blundell's  Obstetricy,  by  Castle,  p.552.      *  On  Pregnancy  and  Auscultation,  p.  235. 

1  Kennedy,  op.  citat.  p.  242. 
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results,  to  those  who  have  made  auscultation  a  study.  The  beat  of  the  foetal 
heart,  indeed,  is  attended  with  such  a  peculiar,  sharp,  and  rapid  tick,  that  it 
can  scarcely  be  mistaken.  If,  then,  by  the  simple  application  of  the  stetho- 
scope to  the  abdomen  of  the  parturient  woman,  we  can  decide,  in  a  doubtful 
case,  on  the  present  state  of  foetal  vitality,  we  shall  be  gaining  the  greatest 
possible  advantage,  without  subjecting  the  patient  to  the  least  pain,  danger, 
or  inconvenience ;  and  even  without  shocking,  in  the  slightest  degree,  the 
most  delicate  or  sensitive  mind ;  since  it  is  not  required  that  the  whole  of  her 
dress  should  be  removed.  The  placental  souffle  alone  can  by  no  means  bo 
relied  on,  as  I  am  now  perfectly  convinced,  contrary  to  opinions  that  I  for- 
merly held ;  for  it  is  heard  perfectly,  long  after  the  child  is  dead ; l  and  ac- 
cording to  Dubois,2  even  after  the  child  and  placenta  are  both  expelled ;  for 
which  reason  he  objects  to  the  term  "  placental  souffle  "  altogether. 

I  have  not  thought  it  necessary  to  dwell  upon  some  other  symptoms  which 
have  been  noticed  as  evidencing  the  child's  death,  such  as  vomiting,  shiver- 
ing, lividity  or  pallor  of  the  face,  discoloured  and  sunken  eye,  offensive 
breath,  or  extreme  languor  on  the  part  of  the  mother ;  because  it  must  be 
evident  that  all  these  occurrences  may  take  place  from  many  causes  entirely 
referable  to  the  maternal  system,  and  perfectly  independent  of  any  impres- 
sions derived  from  the  state  of  the  foetus.  It  would  be  a  waste  of  words, 
therefore,  to  canvass  their  separate  merits. 

Some  practitioners,  indeed,  think  it  altogether  useless  to  form  a  diagnosis 
on  the  state  of  foetal  vitality,  since  we  never  have  recourse  to  the  operation 
of  craniotomy  except  where  delivery  has  become  requisite,  and  where  the 
perforator  affords  the  only  alternative.  This  is  certainly  true  as  a  principle, 
but  exceptions  to  the  general  rule  will  constantly  occur.  On  many  occasions 
we  should  be  inclined  to  employ  the  forceps  or  vectis,  if  we  had  any  suspicion 
of  the  infant  being  still  alive,  although,  perhaps,  in  so  doing,  we  might  sub- 
ject the  woman's  structures  to  some  hazard ;  while  on  others  we  should  be 
perfectly  warranted  in  lessening  the  head,  though  the  case  might  possibly  be 
terminated  by  one  or  other  of  those  instruments — provided,  indeed,  we  were 
quite  certain  of  the  child's  death. 

Although  it  is  often  difficult  to  distinguish  whether  the  foetus  be  still 
living,  before  the  operation  is  performed,  that  knowledge  is  easily  gained 
after  perforation  is  accomplished ;  for,  if  the  heart  be  acting,  as  soon  as  the 
cerebral  vessels  are  ruptured,  a  quantity  of  fluid  blood,  partly  arterial  and 
partly  venous,  will  escape  externally,  before  any  portions  of  brain  appear ; 
on  the  contrary,  if  the  circulation  have  quite  ceased,  no  flow  or  jet  of  blood 
will  take  place,  but  a  number  of  small  clots  will  come  away  with  the  cerebral 
matter,  as  it  oozes  out  on  the  application  of  our  extractive  efforts.  We  shall 
observe  also,  on  the  birth  being  perfected, — if  the  foetus  was  alive, — that  its 
whole  person,  but  especially  the  face  and  lips,  present  an  exsanguined  look, 
in  consequence  of  the  cuticular  vessels,  as  well  as  those  supplying  the  internal 
parts,  being  drained  of  their  contents :  and  this  bloodless  appearance  has 
led  me  to  suppose,  that  death  under  these  circumstances  occurs  more  fre- 
quently from  the  haemorrhage  which  it  has  sustained,  than  from  the  injury 
inflicted  on  the  brain  itself. 

These  remarks,  however,  are  of  no  importance,  practically,  in  regard  to 
the  case  under  treatment ;  because,  whether  the  child  were  dead  or  not,  the 
act  cannot  be  recalled :  the  observation  is  only  valuable  for  our  own  satis- 

1  British  and  Foreign  Med.  Review,  Oct.  1844,  p.  489. 
1  Med.  Chirurg.  Review,  January,  1842,  p.  197. 
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faction — to  bring  peace  to  our  mind,  and  soothe  our  excited  feelings,  should 
we  fortunately  ascertain  that  we  have  not  ourselves  been  the  instruments  of 
death,  but  that  it  had  occurred  from  the  hand  of  nature ;  and  to  determine 
the  correctness  or  fallacy  of  our  previously  formed  opinion,  in  respect  to  the 
child's  state. 

To  supersede  the  necessity  of  resorting  to  craniotomy,  in  those  cases 
where  the  pelvis  is  so  small  that  a  full-timed  child  cannot  pass  alive ;  four 
different  means  have  been  recommended — they  are  the  Ccesarean  operation  ; 
the  section  of  the  symphysis  pubis  ;  controlling  the  growth  of  the  foetus  in 
utero  ;  and  the  induction  of  premature  labour. 


THE    CCESAREAN    OPERATION 

Consists  in  dividing  the  abdominal  parietes,  cutting  into  the  cavity  of  the 
uterus,  and  extracting  the  child,  placenta,  and  foetal  membranes,  through 
the  incision  thus  made.1 

There  is  no  history  in  the  earlier  writers  on  medicine  or  surgery  of  any 
foetus  having  been  extracted  from  the  uterus  of  a  woman  while  alive,  by  this 
operation ;  and  the  date  of  its  introduction  cannot  be  traced  further  back 
than  the  sixteenth  century. 

Rousset,  in  1580,  published  a  work  in  Paris,  with  the  title  Ctfrsporo/xoToxia, 
in  which  he  strongly  advocated  the  operation,  and  gave  some  cases  of  its 
performance.  This  work  was  translated  from  the  French  into  Latin,  in 
1591,  by  the  celebrated  Caspar  Bauhine,  professor  of  medicine  at  Basil ; 
and  it  was  chiefly  through  that  publication  that  the  Csesarean  section  became 
so  frequently  resorted  to  in  France,  and  other  parts  of  the  European  conti- 
nent, after  that  period.  The  first  successful  operation,  according  to  Bauhine, 
was  performed  at  Siegenhausen,  by  a  cattle-gelder  named  Alespachen,  on 
his  own  wife,  about  the  year  1500.  She  afterwards  bore  several  children 
naturally.2 

I  have  already  stated,3  that  out  of  fifty  instances  in  which  the  Caesarean 
section  has  been  resorted  to  in  the  British  Isles,  in  five  only  has  it  proved 
successful,  as  far  as  the  preservation  of  the  mother  was  concerned ;  and  I 
have  endeavoured  to  account  for  the  great  disparity  in  the  result  between 
these  and  the  continental  cases.  I  have  also  attempted  to  lay  down  a  rule, 
limiting  the  instances  of  pelvic  distortion,  or  tumours,  in  which  it  may  be 
necessary ;  requiring  it  at  the  same  time  to  be  borne  in  mind,  that  in  Britain 
we  never  substitute  it  for  craniotomy  by  choice,  but  only  have  recourse  to  it 
when  no  other  mode  of  delivery  is  practicable. 

Mode  of  performance. — The  patient  need  not  be  removed  from  the  bed ; 
but,  lying  on  her  back,  with  her  head  and  shoulders  raised  by  pillows,  she 
should  be  brought  to  the  edge,  so  that  her  feet  may  hang  down  towards  the 

1  Rousset  gave  the  term  Ccesarean  to  this  operation : — "  Hunc  nostrum  partum  Ccesarei  nomine 
inscripserimus." — (Bauhine's  trans,  chap.  1.)     And  he  seems  to  have  adopted  it  from  Pliny's 
statement,  that  the  Roman  family  of  the  Caesars  had  that  surname  given  to  them,  because  the 
first  of  that  family  was  extracted  from  the  womb  of  his  mother,  when  she  was  almost  dead. 
"Auspicatius  enecta  parente  gignunter:  sicut  Scipio  Africanus  prior  natus,  primusque  Ccesa- 
rum,  a  cceso  matris  utero  dictus." — (Nat.  Hist.  lib.  vii.  cap.  9;  edit,  in  usum  Delph.) 

2  Page  162,  Bauhine's  translation.     Bauhine  also  gives  a  case  where  a  woman  had  three 
children  after  this  operation,  per  vias  naturales,  and  another  on  whom  the  operation  was  per- 
formed twice.     Some  have  supposed  these  operations  were  craniotomy,  and  not  the  Csesarean 
section.     For  further  notices  of  the  history  of  the  Caesarean  section,  see  Appendix  G. 

'  Page  224. 
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floor.  The  membranes  having  been  ruptured  per  vaginam,  if  the  liquor 
amnii  is  not  already  evacuated,  the  bladder  perfectly  emptied,  and  the  apart- 
ment brought  to  a  temperature  of  at  least  eighty  degrees  of  Fahrenheit's 
thermometer,  an  incision  of  about  six  inches  in  length  must  be  made  through 
the  abdominal  parietes  below  the  navel,  parallel  with  the  linea  alba,  a  little 
on  the  right  or  left  side  of  that  line ;  to  be  determined  by  the  convenience 
of  the  operator,  and  other  circumstances  of  the  case.  Another  incision, 
similar  to  the  first,  must  be  made  into  the  cavity  of  the  uterus — the  hand 
introduced,  the  membranes  torn,  and  the  child  extracted  by  the  feet,  with  all 
convenient  speed :  the  placenta  must  be  abstracted  also  through  the  same 
opening,  as  quickly  as  is  consistent  with  safety.  On  the  uterine  cavity  being 
evacuated,  the  organ  will  contract  more  or  less  perfectly ;  haemorrhage  will 
thus  be  prevented,  as  well  from  the  divided  vessels  as  those  over  which  the 
placenta  had  been  attached ;  and  there  will  be  no  need  of  sutures  to  bring 
the  edges  of  the  uterine  wound  together.  The  abdominal  parieties,  however, 
will  require  two,  or  perhaps  three,  sutures :  the  surfaces  must  be  dressed 
according  to  the  common  principles  of  surgery ;  the  heat  of  the  apartment 
gradually  lessened ;  a  tolerably  powerful  opiate  administered ;  and  other 
means  used  to  allay  irritability,  and  avert  inflammation  or  fever.  A  warm 
bath  should  be  in  readiness,  and  the  proper  requisites  prepared  to  resuscitate 
the  child,  if  animation  be  suspended.1 

The  cautions  which  we  have  particularly  to  attend  to  in  the  performance 
of  this  operation,  are,  First,  not  to  divide  the  tendinous  expansion  of  the 
recti  muscles  forming  the  linea  alba ;  because  we  should  not  expect  union  to 
take  place  so  kindly  in  that  lowly  organized  structure,  as  in  the  body  of  the 
muscle  itself;  nor  to  make  the  incision  so  much  towards  the  side  as  to  en- 
danger wounding  the  epigastric  artery.  Secondly,  not  to  allow  the  naked 
surface  of  the  uterus  to  remain  exposed  for  a  longer  time  than  can  be  helped, 
and  especially  not  to  handle  the  organ  more  than  is  absolutely  necessary. 
Thirdly,  not  to  make  the  incision  at  the  side  of  the  uterus ;  because  there 
the  largest  uterine  vessels  take  their  course.  Fourthly,  not  to  let  much  time 
elapse  between  the  extraction  of  the  child  and  placenta ;  and,  Fifthly,  to  be 
most  careful  that  none  of  the  intestines  become  strangulated,  by  passing 
through  the  aperture  into  the  uterine  cavity.  —  And  the  dangers  which  we 
have  to  fear  are,  the  excessive  shock  which  such  a  formidable  incision  must 
produce  on  an  unhealthy,  debilitated,  and  perhaps  exhausted  frame ;  haemor- 
rhage both  from  the  uterine  vessels  and  those  supplying  the  abdominal 
parietes,  and  subsequent  inflammation. 

It  is  very  possible  that  the  patient  may  sink  rapidly  after  the  operation, 
from  the  sudden  shock  experienced  by  the  nervous  system ;  but  this  has 
seldom  occurred.  Less  frequently  still  has  it  occurred  that  haemorrhage  has 
destroyed ;  for,  contrary  to  what  we  might  d  priori  have  expected,  the  bleed- 
ing has  generally  been  comparatively  trifling.  Hull  tells  us  that  in  both  his 
cases  the  loss  of  blood  was  but  small.2  The  same  remark  applies  to  two  of 
Barlow's3  cases,  although  in  one  the  placenta  was  attached  directly  against 
that  portion  of  the  uterus  through  which  the  incision  was  made ;  also  to  a 
case  detailed  by  Mr.  Thomson,4  and  to  most  others  recorded.  Lauverjat,  a 
French  author,  towards  the  end  of  the  last  century,  who  performed  the 
operation  five  times,  —  three  of  which  cases  terminated  favourably  for  the 

1  For  the  means  of  restoring  the  child  under  these  circumstances,  see  Appendix  L. 
a  Letter  to  Simmonds,  in  defence  of  the  Csesarean  section,  p.  44. 
*  Essays  in  Surgery  and  Midwifery,  cases  1  and  3. 
4  Medical  Observations  and  Enquiries,  vol.  iv. 
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mother, — recommends  even  that  the  loss  of  blood  should  be  artificially  pro- 
moted, by  separating  the  placenta,  and  placing  a  warmed  drinking-glass  over 
the  denuded  surface  ;  "  that  such  a  quantity  of  blood  may  escape  as  is  judged 
necessary  to  unload  the  uterine  vessels  sufficiently." l  He  confesses  that  this 
advice  is  very  different  from  that  previously  given  by  those  authors  who  had 
written  on  the  subject ;  for  they  all,  fearing  excessive  haemorrhage,  insist  on 
the  necessity  of  avoiding  the  placenta.  Lauverjat,  indeed,  may  possibly 
have  carried  his  principle  too  far ;  but  as  he  had  himself  operated  in  five 
cases,  his  opinion  proves  that  the  principal  objection  of  Pare*,2  his  pupil 
Guillemeau,3  and  others,  who  dreaded  the  excessive  haemorrhage  they  fancied 
must  ensue,  was  speculative  and  hypothetical. 

By  far  the  greatest  number  of  deaths  have  happened  from  inflammation 
supervening,  and  in  some  cases  terminating  in  gangrene :  such,  then,  is  the 
evil  we  have  principally  to  dread.  It  was  suggested  by  the  ingenious  Dr. 
Aitkin,*  of  Edinburgh,  that  the  injury  produced  on  the  peritoneum  was  the 
effect,  not  so  much  of  the  violence  it  suffered  from  the  incision,  as  of  the  in- 
troduction of  atmospheric  air  into  the  abdominal  cavity,  and  the  irritation 
consequent  on  its  admission:  and  he  proposed  —  to  obviate  this  chance  of 
danger  —  that  the  operation  should  be  performed  while  the  patient  was  in  a 
warm  bath.  I  do  not  know  that  his  suggestion  has  ever  been  adopted ;  and 
I  am  inclined  to  think  the  inconvenience  attending  such  a  mode  of  proceed- 
ing would  render  the  operation  much  more  difficult  and  complicated.  Be- 
sides, it  is  very  questionable  whether  his  position  be  correct;  for  the 
abdominal  cavity  in  dogs  and  other  animals  has  been  injected  with  air  intro- 
duced into  the  tunica  vaginalis,  and  passed  through  the  ring,  without  any 
other  inconvenience  being  sustained  beyond  what  the  bulk  and  distension 
produced ;  and  it  has  been  found  that  in  time  the  elastic  fluid  was  absorbed. 
From  these  experiments,  as  well  as  from  observations  on  the  human  subject 
in  the  case  of  accidental  wounds  of  the  abdomen,  there  is  good  reason  to 
think  that  the  cause  of  danger  is  the  actual  incision,  and  not  the  admission 
of  atmospheric  air. 

Blundell 5  suggests,  if  we  are  called  upon  to  perform  this  dreadful  operation, 
that  we  should  endeavour  to  prevent  the  possibility  of  the  woman  again  con- 
ceiving. He  therefore  proposes  that,  after  the  child  is  extracted,  we  should 
destroy  the  continuity  of  the  Fallopian  tube  on  each  side,  by  removing  a 
small  portion  of  its  substance.  By  this  means  we  should  not  take  away 
desire,  though  we  should  prevent  the  possibility  of  conception. 

Although  in  Britain  we  restrict  .this  operation  on  the  living  subject  to  such 
extreme  disproportion  as  must  render  its  performance  very  infrequent  indeed, 
yet  the  case  is  widely  different  when  the  mother  has  expired,  and  any  suspi- 
cion is  entertained  of  the  child's  survival.  Should  sudden  death  occur  in 
labour,  or  during  the  last  two  months  of  pregnancy,  it  would  be  the  bounden 
duty  of  the  attendant  surgeon,  after  having  stated  to  the  friends  the  proba- 
bility of  saving  the  child's  life,  to  proceed,  without  delay,  to  extract  it  by  the 
abdominal  incision ;  and  if  such  means  were  used  within  fifteen  or  twenty 
minutes  of  the  mother's  decease,  the  result  would  probably  be  favourable.6 

1  Nouvelle  Me"thode  de  pratiquer  1'Operation  Csesarienne.    Paris,  1788. 

*  Johnson's  translation,  lib.  24,  cap.  31. 

*  De  la  Grossesse  et  Accouchemens  des  Femmes,  1643,  p.  228. 
4  Principles  of  Midwifery.     Third  Edition,  p.  82. 

1  Obstetricy,  by  Castle,  p.  566. 

8  [Dr.  William  H.  Mariner,  of  Oktibbeha  county,  Mississippi,  has  recently  reported  to  Prof. 
Meigs,  the  details  of  two  Csosarean  sections  performed  successfully  by  him  on  the  same 
individual. 
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A  second  means  proposed  for  the  purpose  of  superseding  the  necessity  of 
destroying  the  child,  is  the  division  of  the  symphysis  pubis,  called,  after  the 
name  of  the  proposer,  M.  Sigault — the  Sigaultean  operation. 

It  has  been  at  different  times  generally  supposed  that  the  ligaments  of  the 
pelvis  gave  way  during  parturition  :  being  impressed  with  these  sentiments, 
and  having  imbibed  the  opinions  of-Severin  Pineau,1  and  the  older  anato- 
mists, "  ossa  pelvis,  non  tantum  dilatari,  sed  etiam  secari  tuto  possunt,"  in 
1768,  M.  Sigault,  then  a  student,  proposed  to  the  Royal  Academy  of  Paris 
to  enlarge  the  pelvis  under  contraction,  by  cutting  the  symphysis  pubis. 
The  suggestions  were  referred  to  a  committee  of  that  learned  body;  and 
these  gentlemen  having  taken  into  consideration,  that  when  the  bones  were 
separated  by  disease,  the  effects  of  that  separation  were  dreadful,  permanent 
lameness  being  the  result,  reported  that  the  operation  was  not  justifiable,  but 
gave  the  proposer  great  credit  for  his  ingenuity.  Although,  however,  Sigault 
received  such  a  rebuff  at  the  outset,  he  was  not  to  be  deterred  from  his  pur- 
pose ;  and  in  September,  1777,  he,  assisted  by  M.  Alphonse  le  Roy,  per- 
formed the  operation  on  a  patient  named  Souchot.  The  operation  is 
described  as  being  simple ;  the  child  was  born  alive,  and  in  six  weeks  the 
patient  was  shown  to  the  medical  faculty  apparently  well.2  But  notwith- 
standing that  the  supporters  of  symphyseotomy  boasted  of  the  case  as  one 
of  perfect  recovery,  the  bladder  was  so  much  injured  that  she  was  never  able 
to  retain  her  urine  so  long  as  she  lived.3  * 

Denman4  states,  that  when  the  accounts  of  the  supposed  success  of  this 
operation  were  brought  to  England,  he  had  a  conference  with  John  Hunter 

On  the  first  occasion,  on  the  14th  July,  18-32,  the  female  had  been  some  three  days  in  labour 
previous  to  his  arrival.  A  per  vaginam  examination  revealed  a  deformity  in  the  antero-poste- 
rior  diameter  of  the  superior  strait,  which  measured  only  two  inches.  Csesarean  section  was 
performed,  and  a  large  dead  male  child  was  extracted.  The  mother  had  some  slight  draw- 
backs, but  the  wound  was  entirely  healed,  and  she  was  able  to  attend  to  her  usual  avocations 
in  a  month  after  the  operation. 

Dr.  Mariner  was  again  called  to  attend  the  same  female  on  the22d  of  May,  1854.  The  pains 
being  extremely  violent,  Caesarean  section  was  performed  that  night,  and  a  well-grown,  healthy 
male  child  safely  delivered.  In  a  month  after,  the  mother  again  perfectly  recovered,  aud  the 
child  was  thriving.] 

1  Opusc.  Physiolog.  et  Anatom.,  lib.  ii.,  cap.  10. 

1  Mons.  Alph.  le  Roy  states  that  a  French  physician  at  Warsaw  had  performed  Sigault's 
operation  in  the  seventeenth  century.  (See  his  pamphlet,  entitled  Examen  de  VArt  des  Accouche- 
mens  de  M.  B.,  ext.  de  la  Gazette  de  Santo",  anne"e  1781.) 

3  Among  some  manuscript  papers  of  the  late  Dr.  Dennison,  which  came  into  my  possession, 
I  fin  J  a  note  that  he  had  seen  this  patient  while  in  Paris,  and  should  have  considered  her  quite 
well,  "had  not  his  nose  informed  him  that  she  could  not  retain  her  urine."  The  praise 
bestowed  on  M.  Sigault  in  Paris,  and  throughout  France,  was  quite  unprecedented  ;  a  medal  was 
struck,  by  order  of  the  faculty  of  Paris,  bearing  the  motto,  "  Sectio  Symph.  oss,  pub.  lutina  nova, 
anno  1768  invenit  proposuit,  1777  fecit  feliciter  J.  R.  Siffault,  D.M.P.  Juvit  Alph.  le  Roy,  D.M.P.," 
to  commemorate  the  event ;  a  royal  pension  was  granted  to  him,  and  the  applause  he  received 
•was  perfectly  extravagant ;  greater  exultation  he  could  scarcely  have  enjoyed,  if  he  had 
devised  a  method  to  remove  female  nature  beyond  the  pale  of  all  the  pains  and  dangers  con- 
nected with  parturition.  (Baudelocqiie,  parag.  1997,  Heath's  translation.)  In  no  other  coun- 
.  try,  perhaps,  but  among  our  enthusiastic  and  volatile  neighbours,  would  an  operation  of  such 
a  kind,  resting  on  one  solitary  trial  alone,  have  given  rise  to  so  universal  a  triumph.  Soon  it 
•was  repeated,  with  various  success,  on  the  continent ;  of  forty-four  women  who  were  sub- 
jected to  this  operation  in  different  countries,  fourteen  died,  and  many  of  those  who  survived 
were  grievously  injured  for  life ;  and  of  the  children  not  more  than  fifteen  were  saved. — 
(Merriman's  Synopsis,  p.  168.)  There  is  only  one  case  on  record  where  it  was  performed  in 
Great  Britain ;  Mr.  Welchman  was  the  operator  •  and  an  account  of  it  will  be  found  in  the 
London  Med.  Journal  for  1790,  p.  46- 

*  System  of  Midwifery,  chap.  xii.  sec.  xi. 
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on  the  subject :  and  it  was  determined,  as  far  as  the  safety  of  the  worn 
concerned,  that  if  the  good  contemplated  could  result,  the  section  01 
symphysis  itself  would  not  warrant  opposition  to  it ;  but  with  regard  to  its 
utility,  it  was  necessary  that  experiments  should  be  made  to  establish  that 
point.  These  experiments  were  afterwards  made  in  the  dissecting  room  by 
Dr.  William  Hunter,  and  it  was  proved  that,  by  a  simple  division  of  the 
pubes,  although  the  bones  spontaneously  separated  somewhat,  very  little 
space  was  gained ;  but  for  that  object  it  required  that  they  should  be 
wrenched  asunder,  to  the  imminent  danger  of  the  sacro-iliac  ligaments  and 
joint,  and  especially  also  of  the  bladder  and  its  attachments.  In  cases  of 
distortion,  I  have  already  proved  that  the  diminution  of  space  is  principally 
in  the  conjugate  diameter ;  and  it  was  found  that,  in  order  to  increase  this 
diameter  one  inch,  the  pubes  must  be  separated  three  inches  ;  and  to  increase 
it  half  an  inch,  there  must  be  a  separation  to  the  extent  of  two  inches.  It 
was  proved,  also,  that  if  a  separation  of  an  inch  and  a  half  only  took  place, 
laceration  of  the  sacro-iliac  ligaments  occurred  ;  and  it  may  well  be  presumed 
that  this  must  be  attended  with  fatal  consequences.1 

It  must  be  evident  from  this  statement,  that  the  operation  is  not  justifiable 
in  cases  of  the  more  deplorable  distortion  of  the  pelvis,  and  therefore,  in 
England  at  least,  it  cannot  supersede  the  Caesarean  section :  nor  is  it  justi- 
fiable in  the  smaller  degrees  of  diminution,  because  in  them  craniotomy  can 
be  performed ;  and  it  has  been  laid  down  as  a  maxim,  that  we  must  even 
sacrifice  the  life  of  the  foetus,  if  that  be  necessary  to  preserve  the  woman's 
structures  from  such  dangerous  injuries  as  the  section  of  the  symphysis  and 
separation  of  the  pubic  bones  must  occasion.  The  division  of  these  bones, 
then,  can  neither  become  a  substitute  for  the  Caesarean  operation,  nor  for 
craniotomy ;  it  is  now  never  thought  of  in  England  as  a  means  of  delivery, 
and  is  also,  I  believe,  totally  exploded  from  continental  practice.2 

'  See,  in  confirmation,  the  details  of  some  interesting  experiments  by  Baudelocque,  parag. 
2006,  et  seq.,  translation;  and  Velpeau,  edit.  Bruxel.  p.  446.  Also,  "Reflections  occasioned 
by  a  decree  of  the  Faculty  of  Medicine  at  Paris  relative  to  the  operation  of  cutting  the  Sym- 
physis Pubis,"  by  Dr.  Hunter,  in  a  letter  to  Dr.  Vaughan,  of  Leicester,  Sept.,  1778.  And  for 
a  succinct  history  of  this  operation,  Churchill's  Op.  Mid.  p.  235. 

a  For  a  detailed  history  of  the  cases  in  which  the  section  of  the  pubes  was  undertaken  in 
France,  and  the  sad  effects  that  resulted  in  most  of  them,  I  would  refer  to  Baudelocque'a 
account,  published  in  the  second  and  subsequent  editions  of  his  work,  "  L'Art  des  Accouche- 
mens." 

An  operation  somewhat  similar,  but  much  more  horrible  in  character,  was  proposed  by  Dr. 
Galbiati,  of  Naples,  in  1832,  and  performed  by  him  in  that  year.  The  patient  was  only  "  three 
feet  and  a  half  and  some  inches  "  high,  and  the  pelvis  measured  "  about  an  inch  between  the 
promontory  of  the  sacrum  and  the  pubes  ;  between  the  same  and  the  right  ilium,  about  an 
inch  and  a  half,  or  a  little  more  ;  and  between  the  same  and  the  left  ilium,  only  a  few  lines." 
The  operation  was  commenced  at  7  P.M.,  March  30tb.  The  rami  of  the  pubis  and  ischium  of 
the  right  side  were  sawn  through,  as  near  the  acetabulum  as  possible,  and  the  symphysis  pubis 
divided  ;  as  the  space  thus  gained,  however,  was  found  to  be  insufficient  for  the  head's  descent, 
at  11  P.M.,  April  1st,  the  bones  on  the  left  side  were  cut  in  the  same  manner  as  had  been  done 
on  the  right,  and  the  head  was  brought  down  into  the  pelvis  by  the  forceps.  The  child  was 
now  discovered  to  be  dead,  and  the  case  was,  therefore,  terminated  by  destroying  the  texture 
of  the  head.  The  woman  died  on  the  3rd,  at  5  A.M.  The  operation  was  sanctioned  by  other 
practitioners. — (La  Pelviotomia  ragguaglia  di  una  nuova  operazione  di  chirurgia  che  puo  con 
vantagio  sostituirsi  alia  Cocsarea.) — Gen.  Galbiati  Napoli,  1832. 

It  might  have  been  hoped  and  expected,  that  so  barbarous  a  proceeding  as  that  just  detailed 
would  neither  have  been  repeated  by  the  original  performer,  nor  have  found  any  imitators 
Yet  an  operation  of  the  same  kind,  if  not  even  more  dreadful,  was  undertaken  at  Naples  by 
M.  Ippolyto,  in  Galbiati's  presence,  towards  the  close  of  1842,  or  commencement  of  1843.  It 
is  reported  in  It  Filiatre  Sibezio,  and  there  styled  bipubiotomy.  See  an  abridgment  of  it,  with 
some  excellent  remarks,  severe,  but  most  richly  deserved,  by  the  Editor  of  the  Med  Chirurg. 
He  view,  April,  1843,  p.  504. 
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CONTROLLING    THE    GROWTH    OF    THE    FCETUS    IN    UTERO. 

In  the  lesser  degrees  of  deformity  (putting  those  aside  which  would  require 
our  having  recourse  to  the  Csesarean  section,  and  which  fortunately  occur  so 
rarely  as  to  place  them  almost  beyond  the  bounds  of  calculation),  it  becomes  a 
great  object  that  we  should  be  saved  the  necessity,  for  the  preservation  of 
the  woman's  life,  of  destroying  each  child  that  she  conceives ;  and  with  this 
view  the  third  expedient  has  been  attempted, — controlling  the  growth  of  the 
foetus. 

It  was  with  justice  supposed,  that  if  the  growth  of  the  child  in  utero  could 
be  regulated  so  as  to  prevent  its  rapid  increase,  it  would  pass  through  a  con- 
tracted space  so  much  the  more  readily,  and  that  this  might  be  accomplished 
through  the  medium  of  the  mother's  system.  The  idea  was  suggested  by  the 
late  Mr.  Lucas,1  of  Leeds,  who  adduces  some  instances  in  which  a  spare  diet 
appeared  to  be  usefully  enjoined.  Analogical  reasoning  was  brought  to  bear 
on  the  question ;  and  it  was  argued,  that  if  cows  were  kept  in  a  luxuriant 
pasture,  their  calves  were  much  larger  and  stronger  than  if  their  food  was 
less  plentifully  supplied.  Abstinence  was  therefore  recommended  in  the 
human  subject.  This  possibly  may  be  the  case  with  cows ;  but  even  if  it  be, 
the  principle,  unfortunately,  does  not  hold  good  with  regard  to  our  own 
species :  both  the  observation  of  disease,  and  direct  experiment,  prove  the 
contrary.  We  observe  that  women  labouring  under  the  last  stage  of  the 
most  debilitating  diseases,  such  as  phthisis,  often  bring  forth  plump  and  well- 
nourished  children.  We  remark  also,  frequently,  that  the  vomiting  which 
usually  attends  the  first  weeks  of  pregnancy  continues  almost  uninterruptedly 
during  the  entire  period,  so  that  scarcely  the  whole  of  any  meal  is  retained 
upon  the  stomach ;  and  that  the  patient  becomes  much  emaciated  under  the 
debilitating  effects  consequent :  yet  the  nutrition  of  the  foetus  is  not  inter- 
fered with ;  but  it  is  born  strong,  hearty,  and  of  full  size.2  But  the  question 
has  been  settled  by  experiments  made  directly  for  the  purpose  ;  and  it  has 
been  shown  beyond  a  doubt,  that  whatever  influence  the  regimen  adopted  by 
a  pregnant  woman  may  have  on  the  development  of  her  foetus,  the  system 
of  diet  cannot  be  reckoned  among  the  resources  of  our  art,  to  be  depended 
upon  in  the  least  degree. 


INDUCTION    OF    PREMATURE    LABOUR. 

Nature  herself  first  pointed  out  the  most  likely  means  to  remedy  the  evils 
which  disease  had  entailed.  It  could  not  but  be  observed  that  when  women 
with  small  pelves  went  into  labour  prematurely,  their  infants  passed  with 
little  difficulty.  Thus  practitioners  were  led  to  reason  on  the  subject,  and 
to  endeavour  to  induce  uterine  action  before  the  termination  of  gestation,  in 
consideration  of  the  amazing  growth  that  the  foetus  undergoes  during  the 
last  two  months,  and  the  probability  that  a  child  born  after  the  completion 

1  Mem.  Medical  Society,  London,  vol.  ii.  p.  412. 

a  Baudelocque,  par.  1992,  Heath's  translation.  See  also  the  117th  and  118th  cases  of  La 
Motte,  Paris,  1765,  to  prove  that,  although  the  mother  may  be  reduced  to  the  lowest  degree 
of  feebleness  for  want  of  nourishment,  the  child  may  be  large  and  well  fed. — For  tho  Effect  of 
Diet  on  Pregnant  Females,  see  Merriman's  Synopsis,  p.  299. 
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of  the  seventh,  would  be  reared.  Denman '  records,  that  in  1756  a  solemn 
consultation  between  the  obstetrical  practitioners  in  London  took  place  on 
the  subject,  in  which  the  morality,  safety,  and  utility  of  the  means  were 
fully  discussed. 

As  to  the  morality,  there  can  be  but  one  opinion.  If  the  life  of  the  child 
can  probably  be  saved,  and  if  much  danger  can  be  averted  from  the  mother, 
the  morality,  as  the  surgical  means  of  procuring  a  great  benefit,  must  be 
self-evident.  Should  premature  labour  or  abortion  be  induced,  to  screen  an 
individual  from  the  just  reproaches  of  the  world,  or  to  cast  into  oblivion  the 
evidence  of  the  gratification  of  a  criminal  passion,  then,  indeed,  is  murder 
committed  in  law  and  reason :  but  as  our  object,  under  the  circumstances 
now  treated  of,  is  to  save  life,  and  as  probably  two  beings  may  at  the  same 
time  be  preserved  to  society  by  the  means  proposed,  the  profession  now 
entertains  no  question  as  to  its  morality,  when  imperious  necessity  dic- 
tates it. 

With  regard  to  the  safety  also,  all  must  be  agreed ;  for  how  much  more 
likely  is  the  woman  to  survive,  having  passed  a  foetus,  after  a  comparatively 
short  labour,  which  may  weigh  five  pounds,  or  five  pounds  and  a  half,  and 
but  little  ossified,  than  if  she  produce  one  at  the  full  time,  weighing  seven 
pounds  or  more,  whose  osseous  system  is  well  developed,  after  a  difficult  and 
protracted  struggle,  terminated  too  by  instrumental  delivery. 

The  utility,  indeed,  as  far  as  regards  the  preservation  of  the  child's  life, 
becomes  a  separate  question:  and  Baudelocque2  has  reasoned  speculatively 
against  it.  The  strongest  argument  he  uses  is,  that  when  the  liquor  amnii 
is  discharged  after  the  rupture  of  the  membranes,  there  must  be  such  a  degree 
of  pressure  on  the  funis  umbilicalis  and  the  body  of  the  child  as  to  destroy 
its  life ;  especially  as  the  os  uteri  will  most  likely  dilate  with  difficulty.  It 
certainly  is  true,  that  more  children  are  born  dead,  after  the  induction  of 
premature  labour,  than  if  they  come  into  the  world  at  the  full  time ;  but 
provided  we  can  snatch  only  a  proportion  from  death,  our  object  is  in  a  very 
great  measure  gained.3 

Difficulties  in  effecting  the  object. — The  difficulties  which  we  have  to  con- 
tend with,  in  endeavouring  to  save  the  child  under  the  proposed  plan,  are 
certainly  great ;  and  the  following  may  be  enumerated : — First,  the  pressure 

1  System  of  Midwifery,  chap.  xii.  sect.  x.  Dr.  Macauly  was  the  first  physician  in  London 
who  induced  premature  labour  with  success,  about  the  year  above  mentioned.  (Denman,  loc. 
cit.) 

*  Par.  1983,  et  seq.,  translation. 

3  Professor  Hamilton  states  (Practical  Observations,  1840,  p.  285)  that  of  forty-six  infants 
thus  prematurely  brought  into  the  world  by  his  agency,  forty-two  were  born  alive ;  and  that 
in  one  patient  he  performed  the  operation  upon  ten  different  occasions.  Much  greater  success 
has  attended  Hamilton's  endeavours  than  I  can  boast  of.  In  my  practice,  however,  more  than 
one-half  have  been  born  alive,  and  might  live  to  maturity.  It  occurred  to  me,  between  the 
years  1823  and  1834,  to  be  compelled  to  induce  labour  prematurely  forty  times.  This  may  seem, 
perhaps,  a  very  large  number ;  and,  in  explanation,  I  may  state  that  the  extensive  charity 
which  has  supplied  the  principal  part  of  these  cases,  embraces  the  district  of  Spitalfields  and 
Bethnal  Green,  which  parishes,  I  have  reason  to  believe,  contain  more  females  with  deformed 
pelves,  congregated  together,  than  are  to  be  met  with  over  the  same  quantity  of  square  acres 
in  any  other  part  of  this  kingdom.  When,  also,  it  is  taken  into  consideration,  that  in  most  of 
the  patients  the  operation  has  been  repeated,  and  that  some  have  undergone  it  five  and  six 
times,  the  subjects  of  it  will  be  found  to  be  comparatively  few.  Out  of  these  forty,  one  was 
a  twin  case ;  and  of  the  forty-one  children,  twenty-three  were  born  alive.  But  suppose  even 
that  the  child  should  be  born  dead,  still  we  are  giving  to  the  mother  the  best,  and  to  it  the 
only,  chance  of  life  ;  and  we  save  the  mother,  at  the  same  time,  a  great  deal  of  personal  suf- 
fering. 

I  beg  to  refer  my  reader  to  a  letter  on  this  subject,  containing  some  statistical  remarks, 
which  I  sent  to  the  Medical  Gazette,  and  which  was  published  in  the  number  for  June  15th, 
1839. 
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on  the  naval-string  may  destroy  its  existence,  as  advanced  by  Baudelocque. 
There  can  be  no  doubt  that  as  long  as  the  membranes  are  whole,  however 
strongly  the  uterus  may  act,  the  pressure  on  the  foetal  body  and  funis  is 
inconsiderable,  owing  to  the  quantity  of  inelastic  fluid  which  the  womb  con- 
tains. But  as  soon  as  the  water  is  evacuated,  when  the  parietes  of  the  uterus 
come  into  close  contact  with  the  body  of  the  child,  it  is  very  possible  that 
the  vessels  both  in  the  funis  umbilicalis  and  in  the  placenta  may  suffer  such 
injurious  compression  as  to  destroy  the  child's  life;  and  this  will  therefore 
be  looked  upon  as  one  of  the  chances  militating  against  success. 

Secondly,  it  is  observed  that  children  more  frequently  present  in  a  preter- 
natural position,  when  expelled  before  the  end  of  gestation,  than  after  the 
full  time  is  completed.  At  a  particular  period  of  pregnancy  the  foetus  as- 
sumes a  definite  posture,  from  which  it  seldom  after  varies.  What  this  pre- 
cise period  is,  I  have  no  direct  means  of  judging:  probably  it  differs  much 
in  different  cases ;  but  the  fact  is  undoubted,  that  cross  births  are  more  fre- 
quently met  with  under  premature  labour,  either  spontaneous  or  artificial, 
than  in  full-timed  pregnancies.  Of  thirty-four  children  born  after  the  induc- 
tion of  premature  labour  —  which  cases  came  under  the  knowledge  of  Dr. 
Merriman l  —  fifteen  presented  preternaturally,  and  only  one  of  these  waa 
saved.2  The  same  observation  I  have  myself  made,  though  the  proportion 
has  not  been  so  large ;  for  of  the  forty-one  children  alluded  to  in  the  note, 
fourteen  presented  preternaturally;  and  Dubois3  has  stated,  that  in  the  Ma- 
ternite  at  Paris,  during  the  year  1829,  and  the  three  following,  out  of  one 
hundred  and  twenty-two  children  born  before  the  completion  of  seven  months, 
in  fifty-one  cases  the  pelvis  offered  itself,  and  in  five  the  shoulder ;  making  a 
total  of  nearly  one-half  preternatural  presentations.  Thus,  then,  if  the 
shoulder  or  breech  present,  we  shall  have  little  chance  of  saving  the  child ; 
because, — besides  the  ordinary  cause  of  danger, —  the  pressure  on  the  funis 
umbilicalis  must  be  great  when  the  head  is  passing  the  brim ;  for  I  presume 
on  their  .being  a  want  of  space  to  warrant  a  recourse  to  the  means  used. 
Barlow,4  indeed,  states  that  he  is  induced  to  believe  preternatural  presenta- 
tions are  more  frequently  met  with  under  distortion  of  the  pelvis,  than  when 
that  organ  is  well  formed.  This  remark  coincides  with  my  own  observations ; 
but  how  a  contraction  of  the  pelvic  brim  can  influence  the  position  of  the 
foetus  in  utero,  it  is  difficult  to  explain,  or  even  imagine. 

The  third  difficulty  we  have  to  contend  with,  is  the  chance  of  deception 
regarding  the  period  of  pregnancy  at  which  the  operation  is  performed.  Wo- 
men are  very  liable  to  be  deceived  in  their  reckoning ;  they  may  fancy  they 
are  advanced  farther  than  is  really  the  case,  and  their  declarations  may  induce 
us  to  bring  on  uterine  action  before  the  foetus  has  acquired  such  a  degree  of 
perfection  as  to  enable  it  to  sustain  independent  existence  : — or,  on  the  other 
hand,  the  patient  may  have  been  pregnant  before  she  was  aware  of  it ;  and 
we  may  delay  the  operation  until  it  is  too  late  —  until  the  child  is  of  too 
great  a  bulk,  and  too  strongly  ossified,  to  pass  through  the  particular  pelvis 
under  our  immediate  notice ;  and  we  may  consequently,  in  the  end,  be  com- 

1  Synopsis,  p.  172. 

2  Hamilton  looks  upon  this  large  proportion  of  preternatural  presentations  as  very  extraor- 
dinary.    (Op.  Cit.  p.  283) ;  and  states  (p.  289)  that  out  of  fifty-nine  cases  "under  his  care, 
and  that  of  the  medical  attendants  of  the  Edinburgh  Lying-in  Hospital,  there  were  only  five 
such."     Dubois'  returns,  Merriman's  observations,  and  my  own  practice,  would  tend  to  prove 
it  was  not  so  remarkable  as  the  professor  imagined. 

3  Mem.  de  1'Acade'mie  Royale  de  Medicine,  torn.  ii.  p.  271. 

4  Essays  on  Surgery  and  Midwifery,  p.  348.     Denman  (chap.  xiv.  sect.  8)  seems  to  lean  to 
this  opinion  also. 
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polled  to  resort  to  the  operation  of  craniotomy ;  as  has  occurred  to  myself 
in  more  than  one  instance.  Though  these  difficulties,  then,  are  some  draw- 
back to  our  success  in  anticipating  the  proper  period  of  labour,  yet  they  are 
by  no  means  such  as  would  induce  us  to  discard  the  benefits  it  holds  out. 

Means  adopted. — Various  modes,  both  by  internal  medicines,  and  manual 
operation,  have  been  proposed  for  the  purpose  of  bringing  on  premature 
labour.  Of  these,  the  only  positively  sure  method  consists  in  the  destruc- 
tion of  the  integrity  of  the  ovum ;  but  when  this  is  effected,  the  process  of 
gestation  is  certainly  interrupted,  and  that  of  labour  soon  commences.  The 
operation  requires  that  we  should  possess  a  most  accurate  knowledge  of  the 
anatomy  both  of  the  ovum  and  the  maternal  structures,  and  be  well  ac- 
quainted with  the  state  of  development  which  the  cervix  uteri  assumes  at 
different  periods  of  pregnancy ;  else  the  most  serious  evils  may  result,  as  is 
testified,  indeed,  by  the  criminal  records  of  many  civilized  nations. 

Some  years  ago  I  had  an  instrument  made,  of  very  simple  construction, 
on  the  principle  of  the  tonsil-lancet,  but  shaped  like  a  female  catheter,  which 
I  have  been  in  the  habit  of  employing  with  the  intent  of  putting  a  stop  to 
the  process  of  gestation  in  those  unfortunate  cases  where  the  formation  of 
the  woman  precludes  the  hope  that  she  will  be  able  to  bear  a  child  at  the 
perfection  of  its  intra-uterine  maturity.1 

Unless  a  quantity  of  water  is  present  between  the  two  layers  of  the  foetal 
membranes,  the  prescribed  method  will  invariably  induce  uterine  action 
earlier  or  later ;  but  should  the  amnion  still  remain  entire,  gestation  may, 
and  probably  will,  proceed  uninterrupted.  The  time  which  elapses  between 
the  operation  and  the  commencement  of  parturient  pains,  varies  exceedingly. 
I  have  known  the  uterus  begin  to  act  in  ten  hours,  and  I  have  also  known 
nearly  a  week  pass.  We  usually  observe  that  in  fifty  or  sixty  hours  uterine 
contraction  is  fully  established. 

If  it  is  proposed  to  induce  labour  prematurely,  by  opening  at  once  into 
the  animal  cyst,  the  kind  of  instrument  I  have  just  adverted  to  will  answer 
the  purpose  as  well  as  any  other,  and,  in  the  hands  of  a  practitioner  ac- 
quainted with  the  anatomy  of  the  structures,  the  mouth  and  neck  of  the 
uterus  will  be  perfectly  protected  from  any  chance  of  injury.  But  by  allow- 
ing the  liquor  amnii  to  drain  away  before  the  os  uteri  is  dilated — which  must 
necessarily  happen  when  the  ovular  membranes  are  punctured  —  the  foetal 
body  will  be  subjected  to  such  pressure  as  greatly  to  endanger  its  existence. 
This  consideration  has  led  some  practitioners2  to  adopt  a  different  method.3 

Could  we  always  rely  on  success  following  the  proceedings  mentioned  in 
the  last  note,  they  would,  no  doubt,  either  of  them  be  much  preferable,  both 
on  the  mother's  and  child's  account,  to  the  one  more  commonly  practised ; 
but  I  have  found  them  fail  in  most  of  the  instances  where  I  have  adopted 
them.  Nevertheless,  being  impressed  with  the  great  advantage  of  preserving 

1  The  following  sentence  briefly  describes  the  mode  of  using  it :  —  Duobus  sinistrae  mantis 
digitis,  primo  secundoque  videlicet,  in  vaginam  intromissis,  index  per  os  uteri  inserendus  est  : 
deinde  instrumentum,  illo  digito  directum,  usque  ad  ovuli  membranas  adferendum ;  quo  facto 
ejus  punctum  occultum  dextne  manus  pollice  intus  pressum  tenuia  foetus  involucra  facile 
aperit,  aqua  uterina  per  canalem  argenteum  libere  fluit,  partusque  dolores  mox  supervenient. 

a  Hamilton,  Op.  Cit  p.  284.     See  also  Davis's  Operat.  Mid.  p.  280. 

'  Ab  uteri  ore  membranas,  digito  immisso,  ad  pollicis  circeter  spatium  undique  separant ; 
mucum  viscosum  ex  cervice  demovent ;  et  irritationem  adeo  excitatam  satis  esse  ad  partum 
pnematurum  inducendum  existimant.  Alii  penicillum,  ex  spongia  fabricatum,  intra  oris  uteri 
labia  inseri  docuerunt,  atque  illic  teneri,  donee  humoribus  absorptis  tumefactum,  orbem 
distendit,  aperitque,  et  uteri  ipsius  vim  ad  contractiouem  iiicitat. 
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the  membranes  whole,  I  made  some  experiments  -with  a  medicine,1  now  well 
known,  and  found  expulsive  action  soon  follow  its  exhibition,  with  very  few 
exceptions,  whenever  I  administered  it. 

After  a  great  number  of  trials,  however,  I  observed  that,  although  the 
mothers  recovered  as  well  as  if  they  had  gone  through  an  ordinary  labour, 
their  systems  not  being  in  any  sensible  degree  injuriously  affected  by  the 
drug  (and  in  some  instances  between  thirty  and  forty  doses  were  taken),  yet 
that  the  proportion  of  children  born  still,  was  greater  than  when  the  mem- 
branes were  punctured.  This  I  attributed  to  the  baneful  influence  of  the 
medicine  upon  the  foetus  ; 2 1  was  consequently  led  to  modify  the  practice ; 
and  I  am  now  in  the  habit  of  administering  four  or  five  doses,  at  intervals  of 
four  or  six  hours,  and  of  rupturing  the  membranes  after  their  exhibition.  I 
have  generally  remarked  that  the  os  uteri  has  become  soft,  and  somewhat 
opened  under  the  action  of  the  drug ;  and  more  children  have  been  saved  by 
this  plan,  than  any  other  which  I  have  tried.3 

[The  induction  of  premature  labour  has,  in  recent  times,  risen  to  the  rank 
of  one  of  the  most  important  operations  in  obstetrics.  The  various  modes 
detailed  by  the  author  are  at  best  uncertain,  and  generally  attended  with  the 
death  of  the  foetus. 

Ergot  is  uncertain  in  its  effects ;  for,  although  increasing  the  contractions 
of  the  uterus  when  in  an  excited  state,  it  often  fails  to  produce  uterine  con- 
traction when  the  uterus  is  in  a  quiescent  condition. 

All  methods  which  have,  as  their  result,  the  early  evacuation  of  the  liquor 
amnii,  must  be  unfavourable,  especially  in  cases  of  distortions  of  the  pelvis, 
or  rigidity  of  the  soft  parts,  when  turning  may  have  to  be  performed,  or 
where  the  child  is  subject  to  long-continued  pressure  before  and  during 
delivery ;  for  it  must  always  be  remembered  that  after  the  contents  of  the 
uterus  are  partially  or  totally  extruded,  there  is  more  or  less  constriction  of 
the  placental  surface,  from  the  diminution  in  the  superficies  of  the  uterus,  and 
the  utero-placental  circulation  is  consequently  more  or  less  interfered  with. 

A  new  method  of  inducing  premature  labour,  in  which  these  disadvantages 
could  be  obviated,  was,  therefore,  a  great  desideratum.  To  Dr.  Kiwisch, 
Professor  of  Obstetrics  in  Wiirzburg,  are  we  indebted  for  one  of  the  greatest 
modern  improvements  in  obstetric  medicine,  —  a  method  of  inducing  prema- 
ture delivery,  combining  greater  safety  for  the  mother  and  child.  Professor 
Kiwisch's  plan  consists  in  directing  a  stream  of  water  from  a  height,  by  means 
of  a  syphon,  continuously  upon  the  os  uteri.  He  recommends  the  use  of 

1  The  following  is  the  form  I  have  been  accustomed  to  use : — 

1J.  Secalis  Cornuti  recentis,  in  pulverem  redacti,  ^iij.;  aquae  ferventis,  ]fviij.     Infunde 
vase  leviter  clauso  per  semihoram,  et 

R.  Liquoris  Colati,  ^viifs.;  Acidi  Sulphurici  Dil.,  gfs.;  Syrupi,  gij.;  Spiritus  Cinna- 
moni,  gij.     M.  sumantur  cochl.  duo  magna  4ta  quaque  hora. 

Partus  dolores  decem  vel  duodecim  elapsis  horis  segram  vexare,  et  post  singulas  medicinje 
potiones  manifeste  augeri,  saepe  inveni ;  aliquando  etiam  oriri  primo  potato  haustu. 

Ingleby  (Obstet.  Med.  p.  232)  mentions  his  having  brought  on  premature  labour  in  two  cases 
by  the  same  means.  He  says  the  medicine  "  clearly  originated  uterine  contraction." 

2  See  a  paper  by  Dr.  Beatty  (Dublin  Jour,  of  Med.  Science,  May,  1844),  enforcing  the  poi- 
sonous effects  of  the  ergot  upon  the  child,  if  given  in  large  quantities.    It  is  a  curious  fact,  but 
one  of  which  I  am  perfectly  convinced,  that  if  this  medicine  does  not  occasion  expulsive  action, 
no  effect  whatever  is  produced  upon  the  child's  system,  however  large  a  quantity  may  have 
been  swallowed  by  the  mother. 

3 1  have  not  been  able  to  put  the  result  of  my  practice  into  a  tabular  form  since  the  summer 
of  1839 ;  but  the  experience  of  every  fresh  case  he^  strengthened  the  opinion  I  have  advanced 
in  the  text. 
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warm  water;  but  Dr.  Tyler  Smith  has  very  happily  increased  the  efficacy, 
and,  we  may  say,  certainty  of  this  method,  by  alternating  the  hot  and  cold 
douche. 

Our  experience  in  one  case  of  pelvic  deformity,  in  which  we  resorted,  first 
to  Dr.  Khvisch's  plan,  and  then,  owing  to  the  slowness  of  its  operation, 
adopted  the  alternation  of  temperature,  leads  us  to  believe  that  Dr.  Smith's 
suggestion  is  a  most  valuable  one,  and  makes  the  method  so  much  more  rapid 
and  efficient,  as  to  merit  for  him  a  large  share  of  the  meed  of  praise  due  for 
so  valuable  a  discovery. 

The  mode  of  applying  it  is,  to  take  a  piece  of  India  rubber  or  gutta  percha 
tube,  about  12  feet  in  length,  half  an  inch  in  diameter ;  connecting  this  tube 
with  any  kind  of  straight  tube  five  or  six  inches  in  length,  the  latter  will 
form  the  uterine  extremity  of  the  syphon.  A  vessel  containing  two  gallons 
of  water  at  110°  Fah.,  is  to  be  placed  about  ten  feet  from  the  ground,  the 
patient  being  placed  in  a  empty  hip-bath.  The  tube  is  then  introduced  into 
the  vagina,  and  held  steadily  against  the  os  uteri.  After  exhausting  the 
tube,  the  other  extremity  is  to  be  placed  in  the  warm  water. 

The  stream  will  immediately  flow  with  some  force  against  the  os  uteri,  and 
continue  so  until  the  whole  of  the  water  is  consumed.  Two  gallons  of  cold 
water  are  then  to  be  poured  into  the  vessel,  and  allowed  to  discharge  in  the 
same  manner. 

As  regards  the  modus  operand!  of  the  syphon  douche,  "  there  can  be  little 
doubt,"  says  Dr.  Tyler  Smith,  "that  labour  is  brought  on  partly  by  the 
mechanical  irritation  of  the  stream  of  water  urged  against  the  os  uteri,  and 
partly  by  the  effects  of  the  temperature  of  the  water  employed  in  the 
process." 

It  is  probable  that  the  double  douche  acts  by  exciting  the  reflex  actions 
of  the  uterus,  the  stimulus  of  the  douche  gradually  inducing  an  excitability 
of  the  spinal  nervous  arcs  presiding  over  the  uterine  reflex  actions.  One  of 
the  greatest  advantages  resulting  from  the  employment  of  the  douche,  is  in 
the  fact  that  it  is  scarcely,  if  at  all,  different  from  natural  labour ;  and  there 
is  no  risk  whatever  to  the  mother  from  its  employment, —  while  at  the  same 
time  the  difficulties  which  follow  upon  the  evacuation  of  the  liquor  amnii 
before  the  commencement  of  labour,  when  the  foetus  has  arrived  at  the  latter 
months  of  pregnancy,  are  greatly  diminished.  Hence  the  increased  mortality 
among  children  born  through  the  induction  of  premature  labour  promises  to 
be  entirely  obviated  by  the  substitution  of  the  douche  for  the  operation  of 
puncturing  the  membranes,  or  for  the  other  methods  previously  in  use.] 

When  necessary. — Unless  deformity  of  the  person  generally,  and  of  the 
pelvis  in  particular,  exist  to  an  extreme  degree,  the  induction  of  premature 
labour  in  a  first  pregnancy  is  not  to  be  thought  of;  for  it  is  impossible  to 
become  acquainted  with  the  exact  size  of  the  different  diameters  of  the  pelvis, 
except  during  labour ;  and  in  the  cases  ordinarily  met  with,  no  one  would  be 
justified  in  having  recourse  to  so  serious  a  measure,  if  he  had  not  accurately 
ascertained  the  dimensions  by  personal  examination  —  and  that  under  the 
most  favourable  circumstances  for  obtaining  the  required  information.1 

1  The  liability  incurred  by  every  man  in  undertaking  to  bring  on  labour  prematurely,  is  so 
great  that  it  makes  it  most  desirable — nay,  even  absolutely  necessary — for  the  sake  of  his  own 
character,  that  he  should  not  perform  any  operation  with  that  view,  until  a  consultation  is  held 
upon  the  case,  and  the  means  proposed  is  sanctioned  by  some  other  practitioner.  I  would 
particularly  warn  my  younger  brethren  against  acting  on  the  representations  of  the  patient 
herself  alone  ;  and  of  the  following  two  cases,  one  will  point  out  the  necessity  of  such  a  caution- 
In  the  year  1825,  I  was  applied  to  by  a  woman,  of  whom  I  had  no  previous  knowledge,  to 
Induce  labour  prematurely.  She  stated  that  she  had  lived  at  the  west  end  of  London,  but  had 


320  OF    PREMATURE    LABOUR. 

It  becomes  a  question  of  very  great  nicety,  what  degree  of  contraction 
would  warrant  us  in  proposing  this  measure.  As  it  has  been  frequently  laid 
down  as  a  principle,  that  a  child  at  full  time  may  pass  through  a  pelvis  con- 
taining in  its  conjugate  diameter  at  the  brim  three  inches,  we  may  hope,  if 
the  aperture  exceed  that  dimension,  that  the  foetus  may  be  born  living,  natu- 
rally, provided  the  outlet  be  well  formed :  and  with  this  space  we  should  not 
be  inclined  to  adopt  any  means  by  which  gestation  might  be  suspended,^ 
unless,  indeed,  some  extraordinary  circumstances  called  for  our  interference  ; 
such  as  the  patient  invariably  bearing  very  large  children,  or  other  accidental 
causes  equally  uncontrollable. 

If,  then,  the  conjugate  diameter  measure  a  little  less  than  three  inches, 
we  may  allow  pregnancy  to  advance  to  the  end  of  eight  months ;  if  about 
two  inches  and  three-quarters,  to  seven  months  and  a  half;  if  about  two 
inches  and  a  half,  it  must  not  proceed  beyond  seven  months ;  if  the  space 
be  less  than  two  inches  and  a  half,  it  would  be  certainly  unsafe  to  delay  our 
means  beyond  seven  months ;  and  I  would  be  inclined  to  induce  labour 
rather  sooner ;  because  children  of  an  earlier  period  have  been  reared.1 

It  is  a  prejudice  as  old  as  Hippocrates'  time,2  that  a  child  of  seven  months 
is  more  likely  to  live  than  one  of  eight  months'  intra-uterine  age ;  and  it  is 
still  in  force  among  the  common  people,  not  only  in  this  country,  but  on  the 
Continent.  Such  an  opinion,  however,  is  contrary  to  experience,  as  well  as 
to  analogy,  and  all  philosophical  reasoning ;  for  we  should  certainly  expect 
that  the  longer  the  foetus  remained  in  utero,  the  more  completely  would  the 
respiratory  and  digestive  apparatus  be  perfected ;  and  the  greater  capability 
would  it  have  acquired  to  sustain  an  independent  existence.  This  supposi- 
tion, in  fact,  we  find  practically  verified:  and  we  should  therefore  delay 
our  attempts  until  the  last  day  which  we  think  consistent  with  its  passage 
through  the  pelvis  entire  and  uninjured.3 

Other  circumstances  may,  however,  call  for  our  interference  in  the  manner 

come  to  reside  not  far  from  my  house  ;  that  two  of  her  children  had  been  destroyed,  and  that 
twice,  also,  premature  labour  had  been  induced  by  a  highly  respectable  practitioner  in  the 
neighbourhood  where  she  then  resided.  I  wrote  to  this  gentleman  on  the  subject,  who  gave 
me  such  satisfactory  reasons  for  what  he  had  done,  that  I  had  no  hesitation  in  acceding  to  her 
request.  Since  that  time  I  have  brought  on  labour  prematurely  for  that  woman  on  five 
different  occasions. 

In  the  year  1831,  my  father  was  applied  to  by  a  patient,  also  to  induce  labour.  She  stated 
that  her  child  had  been  destroyed  in  the  birth  by  a  physician  practising  at  the  western  part 
of  the  metropolis — a  gentleman  who  holds  a  high  rank  in  the  profession ;  and  that  she  never 
could  bear  a  living  child  at  full  time.  My  father  took  the  precaution  to  see  this  gentleman, 
that  he  might  learn  from  him  the  particulars  of  the  case,  and  was  informed  that  the  woman 
was  believed  to  be  unmarried,  that  she  had  placed  herself  under  the  care  of  a  midwife,  and 
that  he  had  been  applied  to  in  consequence  of  a  violent  attack  of  convulsions  which  occurred 
during  the  labour ;  on  which  account  alone  he  had  thought  it  requisite  to  perforate  the  head. 
My  father  then  refused  to  comply  with  her  wishes ;  but  she,  still  desirous  of  placing  herself 
under  his  care,  took  apartments  in  the  neighbourhood,  and  gestation  was  allowed  to  proceed 
to  its  termination.  My  father  attended  her.  Some  delay  occurred  in  the  labour,  which 
induced  him  to  request  my  assistance,  and  I  delivered  her  of  a  living  child  by  means  of  the 
forceps.  We  found  a  slight  contraction  at  the  outlet  of  the  pelvis,  which  was  the  occasion  of 
the  difficulty  experienced.  I  have  great  doubts  that  her  object  in  desiring  to  have  premature 
labour  induced,  was  the  preservation  of  her  infant. 

1  In  one  case  I  thought  it  right  to  bring  on  labour  at  six  months  and  a  half,  scarcely  antici- 
pating, however,  to  save  the  child ;  because,  having  delivered  the  patient  previously  by  cra- 
niotomy,  I  had  a  full  knowledge  of  the  very  small  size  of  the  pelvis  she  possessed.  Even  at 
this  early  period,  I  found  the  child  had  acquired  too  great  a  bulk  to  pass  entire,  and  I  was 
obliged  to  open  the  head.  I  was  afterwards  told  that  this  poor  creature  went  to  Malta  with 
her  husband,  and  there  died  in  labour. 

1  Merriman,  p.  303.     Barlow,  p.  316.  . 

3  Plate  44,  fig.  2,  shows  a  premature  head  passing  through  a  contracted  pelvis,  and  well 
displays  the  compressibility  of  the  skulL 
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proposed,  besides  diminution  of  the  pelvic  capacity :  thus,  if  it  should  have 
occurred  to  the  same  woman,  in  a  number  of  successive  pregnancies,  to  be 
aware  of  the  death  of  her  infant  at  a  particular  period  towards  the  close  of 
gestation, — about  the  termination  of  the  eighth  month  for  instance, — and  if 
the  death  was  to  be  attributed  to  deficiency  of  nourishment,  or  any  other 
cause  decidedly  referable  to  the  maternal  system,  it  would  become  a  matter 
for  consideration,  whether  a  chance  of  life  might  not  be  afforded  to  her 
future  infants  by  the  induction  of  labour  before  the  usual  period  of  their 
death.  Under  such  a  state,  however,  it  would  be  necessary  to  weigh  most 
minutely  every  circumstance  connected  with  the  case,  and  all  the  peculiarities 
attendant  on  it.1 

Other  states  of  disease,  in  which  the  mother's  life  is  placed  in  imminent 
jeopardy, — provided  there  is  good  reason  to  suppose  her  danger  is  aggra- 
vated by  the  continuance  of  pregnancy, — may  warrant  us  in  having  recourse 
to  the  induction  of  premature  labour:  thus,  Hamilton2  used  to  say  he  had 
twice  resorted  to  the  expedient,  with  the  view  of  preserving  the  mother ;  in 
one  of  which  cases  dropsy  induced  him,  and  the  other,  deadly  exhaustion 
and  depressed  vital  powers.  For  such  anomalous  cases,  however,  it  must 
be  evident  that  no  general  rule  can  by  possibility  be  laid  down. 

It  would  be  right,  in  every  instance  where  premature  action  is  induced, 
that  a  wet-nurse  should  be  engaged  to  take  charge  of  the  child  immediately 
upon  its  birth. 
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Exhaustion. — After  lingering  labours,  whether  instruments  have  been 
used  or  not,  the  generality  of  women  recover  tolerably  well ;  but  occasionally 
very  bad  symptoms  manifest  themselves,  the  consequence  of  depression  from 
loss  of  power,  excitement,  or  injurious  pressure. 

Sometimes  the  system  falls  into  a  state  of  exhaustion,  from  which  it  never 
rallies.  The  symptoms  indicating  such  a  condition  would  usually  be  observed 
before  instruments  were  had  recourse  to :  under  it  the  mental  and  bodily 
powers  are  completely  worn  out ;  the  pulse  flags ;  the  extremities  become 
cold ;  there  are  excessive  weariness  of  the  limbs,  vomiting,  sunken  features, 
and  a  hollow  eye ;  probably  no  pain  is  complained  of,  and  the  expression  of 
the  face  is  sufficient  to  indicate  the  danger.  Domestic  stimulants,  nourish- 
ment, cordial  medicines,  opium,  aether,  and  ammonia,  are  the  best  and  only 
means  to  restore  the  ebbing  vitality. 

Inflammation  of  the  pelvic  viscera. — After  laborious  labour,  the  viscera, 
at  the  lower  part  of  the  abdomen  and  pelvis,  often  go  into  a  state  of  inflam- 
mation ;  suppuration  may  occur,  but  it  is  not  usual ;  the  inflammation  for 
the  most  part  terminates  either  in  resolution  or  sloughing.  This  state  is 
known  by  shivering,  general  fever,  and  local  pain, — by  a  quick  pulse,  white 

1  On  one  occasion  I  was  consulted  by  a  pregnant  woman  for  a  small  tumour  at  the  upper 
part  of  the  thigh,  which  was  evidently  of  a  malignant  nature ;  it  increased  so  rapidly,  that  it 
was  clear,  if  she  were  allowed  to  attain  her  full  period  it  would,  in  all  probability,  have  acquired 
such  a  magnitude  as  to  preclude  the  possibility  of  extirpation.  I  requested  the  opinion  of  my 
father  and  Mr.  Luke,  who  coincided  with  me  as  to  the  character  of  the  disease, — as  to  tbo 
hazard  of  performing  the  operation  under  pregnancy,  and  as  to  the  danger  of  allowing  the  full 
term  of  gestation  to  arrive.  I,  therefore,  brought  on  premature  labour  about  the  end  of  seven 
months:  she  was  received  into  the  London  Hospital  as  soon  after  as  was  safe;  the  tumour  was 
removed,  and  she  enjoyed  her  former  health.  The  child  presented  with  the  breech ;  the  labour 
was  somewhat  lingering ;  and  it  was  unfortunately  born  dead. 

a  MS.  Lectures,  1821. 
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tongue,  thirst,  heat  and  dryness  of  skin,  deficient  secretion  of  milk,  and  by 
the  lochia  being  suppressed,  or  scanty  and  of  bad  odour;  and  there  is  pain 
on  pressing  the  lower  part  of  the  belly.  If  the  uterus  feels  large,  hard,  and 
painful,  most  likely  the  inflammation  is  principally  confined  to  that  viscus ; 
but  if  the  pain  is  more  extended,  and  the  swelling  less  circumscribed,  the 
probability  is  that  the  disease  is  more  diffused,  and  there  is  a  greater  chance 
of  its  terminating  in  sloughing  of  the  vagina. 

Suppuration  is  known  to  have  supervened  by  occasional  rigours  occurring, 
—  by  the  sharpness  of  the  pain  experienced,  —  by  the  pulse  increasing  in 
rapidity  and  falling  in  power,  —  and  by  hectic  fever.  The  tongue  becomes 
furred ;  and  there  is  purging,  and  sweating,  and  vomiting,  and  wasting  of 
the  body:  most  usually  the  bad  symptoms  increase,  and  the  patient  dies; 
but  sometimes  the  abscess  will  burst  into  the  vagina,  and  give  almost  imme- 
diate relief. 

Deep  collapse.  —  A  state  of  deep  collapse  may  be  produced  by  exten- 
sive contusions  and  subsequent  mortification.  The  entire  prostration  of 
strength,  the  muttering  delirium  and  watchfulness,  the  cold  clammy  extremi- 
ties, the  quick,  weak,  tremulous,  and  often  irregular  pulse,  will  sufficiently 
characterise  this  state ;  while  the  purgings  and  vomitings,  and  aphthous 
mouth,  will  indicate  the  extent  of  danger. 

Sometimes  the  parts,  rather  by  their  own  healing  powers  than  by  the  aid 
of  medicine,  will  become  restored;  the  symptoms  will  gradually  abate;  the 
different  organs  will  slowly  regain  their  healthy  functions ;  and  after  hovering 
on  the  brink  of  destruction  for  some  weeks,  by  a  strong  effort  of  the  con- 
stitution, the  patient  will  unexpectedly  rally.  At  other  times  the  parts  will 
slough,  and  various  will  be  the  extent  of  the  destruction  produced.  Occa- 
sionally, the  bladder,  rectum,  and  all  the  coats  of  the  vagina,  will  become 
gangrenous ;  the  three  cavities  will  be  thrown  into  one ;  and  if  the  patient 
survive,  of  which  there  will  then  be  little  chance,  most  miserable  indeed 
must  be  the  remainder  of  her  life.  At  others,  merely  a  portion  of  the 
mucous  membrane  of  the  vagina  will  slough ;  constitutional  irritation,  vary- 
ing in  degree,  will  supervene,  which  will  cease  on  the  healing  process  being 
established ;  a  cicatrix  will  be  formed,  and  this  will  most  likely  impede  the 
passage  of  the  child  during  a  subsequent  labour ;  or  it  may  even  narrow  the 
canal  to  such  an  extent  as  to  prevent  marital  intercourse. 

Treatment. — Little  can  be  done  by  medicine  under  this  unfortunate  con- 
dition. The  parts  may  be  fomented,  and  the  strength  must  be  sustained. 
The  introduction  of  a  piece  of  lint,  soaked  in  turpentine  and  oil,  has  been 
recommended  to  facilitate  the  slough's  separation.  As  soon  as  the  patient 
is  able  to  be  moved,  she  should  be  sent  into  the  country ;  a  change  from  the 
close  atmosphere  of  town  to  a  more  healthy  air  has  often  given  a  fillip  to  the 
constitution,  has  renovated  the  sinking  powers,  and  put  an  immediate  check 
to  some  of  the  worst  symptoms,  especially  continued  purging. 

Inability  to  pass  urine  after  delivery  is  not  an  infrequent  consequence  of 
lingering  labour.  It  arises  from  turgescence  of  the  vessels  of  the  urethra 
and  neck  of  the  bladder,  or  perhaps  from  spasm  of  the  sphincter. 

The  introduction  of  a  catheter  two  or  three  times  in  the  twenty-four  hours 
is  necessary  in  every  case  where  the  bladder  does  not  void  its  contents. 
Occasionally,  after  an  instrument  has  been  used  for  this  purpose,  the  patient, 
for  two  or  three  days,  passes  her  water  tolerably  well ;  and  subsequently  it 
comes  away  involuntarily.  Under  this  state,  if  the  labour  has  been  tedious, 
it  is  always  to  be  suspected  that  a  slough  has  taken  place  at  the  neck  of  the 
bladder,  or  in  the  track  of  the  urethra,  especially  if  at  the  same  time  there 
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be  a  foetid  discharge,  and  most  particularly  if  a  small  piece  of  membranous 
substance  has  been  voided ;  this,  on  being  washed,  will  be  found  to  be  a  part 
of  the  neck  of  the  bladder,  sphacelated  and  separated.  These  suspicions 
may  be  confirmed  or  annulled  by  simply  passing  a  catheter  into  the  bladder, 
and  introducing  a  finger  into  the  vagina,  along  the  course  of  the  urethra ; 
if  any  portion  of  the  catheter  can  be  felt  naked  through  the  vagina,  a  fistu- 
lous  orifice  has  been  formed,  and  the  treatment  under  such  circumstances 
must  be  regulated  according  to  the  common  principles  of  surgery. 

Even  before  any  aperture  is  formed,  we  may  suspect  the  probability  of 
such  a  misfortune  being  about  to  happen,  if,  on  the  withdrawal  of  the 
catheter,  after  evacuating  the  bladder,  that  portion  of  it  which  has  passed 
through  the  urethra  be  blackened  or  rendered  of  a  brownish  colour.  The 
discoloration  is  dependent  on  a  coating  of  hydrosulphuret  of  silver,  which 
the  instrument  obtains,  by  the  action  of  sulphuretted  hydrogen  upon  the 
metal.  This  gas  is  evolved  during  the  destructive  process  that  is  going  on 
within  the  canal ;  and  the  effect  produced  upon  the  catheter,  proves  either 
that  death  of  some  of  the  structures  has  actually  occurred,  or  that  a  strong 
disposition  to  gangrenous  action  exists.  I  have  known  very  few  instances 
where  a  slough  to  a  greater  or  less  extent  did  not  follow  such  an  indication. 

Pressure  on  the  nerves. — Occasionally  the  nerves  suffer ;  the  great  sciatic, 
which  lies  over  a  part  of  the  sacro-iliac  synchondrosis,  is  especially  exposed 
to  pressure,  unless  there  be  a  large  cushion  of  fat  in  the  pelvic  cavity. 
Pressure  on  this  nerve,  under  labour,  produces  great  pain,  numbness,  and 
cramps,  and  sometimes  a  partially  paralytic  state  after  delivery.  Nerves  in 
themselves  do  not  possess  much  restorative  power,  although  usually  they 
regain  their  healthy  state  after  labour.  I  never  knew  an  instance  in  which 
permanent  paralysis  existed  as  a  consequence  of  injury  done  to  a  nerve 
under  labour,-  though  I  have  known  pain,  numbness,  and  inability  to  move 
one  or  both  legs  freely,  continue  for  many  weeks. 

Tumour  on  the  foetal  scalp. — When  a  child  is  born  after  lingering  labour, 
the  head  having  been  considerably  compressed,  we  shall  usually  find  a  cir- 
cumscribed tumour  on  the  scalp,  at  the  vertex,  as  depicted  in  Plates  36,  39, 
41,  and  42.  Such  a  swelling  has  been  often  supposed  to  contain  fluid,  and 
I  have  known  it  proposed  to  be  punctured,  or  incised,  though  I  never  saw 
the  practice  carried  into  effect.  There  is  a  feeling  of  subdued  fluctuation  in 
the  tumour ;  but  it  is  not  a  morbid  growth :  it  proceeds  entirely  from  the 
collapse  of  the  bones,  owing  to  the  compression  which  they  have  suffered. 
Generally  speaking,  these  cases  do  .very  well :  there  is  no  fluid  present,  or 
merely  a  small  quantity  in  the  cellular  texture,  that  does  not  require  to  be 
let  out  by  an  operation.  As  the  brain  becomes  more  developed,  or  regains 
its  healthy  form,  the  bones  in  a  few  days  acquire  their  natural  position,  the 
head  its  proper  shape ;  and  the  tumour  disappears.  It  is  only  necessary  to 
apply  an  evaporating  lotion  to  the  part, — more,  perhaps,  for  the  sake  of 
satisfying  the  mother,  than  for  any  decided  advantage  likely  to  be  derived 
from  its  use. 

PRETERNATURAL    LABOUR. 

BREECH  PRESENTATIONS.  —  Hitherto  the  attention  has  been  confined  to 
different  cases  of  head  presentation ;  but  as  there  is  scarcely  any  point  of 
the  foetal  body  that  may  not  present  in  labour,  those  cases  in  which  any 
other  part  meets  the  finger  than  the  head,  have  been  classed,  after  Denman, 


324  OF    BREECH    PRESENTATION. 

as  preternatural  labours :  of  these,  by  far  the  most  frequent  is  the  presen- 
tation of  one  or  both  nates.1 

Two  orders. — Preternatural  labours  are  divided  into  two  orders ;  the  first 
embracing  presentations  of  the  breech,  or  any  part  of  the  lower  extremities  ; 
and  the  second,  those  cases  in  which  the  child  offers  itself  transversely.2 

A  woman  will  frequently  suspect  that  she  is  about  to  have  a  cross-birth, 
as  it  is  called  (for  all  preternatural  cases,  in  common  parlance,  are  so  termed), 
if  she  have  suffered  some  peculiar  feelings  under  pregnancy,  such  as  she  has 
not  previously  experienced,  or  if  she  be  different  in  her  size  and  shape  from 
what  she  had  been  on  former  occasions.  But  on  such  supposed  indications 
we  can  place  no  reliance.  Inasmuch,  indeed,  as  the  child  lies  with  the  long 
diameter  of  the  oval  in  a  situation  perpendicular  to  the  trunk  of  the  body, 
the  general  shape  of  the  uterus  will  be  much  the  same  as  if  the  head  were 
downward ;  and  there  is  not  one  symptom  by  which  we  are  able  to  detect 
that  the  breech  will  present,  previously  to  the  commencement  of  labour.  It 
might  be  supposed,  perhaps,  if  the  uterine  parietes  were  unusually  thin,  and 
the  woman  much  attenuated,  that  we  should  be  able  to  feel  the  hard  globular 

1  Many  speculative  fancies  have  been  indulged  in,  designed  to  account  for  the  preponderance 
of  head  "presentations;  and  gravitation  has  had  most  supporters,  It  was  supposed  that  the 
placenta  was  invariably  situated  at  the  fundus  uteri ;  and  that,  the  foetus  being  suspended  by 
the  funis  umbilicalis,  its  head,  which  is  the  heaviest  part,  naturally  inclined  downwards; 
especially  as  in  the  younger  embryo  the  umbilicus  is  comparatively  so  near  to  the  pubea. 
This,  however,  cannot  produce  the  influence  ascribed  to  it ;  because,  during  at  least  the  latter 
half  of  utero  gestation,  the  foetus  is  not  suspended  by  the  funis,  which,  indeed,  is  too  long  to 
admit  of  such  a  possibility; — because  the  placenta  is  not  always,  nor  indeed  generally,  im- 
planted at  the  fundus  uteri, — being  sometimes  even  situated  upon  the  cervix,  or  over  the 
mouth  of  the  womb  itself;  in  which  case,  at  no  period  of  pregnancy  would  the  foetus  be 
suspended  under  the  upright  posture  of  the  body ; — and  because  the  funis  is  sometimes  found 
coiled  around  one  of  the  foetal  limbs;  which  accidental  position  must  influence  the  depending 
part,  even  if  the  embryo  were  actually  suspended.  These  and  other  facts  are  most  forcibly 
adduced  by  Dubois,  in  a  paper  published  in  the  third  volume  of  the  Memoirs  of  the  Royal 
Academy  of  Medicine,  page  431,  to  overturn  the  opinion  that  gravitation  had  any  influence  in 
producing  the  presentation  of  the  head ;  and  he  has  ascribed  the  general  situation  to  an  in- 
stinctive impulse  implanted  in  the  fcetus,  which  inclines  it  to  take  the  most  favourable  position 
for  its  escape, — as  the  needle  points  mysteriously  to  the  pole.  But  such  a  mode  of  reasoning 
and  illustration  cannot  be  considered  either  as  argumentative  or  conclusive ;  it  is,  in  fact, 
completely  evading  the  question,  after  attempting  to  elucidate  it ;  and  the  method  he  has  taken 
can  only  be  regarded  as  a  cloak  for  human  ignorance.  It  would,  in  my  opinion,  be  much 
better  not  to  endeavour  to  explain  the  secrets  of  nature,  so  deeply  hidden,  but  to  content  our- 
selves with  referring  this  also  to  a  general,  though  not  invariable  law,  —  a  part  of  the  great 
system  which  shows  the  design,  and  exemplifies  the  harmony,  that  reign  throughout  the  whole 
works  of  Providence.  M.  Virey  (Revue  Me"dicale,  vol.  ii.  1833,  p.  397),  indeed,  has  stated, 
that  in  those  pregnant  animals  of  the  multiparient  kind  which  he  has  dissected,  he  always 
found  in  the  horns  of  the  uterus  the  snouts  pointing  to  the  vulva ;  that  in  a  gravid  viper  which 
he  opened,  all  the  young,  eight  in  number,  were  placed  in  the  direction  with  their  mouth  to- 
wards the  external  parts ;  that,  in  the  egg,  the  head  is  always  directed  to  the  large  end,  and 
that  that  end  is  extruded  first;  and  that  the  same  obtains  with  regard  to  the  ova  of  fishes. 
We  al)  know  that  the  larvae  of  insects  escape  with  their  head  first,  —  that  the  chrysalis  eats 
through  its  shell,  and  the  caterpillar  through  its  silky  covering ;  and  we  see,  therefore,  one 
common  law  regulating  the  whole  of  nature's  operations. 

a  The  average  frequency  of  breech  presentations  has  been  variously  stated,  as  different 
tables  have  been  taken  for  the  guide.  The  returns  from  the  Maternitl  in  Paris,  published  by 
Dubois  (Dictionnaire  de  Me"decine,  second  edition,  vol.  i.  p.  370),  calculated  from  20,517  deli- 
veries, show  one  in  33 — 30  births.  Collins  (Practical  Treatise  on  Midwifery,  p.  40)  gives  the 
average  of  "  preternatural  presentations"  during  his  mastership  of  seven  years  at  the  Dublin 
Lying-in  Hospital,  at  one  in  thirty.  The  number  of  children  born  in  this  period  was  16,654. 
The  tables  which  I  have  kept  of  the  patients  of  the  Royal  Maternity  Charity  in  London,  deli- 
vered under  my  own  superintendence,  since  the  year  1827  to  the  end  of  last  year,  amounting 
to  48,996  cases,  and  49,538  births,  give  an  average  of  presentations  of  the  pelvis  or  lower 
extremities,  of  one  in  nearly  40£  children.  The  average  published  in  the  last  edition  of  this 
work,  calculated  from  35,743  cases  and  36,131  births,  was  about  one  in  39.  All  these,  how- 
ever, include  twins  and  premature  labours,  in  which  class  of  cases  irregular  presentations  are 
more  frequent  than  in  single  births  or  labours  at  full  time.  See  Appendix  P. 
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head  towards  the  fundus  ;  and  that  this  might  lead  us  to  believe  the  breech 
would  present  in  labour ;  but  any  suspicions  drawn  from  such  a  source  must 
be  very  liable  to  error ;  for  it  is  far  from  easy  to  distinguish  the  head  by  the 
hand  applied  externally :  and  again,  the  labour  must  have  made  some  pro- 
gress before  we  can  ascertain,  per  vaginam,  that  the  breech  is  offering  itself 
at  the  pelvic  brim. 

Causes. — Many  accidental  causes,  which  may  be  avoided,  have  been  sup- 
posed to  produce  cross-births ;  such  as  violent  exercise,  the  shaking  of  a 
carriage,  different  postures  of  the  body,  and  especially  that  in  which  the 
hands  are  frequently  raised  above  the  head, — as  in  the  case  of  females  em- 
ployed in  shops.  It  is  now,  however,  fully  known  that  such  circumstances 
influence  in  no  degree  the  situation  of  the  infant  in  the  womb ;  for  women 
who  confine  themselves  closely  to  the  sofa  during  the  whole  of  gestation,  are 
liable,  equally  with  those  who  take  active,  or  even  violent  exercise,  to  have 
their  children  present  preternaturally,  Some  women,  indeed,  from  original 
formation,  or  other,  at  present,  inexplicable  causes,  appear  particularly 
obnoxious  to  this  mischance,  and  it  has  occurred  to  me  to  know  many 
instances  of  such  peculiarity.1 

Irregular  presentations  are  popularly  believed  to  be  more  frequent  among 
the  lower  than  the  higher  classes.  I  have  reason  to  think  that  this  observa- 
tion is  not  correct.  That  in  the  aggregate  there  are  more  cases  met  with 
among  the  poor  than  the  rich  is  true  enough ;  but  not  more  than  the  relative 
numbers  of  the  two  orders  would  lead  us  to  expect. 

Particular  position  of  the  child. — Under  a  breech  presentation,  the  child 
may  be  variously  placed  in  utero ;  with  the  back  towards  the  abdominal 
muscles  of  the  mother,  and  the  face  towards  the  spine, — with  the  face  ante- 
riorly, and  the  back  towards  the  spine, — with  one  ilium  looking  towards  the 
promontory  of  the  sacrum,  the  other  towards  the  symphysis  pubis,  and  the 
face  to  one  or  other  side  of  the  mother, —  and,  lastly,  in  a  diagonal  direction, 
one  ilium  being  situated  against  the  sacro-iliac  symphysis,  the  other  behind 
the  groin  of  the  opposite  side.  The  first-named  position  is  the  most  usual, 
with  the  back  towards  the  abdominal  muscles,  the  face  towards  the  spine, 
with  the  right  side  towards  the  left  side  of  the  pelvis,  and  the  left  side  to- 
wards the  right  (plate  45,  fig.  1) ;  and  the  foetal  body  is  inclined,  in  a  slight 
degree,  towards  a  diagonal  position,  one  of  the  nates  being  a  little  in  advance 
of  the  other ;  so  that  the  child  does  not  present  itself  with  the  anus  directly 
over  the  centre  of  the  os  uteri,  but  a  little  to  one  side. 

Progress  of  the  labour. — When  the  breech  presents,  the  labour  commences 
exactly  as  it  would  do  had  the  head  offered  itself:  previously  to  the  accession 
of  uterine  pains,  the  womb  subsides  lower  in  the  person, — partly  in  conse- 
quence of  the  cervix  uteri  being  received  into  the  cavity  of  the  pelvis,  and 
partly  in  consequence  of  the  contraction  going  on  in  the  uterine  volume 
itself.  The  pains  at  first  appear  weak,  slow,  and  at  long  intervals ;  but  they 
gradually  increase  both  in  frequency  and  strength.  Under  these  contractions 
the  os  uteri  dilates,  the  membranes  protrude  through  it  into  the  vagina ; 
after  an  uncertain  time  they  rupture,  and  the  breech  of  the  child  occupies 
the  brim. 

In  illustration  of  the  passage  of  the  child  through  the  pelvis,  I  will  in- 
stance the  case  most  commonly  met  with ;  viz.  where  the  face  is  looking  to- 
wards the  spine,  and  one  ischium  is  somewhat  preceding  the  other.  The  oa 
uteri  being  entirely  dilated,  the  membranes  broken,  and  the  breech  entering 

1  See,  in  confirmation,  Collins,  Op.  Cit.  p.  40. 
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the  pelvis,  it  is  propelled  downwards  with  each  pain,  and  recedes  a  little  in 
the  interval,  till  it  comes  to  press  on  the  outlet  of  the  pelvis.  Now,  inas- 
much as  the  greatest  width  of  the  breech  is  from  side  to  side,  it  is  evident 
that  the  foetus  has  already  adapted  itself  to  the  capacity  of  the  pelvic  brim, 
in  the  situation  most  favourable  for  its  entrance  into  the  cavity ;  but  when  it 
presses  on  the  outlet,  its  long  diameter  is  opposed  to  the  short  diameter  of 
the  outlet ;  and  in  this  situation  a  slight  turn  is  effected ; — though  not  so 
complete,  perhaps,  as  the  head  takes  under  a  natural  presentation ; — one  of 
the  ilia  gliding  along  the  concavity  of  the  sacrum,  and  the  other  appearing 
under  the  arch  of  the  pubes.  In  this  way  it  is  propelled,  distending  the 
perineum  considerably,  till  the  breech  is  entirely  in  the  world.  (Plate  45, 
fig.  2.)  The  legs  pass  doubled,  with  the  toes  up  towards  the  chest,  and  when 
they  are  expelled  as  far  as  the  knees,  they  are  usually  thrown  out  of  the 
vagina  by  the  action  of  its  fibres.  While  the  body  of  the  foetus  is  thus 
passing  through  the  outlet  of  the  pelvis,  after  the  turn  is  effected,  the 
shoulders  are  entering  the  brim,  either  with  their  long  diameter  in  the  direc- 
tion of  the  lateral  diameter  of  the  brim,  or  a  little  diagonally.  As  the 
foetal  body  traverses  the  cavity,  the  hands  are  slipped  up  towards  the  head, 
so  that  the  axillae  and  the  inner  surface  of  the  arms  come  into  direct  contact 
with  the  mother's  structures.  The  pains  continuing,  and  the  foetus  being 
propelled  lower,  the  axillae  come  to  press  against  the  interior  surface  of  the 
ischia :  another  turn  is  then  effected ;  by  means  of  which,  one  peeps  up  under 
the  arch  of  the  pubes,  and  the  other  is  directed  along  the  sacral  cavity  and 
the  perineum.  Here,  again,  the  shoulders  are  thrown  into  the  best  possible 
position  for  their  escape,  and,  at  the  same  time,  the  head  is  entering  the 
brim  in  the  most  favourable  situation  for  its  transit ;  but  on  arriving  at  the 
outlet,  the  chin  hitching  on  the  internal  surface  of  one  ischium,  the  occiput 
on  the  other,  the  greatest  diameter  of  the  head  is  in  the  direction  of  the 
shortest  diameter  of  the  outlet ;  and  it  is  as  impossible  that  it  can  pass 
without  being  changed  in  situation,  as  it  would  be  while  the  face  looked  to 
either  ischium  under  an  original  presentation  of  the  vertex.  It  is  necessary, 
therefore,  that  a  third  turn  should  take  place ;  and  this,  like  the  previous 
turns,  is  accomplished  by  the  expulsive  action  of  the  uterus  above  being 
resisted  by  the  formation  of  the  bones  below. — The  face  is  thrown  into  the 
hollow  of  the  sacrum,  the  occiput  under  the  arch  of  the  pubes,  and  the  head 
is  expelled  with  the  face  sweeping  the  perineum.  Usually,  the  arms  remain 
by  the  side  of  the  head  until  the  child  is  quite  born,  if  no  assistance  be 
rendered. 

The  case  next  in  frequency  is,  where  the  face  looks  anteriorly,  and  the 
back  towards  the  spine.  The  same  effect  is  produced  by  the  expulsive  efforts 
as  in  the  former.  The  breech  descends  to  the  outlet  of  the  pelvis,  receding 
and  advancing  alternately,  as  the  pains  return  and  intermit ;  a  slight  turn  is 
effected;  one  of  the  ilia  appears  under  the  arch  of  the  pubes,  the  other 
traverses  the  perineum ;  the  breech  and  legs  are  born :  the  shoulders  pass 
the  brim,  and  descend  until  they  press  upon  the  structures  at  the  outlet ;  one 
of  the  axillae  is  then  directed  under  the  arch  of  the  pubes,  the  other  follows 
the  curve  of  the  sacrum,  and  the  head  is  propelled  into  the  cavity  of  the 
pelvis,  with  the  face  looking  to  one  side  and  the  occiput  to  the  other.  It 
might,  d  priori,  be  supposed  that,  as  the  face  was  originally  lying  towards 
the  abdominal  muscles  of  the  mother,  the  occiput  would  be  expelled  along 
the  hollow  of  the  sacrum,  and  the  face  emerge  anteriorly ;  but  this  is  not  the 
case ;  for  when  the  shoulders  are  external  and  the  head  is  in  the  pelvis,  the 
face  is  directed  to  one  side  or  the  other,  exactly  as  when  the  child  presents 
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•with  the  face  towards  the  spine  in  the  first  instance ;  and  a  precisely  similar 
turn  is  effected,  the  face  being  thrown  backwards;  so  that  the  foetus,  in  its 
transit,  makes  a  semicircular  rotation,  the  face  being  placed  forwards  at  the 
commencement  of  labour,  and  being  expelled  through  the  outlet  traversing 
the  sacrum  and  perineum,  I  believe  that  in  no  instance,  if  the  case  were 
left  entirely  to  nature — provided  the  child  and  pelvis  were  of  common  size 
and  form — would  the  face  be  expelled  under  the  arch  Of  the  pubes. 

If  the  breech  is  offering  itself  diagonally,  exactly  the  same  occurrences 
take  place  which  I  have  just  described ;  for  the  pelvis  is  almost,  if  not  quite, 
as  wide  from  the  sacro-iliac  synchondrosis  to  the  opposite  groin,  as  from  side 
to  side.  But  when  the  child's  abdomen  is  directed  to  one  ilium,  and  the 
back  towards  the  other,  the  long  diameter  of  the  breech  is  in  the  direction 
of  the  short  diameter  of  the  pelvic  brim, — and  the  probability  is,  that  it 
•would  not  pass  with  the  same  ease  as  in  either  of  the  former  cases ;  but  that 
it  would  be  turned  a  little  to  one  side  before  it  entered  the  cavity.  The 
changes  in  position  just  adverted  to  would  then  take  place,  and  expulsion 
would  be  accomplished  in  the  same  way  as  if  it  offered  in  the  more  usual 
direction  of  breech  presentations. 

Breech  presentations  with  feet. — It  is,  however,  not  only  breech  presenta- 
tions that  form  the  first  order  of  preternatural  labours :  one  or  both  feet 
may  present  (plate  46),  or  a  foot  and  the  breech  together,  or  both  feet  'and 
the  breech,  or  a  knee  and  a  foot  (plate  47),  or  both  knees.  Thus  even  this 
apparently  simple  order  of  preternatural  cases  admits  of  a  great  variety. 

It  is  evident  that  there  will  not  be  more  difficulty  when  the  knees  present, 
than  in  a  breech  presentation — probably  not  so  much ;  because  the  parts  are 
expanded  more  gradually,  the  body  of  the  child  forming  more  of  a  cone. 
But  although  it  is,  perhaps,  not  so  painful  a  labour  as  when  the  legs  are 
doubled  up  towards  the  abdomen,  still  it  is  more  dangerous  to  the  child,  since 
there  must  be  more  pressure  on  the  funis  umbilicalis  when  the  upper  part  of 
the  body,  or  the  head  is  passing,  in  consequence  of  the  parts  not  having 
been  so  completely  opened  as  if  the  breech  had  previously  escaped  with  the 
thighs  bent  upwards. 

If  the  breech  and  one  or  both  feet  should  present,  which  is  by  no  means 
unusual,  more  space  would  be  occupied,  and  more  time  would  generally  be 
taken  up,  than  if  the  breech  presented  singly ;  but  still  the  same  action 
would  go  on,  and  the  same  effect  would  be  produced,  provided  the  pelvis  were 
sufficiently  large.  One  foot,  or  perhaps  both,  would  be  protruded  externally 
before  the  breech,  the  same  turns  would  be  effected,  and  the  labour  would 
most  likely  be  completed  by  nature,  without  the  necessity  of  any  extraordi- 
nary assistance  being  applied. 

Conduct  under  breech  presentation. — In  cases  of  breech  presentation  a 
great  deal  more  attention  is  required  of  the  obstetrician  than  under  a  natural 
labour,  as  well  for  the  protection  of  the  woman's  parts,  as  for  the  preserva- 
tion of  the  child's  life ;  for  the  infant  is  always  placed  in  greater  or  less 
jeopardy  from  the  pressure  which  must  take  place  on  the  funis  umbilicalis 
during  the  passage  of  the  shoulders  and  the  head.  More  care  is  requisite 
also  to  prevent  injury  to  the  woman's  structures ;  because,  in  natural  labour, 
when  the  head  is  born, — since  that  possesses  the  largest  circumference  of  any 
portion  of  the  foetal  body, — the  passages  are  generally  distended  by  it  to 
such  a  degree  as  to  permit  the  easy  transit  of  the  other  parts.  But  when 
the  breech  comes  first,  being  smaller  in  diameter  than  the  shoulders,  it  only 
causes  a  partial  dilatation ;  the  shoulders,  pressing  upon  the  parts  subse- 
quently, distend  them  still  more,  and  at  last  the  head,  which  is  the  largest 
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body,  has  still  farther  to  open  them ;  so  that  we  must  continue  our  support 
to  the  perineum  until  the  infant  is  entirely  in  the  world.  In  natural  labour, 
however,  it  is  only  necessary  to  protect  these  structures  while  the  head  and 
shoulders  are  making  their  escape. 

The  first  duty  we  have  to  perform,  is  to  ascertain  the  presentation ;  and 
it  is  a  matter  of  the  greatest  possible  consequence  that  we  should  detect  a 
breech  case  early  in  the  labour,  lest  we  should  confound  it  with  the  head, 
and  more  particularly  with  the  shoulder ;  for  there  are  many  points  of  re- 
semblance between  the  breech  and  both  these  parts ;  and, — while  a  breech 
case  requires  comparatively  little  assistance, — under  a  shoulder  presentation, 
the  performance  of  an  operation  both  difficult  and  dangerous  becomes  neces- 
sary to  accomplish  delivery. 

No  indication  authorizing  a  supposition  that  the  breech  presents,  can  be 
gathered  from  the  mode  in  which  the  membranes  protrude  into  the  vagina, 
which  is  usually, — as  when  the  head  offers, — in  the  form  of  the  large  end  of 
an  egg.  But  the  breech  may  be  discriminated  from  the  head  and  other 
parts,  as  soon  as  it  can  be  felt,  by  some  marks  both  positive  and  negative ; 
and  I  shall  now  only  point  out  the  diagnostic  marks  with  reference  to  the 
head,  reserving  those  connected  with  the  shoulder  for  future  consideration. 
The  breech  is  not  so  round,  nor  so  hard,  nor  so  strongly  ossified,  as  the 
head : — it  is  not  divided  into  compartments  by  sutures  and  fontanelles  ;  on 
the  contrary,  it  possesses  two  hemispheres :  it  is  more  fleshy,  softer  to  the 
finger,  and  is  not  so  resistant  to  the  touch ;  we  may  most  probably  also  de- 
tect the  chink  between  the  thighs,  the  organs  of  generation,  and  the  anus. 
If  we  have  fully  ascertained  the  existence  of  these  negative  and  positive 
marks,  and  especially  if  we  have  detected  the  organs  of  generation,  male  or 
female,  and  the  anus,  it  is  impossible  that  we  can  mistake  the  breech  for  the 
head. 

These  points  must  be  determined  previously  to  the  rupture  of  the  mem- 
branes ;  and  our  examination  must  be  made  with  the  greatest  care,  and  in 
the  interval  of  uterine  contraction,  lest  we  should  let  off  the  liquor  amnii ; 
for  in  the  case  we  are  considering,  it  is  even  of  greater  importance  to  pre- 
serve the  cyst  entire,  than  if  it  were  a  head  presentation.  When  we  first 
make  an  examination,  if  the  nates  be  the  most  depending  part,  and  we  ascer- 
tain that  there  is  not  that  characteristic  feel  which  the  head  supplies,  we  may 
be  in  doubt  as  to  whether  the  shoulder  or  breech  be  at  the  brim.  If  so,  we 
should  pass  two  fingers  of  the  left  hand,  during  the  absence  of  pain,  into  the 
pelvis,  up  to  the  brim,  within  the  os  uteri ;  and  it  is  seldom  that  we  cannot, 
iu  this  way,  gain  the  information  we  require. 

Having,  then,  positively  detected  the  breech,  there  is  no  necessity  for 
alarm,  we  are  not  to  suppose  that  the  woman  will  be  endangered ; — we  must 
not  manifest,  in  our  manner,  either  agitation  or  anxiety ; — and  we  must  be 
particularly  cautious  not  to  let  the  patient  hear  the  word  "cross-birth" 
whispered  in  her  chamber ;  because  she  will  certainly  be  more  or  less  ex- 
cited, and  such  a  shock  might  be  suddenly  impressed  as  to  suspend  labour, 
and  retard  it  for  a  number  of  hours.  We  may,  then,  endeavour  to  evade 
her  anxious  question,  whether  everything  is  right,  by  assuring  her  of  her 
perfect  safety.  At  the  same  time,  it  is  desirable  that  her  friends  should  be 
informed  that  the  case  is  one  of  the  simplest  kind  of  cross-births  ;  that  most 
probably  no  operation  will  be  required,  but  that  there  is  a  considerable  chance 
— especially  if  it  be  a  first  labour — that  the  child  will  not  be  born  alive. 
If  in  this  first  examination  we  are  quite  satisfied  that  the  breech  presents, 
but  are  not  able  to  detect  whether  the  abdomen  of  the  child  is  situated  back- 
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wards  or  forwards,  it  is  neither  necessary  nor  proper  that  we  should  be  con- 
stantly making  examinations  for  the  purpose  of  ascertaining  this  point.  It 
is  right  that  we  should  be  a  little  more  assiduous  in  our  attention  to  the 
patient  than  if  the  head  presents,  but  not  so  officious  as  to  alarm  her ;  and 
it  is  quite  requisite  that  we  should  not  absent  ourselves  from  the  house.  We 
may  occasionally  institute  an  examination,  in  the  absence  of  pain,  to  watch 
the  progress  of  the  dilatation  of  the  os  uteri,  and  the  descent  of  the  mem- 
branes, but  we  must  be  most  careful  not  to  break  them,  although  they  should 
appear  externally ;  waiting  even  then,  within  proper  limits,  for  their  spon- 
taneous rupture. 

The  membranes  having  given  way,  and  the  breech  fully  occupying  the 
pelvic  cavity,  we  must  apply  our  hand,  guarded  by  a  napkin, — in  the  same 
way  as  when  the  head  presents, — over  the  perineum,  and  support  it  until 
the  breech  and  legs  are  in  the  world ;  and'as  soon  as  the  origin  of  the  funis 
has  appeared  externally,  we  must  bring  down  a  fold,1  in  order  to  prevent  its 
vessels  from  being  stretched.  It  has  been  shown  that  the  umbilical  arteries 
run  in  a  twisted  direction  around  the  vein,  and  it  is  a  necessary  consequence 
that  a  compression  of  their  cavities,  and  a  diminution  in  their  calibre,  would 
take  place  quite  as  easily  from  a  tightening  of  the  cord,  as  from  actual 
pressure  being  applied  to  it.  We  cannot  prevent  the  direct  compression 
•which  the  funis  must  suffer  between  the  child's  head  and  the  pelvic  bones, 
but  we  can  prevent  tension,  by  bringing  down  a  portion  as  a  loop ;  and 
it  is  very  possible,  if  we  neglected  this  precaution,  that,  as  the  body  was 
being  expelled,  the  cord  would  be  so  stretched  as  to  impede  the  circulation, 
and  destroy  the  infant's  life. 

When  the  shoulders  are  about  to  pass,  it  is  our  duty  to  take  care  that  they 
are  offering  themselves  in  that  position  most  favourable  for  their  exit ;  and 
if  they  be  not,  to  turn  one  under  the  arch  of  the  pubes,  and  the  other  into 
the  hollow  of  the  sacrum ;  and  this  is  doubly  requisite,  not  only  for  the 
easy  transit  of  the  arms  themselves,  but  for  the  purpose  of  placing  the  head 
in  the  most  favourable  position  for  its  passage  through  the  brim.  The  arms 
being  brought  down,  we  may  direct  the  head  into  the  most  easy  situation  for  its 
escape,  taking  advantage  of  the  expulsive  action  of  the  uterus  to  aid  our  gentle 
endeavours.  When  the  head  is  fully  occupying  the  pelvis,  the  chin  being 
within  one  ilium,  and  the  occiput  within  the  other,  we  may  with  great  advan- 
tage facilitate  the  turn  of  the  face  into  the  hollow  of  the  sacrum,  by  placing 
the  right  hand  on  the  back  of  the  child,  the  left  on  the  abdomen ;  the  two 
first  fingers  of  the  right  hand  forming  a  crutch  around  the  neck.  We  may 
then  support  the  perineum  with  the  left  hand ;  as  the  head  is  passing,  we 
may  turn  the  nape  of  the  neck  up  under  the  symphisis  pubis,  as  on  a  pivot ; 
bring  the  back  towards  the  mons  veneris ;  and  thus  assist  the  birth,  not  by 
drawing  the  child's  head  forcibly  out,  but  merely  receiving  it  as  it  is  expelled 
by  the  action  of  the  uterine  and  vaginal  fibres.2 

1  See  Plate  48. 

a  I  have  been  called  upon  to  extract  the  head  in  many  cases,  where  it  was  supposed  that  the 
pelvis  was  distorted  or  the  head  preternaturally  large,  merely  because  the  previous  attendant 
had  not  been  mindful  of  causing  the  head  to  pass  through  the  brim  with  its  long  diameter  in 
the  direction  of  the  long  diameter  of  the  brim,  but  had  brought  the  child  down  with  the  face 
backwards,  so  that  the  forehead  impinged  on  the  prominence  of  the  sacrum,  as  shown  in  Plate 
•49,  or  forwards  against  the  symphisis  pubis :  such  an  accident,  besides  entailing  much  addi- 
tional pain  on  the  mother,  is  almost  certainly  followed  by  the  infant's  death,  from  the  pressure 
to  which  the  cord  must  be  exposed.  It  may  be  prevented  by  paying  due  regard  that  the  face 
passes  through  the  brim  towards  one  or  other  ilium :  and  may  be  remedied,  when  it  has  taken 
place,  by  turning  it  in  the  same  direction.  Placing  the  head  in  the  most  favourable  position 
for  its  passage  through  the  brim,  is  one  of  the  most  important  points  in  the  management  of  a 
breech  case ;  but  it  is,  of  all  the  duties  appertaining  to  such  a  case,  perhaps,  the  one  most  fre- 
quently neglected. 
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The  child  being  born,  our  duties  are  merely  those  appertaining  to  common 
labour ;  we  must  wipe  its  face,  take  care  that  it  does  <not  inhale  any  of  the 
mucus  that  may  hang  about  its  mouth,  separate  it  as  before  described,  dis- 
pose of  it  to  the  nurse  or  some  other  party,  and  then  make  an  examination 
of  the  uterine  tumour.  In  all  cases  of  breech  presentation,  it  is  right  that 
a  warm  bath  and  other  resuscitating  means  should  be  in  readiness,  and  close 
at  hand,  in  order  that  the  best  chance  should  be  aiforded  of  restoring  the 
child,  provided  animation  be  suspended. 

It  used  to  be  the  custom,  and  it  is  still  practised  by  some,  to  make  traction 

as  soon  as  the  breech  is  in  the  pelvis,  and  before  the  nates  appear  externally, 

by  hooking  the  finger  first  in  one  groin,  and  then  in  the  other,  and  to  bring 

down  the  legs,  so  that  the  feet  might  pass  externally  as  early  as  possible. 

Dr.  William  Hunter  at  one  time  recommended  this  practice,  and  he  was  by 

no  means  a  meddlesome  obstetrician.     The  object  of  the  recommendation 

was  to  save  the  patient  pain.     It  was  argued,  Why  should  we  suffer  the 

woman's  structures  to  be  so  much  distended  by  the  double  breech,  when  we 

have  it  in  our  power  easily  to  relieve  them  of  the  tension,  by  bringing  down 

the  feet,  and  allowing  them  to  be  expanded  more  gradually;  and  it  certainly 

was  both  a  very  plausible  argument,  as  well  as  natural  conclusion.     But  the 

result  of  this  practice  is  to  place  the  child's  life  in  imminent  hazard  :  as  long 

as  the  legs  are  turned  up  towards  the  belly,  so  long  that  portion  of  the  funis 

near  the  child's  body  may  possibly  be  protected  by  the  triangular  space 

formed  between  the  two  thighs  and  the  abdomen ;  and  thus  a  certain  degree 

of  security  may  be  obtained.     Again,  when  the  breech  has  been  expelled 

doubled,  it  has  prepared  the  way  for  the  exit  of  the  shoulders  and  head 

much  more  completely  than  when  it  has  passed  with  the  feet  foremost.     The 

woman's    structures  must  be  subjected  to  a  definite  degree  of  distension 

during  the  passage  of  the  head ;  and  the  extent  to  which  that  distension  is 

carried  is  not  influenced  at  all  by  the  mode  in  which  the  breech  has  passed 

the  pelvic  apertures.     Is  it  not  better,  then,  that  she  should  suffer  the  pain 

which  cannot  be  prevented,  at  first,  with  the  chance  of  saving  the  child's 

life,  than  undergo  it  afterwards,  when  there  is  a  much  greater  probability  of 

its  being  born  dead  ?    Dr.  Hunter,  indeed,  soon  saw  the  danger  of  interfering 

in  the  manner  he  first  adopted;  and  he  was  accustomed  to  say  in  his  lectures, 

that  when  he  used  to  extract  the  legs  before  the  breech,  he  lost  almost  every 

child ;  but  when  he  changed  his  mode  of  practice,  and  let  the  breech  pass 

double,  and  did  not  allow  the  legs  to  escape  until  after  the  knees  were  born, 

he  was  much  more  fortunate  in  saving  the  children ; ]  and  the  same  facts 

have  been  established  by  subsequent  observers.    When  the  body  is  expelled, 

indeed,  and  the  arms  still  remain  within  the  pelvis,  our  active  assistance 

becomes  not  only  useful,  but  almost  necessary :  we  may  then  endeavour  to 

relieve  the  parts  from  distension,  by  bringing  the  arms  cautiously  down,  for 

their  presence  in  the  vagina  can  be  of  no  service ;  they  cannot  preserve  the 

funis  umbilicalis  from  pressure ;  —  nay,  they  are  actually  doing  harm,  for 

they  take  up  room,  prevent  the  easy  descent  of  the  head,  and  may  perhaps 

themselves  press  upon  the  cord.    But  in  attempting  to  bring  down  the  arms, 

our  efforts  must  be  most  gentle ;  and  we  must  be  very  careful  to  direct  the 

limbs  forwards,  so  that  the  hands  should  sweep  over  the  child's  face.     If  we 

were  to  turn  them  backwards,  we  must  necessarily  break  or  dislocate  the 

humerus — an  accident  that  might  most  easily  happen,  from  the  imperfectly 

ossified  state  of  the  bones.     That  arm  placed  behind  the  symphisis  pubis 

1  See  Merriman's  Synopsis,  p.  71 ;  note  of  Dr.  Hunter's  MS.  Lectures. 
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must  be  brought  down  first ;  and  this  is  generally  not  difficult  to  be  accom- 
plished, by  sliding  one  or  two  fingers  perfectly  over  the  shoulder,  carrying 
them  a  little  way  along  the  humerus,  and  carefully  directing  the  fore-arm 
anteriorly :  this  being  effected,  we  may  bring  the  child's  body  forward,  so 
that  the  side  of  the.  neck  should  be  applied  closely  under  the  symphysia 
pubis,  introduce  two  fingers  of  the  left  hand  back  towards  the  sacrum,  and 
in  the  same  tender  manner  extract  the  other  arm.  (Plate  50.) l 

The  parts  being  now  relieved  from  tension,  the  head  pressing  somewhat 
on  the  outlet  of  the  pelvis,  we  may  favour  the  inclination  of  the  face  into 
the  hollow  of  the  sacrum  by  the  means  just  recommended ;  and  if  there  be 
any  difficulty  in  so  doing,  we  may  pass  a  finger  into  the  mouth  of  the  child 
(plate  51),  depress  the  chin,  and  give  the  head  the  requisite  turn.  Let  us 
not,  however,  forget  the  delicate  structures  on  which  we  are  operating :  let 
us  remember  that  the  bones  are  not  strong  and  solid,  but  are  easily  broken ; 
that  there  is  asymphysisin  the  centre  of  the  jaw;  that  we  may  either  dislo- 
cate the  articulation,  separate  the  symphysis,  or  break  the  bone  itself.  Every 
practitioner  is  aware  how  tenderly  conducted  should  be  the  examination  of 
an  infant's  body  after  birth ;  and  quite  as  gentle  should  be  our  attempts 
to  relieve  it  during  labour. 

Under  a  breech  presentation,  after  the  liquor  ainnii  has  been  evacuated, 
the  meconium  is  frequently,  but  by  no  means  invariably,  squeezed  out  of  the 
rectum,  by  the  mechanical  pressure  sustained.  This  circumstance  has  there- 
fore been  noted  as  a  symptom  of  breech  presentation.  It  is  dangerous  to 
rely  on  this  occurrence  for  an  indication ;  both  because  it  is  not  universal  in 
breech  presentations,  and  also  because  it  may  take  place  under  other  posi- 
tions of  the  foetus.  Besides,  it  cannot  appear  until  after  the  rupture  of  the 
membranous  cyst;  and  it  is  far  better  and  safer  to  trust  to  the  know- 
ledge gained  by  a  minute  examination  of  all  those  points  of  the  foetal  body 
which  can  be  embraced  by  the  finger,  than  to  any  accidental  sign.  » 
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Next  come  under  consideration.  I  will  suppose  that  the  child  is  at  the  brim 
of  the  pelvis ;  that  the  labour  in  the  first  instance  is  going  on  pretty  well — 
much  the  same  as  if  the  head  or  breech  presented.  The  os  uteri  opens,  the 
membranous  bag  somewhat  protrudes — perhaps  in  the  form  of  a  finger  of  a 
glove,  instead  of  assuming  that  of  an  egg ;  but  this  is  not  always  the  case. 
Upon,  making  our  examination  at  the  commencement  of  labour,  we  detect  a 
small  round  substance,  with  a  flattened  surface,  possessing  the  characteris- 
tics neither  of  the  head  nor  the  breech.  We  are  then  quite  sure  that  nei- 
ther of  these  parts  presents ;  but  we  may  not  be  so  certain  whether  it  be  a 
leg  or  an  arm  that  meets  our  finger.2 

If  one  or  both  knees  offer,  the  case  will  usually  be  terminated  by  the 
natural  efforts ;  but  if  it  be  an  elbow  presentation,  under  which  the  child 

1  Demnan,  chap.  xiv.  sec.  3,  says: — "  It  has  been  esteemed  by  some  a  very  injudicious  prac- 
tice to  bring  down  the  arms  of  the  child ;  these  being  turned  along  the  head,  preventing,  in 
their  opinion,  that  contraction  of  the  os  uteri  round  the  neck  of  the  child,  which  would  be  an 
impediment  to  its  complete  deliverance."  Such  fears  are  merely  hypothetical.  I  never  knew 
the  occurrence  dreaded  take  place  so  as  to  retard  the  child's  passage.  When  the  undilated 
state  of  the  uterine  mouth  offers  much  impediment  to  the  birth  after  the  body  is  born,  it  is  by 
girding  the  upper  part  of  the  head  just  above  the  nasal  bones,  as  is  well  descrbed  by  Merriman, 
Synopsis,  p.  70. 

'J  Plate  47  shows  a  knee  and  foot  presenting,  and  a  fold  of  the  funis  prolapsed. 
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lies  transversely,  we  must  change  its  position  before  delivery  can  be  effected. 
It  therefore  becomes  a  matter  of  the  greatest  consequence,  that  we  should 
discriminate  between  the  patella  and  olecranon  ;  and  I  shall  mention  the 
distinctive  marks  when  on  the  subject  of  transverse  presentations. 

The  knees  will  descend  into  the  pelvis ;  and  the  legs  will  drop  out  of  the 
vagina,  earlier  than  if  the  thighs  had  been  bent  up  towards  the  abdomen  ; 
the  breech  will  be  expelled ;  the  funis  umbilicalis  will  have  lost  its  protec- 
tion ;  and  the  infant  will  be  in  great  danger  of  perishing. 
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Again,  one  or  both  feet  may  present,  the  breech  being  easily  distinguish- 
able by  the  finger,  or  lying  perfectly  out  of  the  reach  of  a  common  exami- 
nation. (Plate  46.) 

When  we  feel  the  digital  extremity  of  the  limb,  —  since  there  is  no  part 
of  the  child's  body  but  the  hand  with  which  it  can  possibly  be  confounded, 
—  it  becomes  our  duty  to  discriminate  between  the  two,  for  reasons  previ- 
ously more  than  once  inculcated ;  and  this  we  can  almost  always  do  even 
before  the  membranes  rupture.  The  foot  is  known  by  the  rounded  instep, 
by  the  prominent  heel,  by  the  toes  being  all  in  one  line,  and  by  no  one  of 
the  digits  being  an  opponent  to  the  others.  When  the  hand  is  at  the  pelvic 
brim, — as  I  shall  hereafter  state, — we  feel  the  flattened  wrist  and  palm,  the 
thumb  an  opponent  to  the  fingers,  the  fingers  of  different  lengths,  and  the 
absence  of  the  marks  just  described. 

Under  presentation  of  the  feet,  the  labour  is  usually  rather  lingering,  and 
the  dilatation  of  the  passages  goes  on  but  slowly ;  nevertheless,  this  forms 
no  excuse  for  hurry  or  interference :  we  must  wait  a  moderate  time  for  the 
descent  of  the  child,  and  allow  nature  to  accomplish  her  intention  unaided ; 
unless,  indeed,  there  be  danger,  or  some  urgent  reason  for  accelerating  the 
labour.  Should  two  or  three  hours  have  elapsed  since  the  rupture  of  the 
membranes,  or  should  any  alarming  symptoms  supervene,  we  must  take  one 
foot,  or  both,  between  two  fingers  of  the  left  hand,  and,  by  a  little  traction, 
bring  down  the  legs ;  we  have  then  made  the  case  one  of  the  most  simple 
of  preternatural  labours. 

CIRCUMSTANCES  REQUIRING  ASSISTANCE  UNDER  A  BREECH  PRESENTATION. 
— Many  accidents  may  happen  during  the  progress  of  labour  under  a  breech 
presentation,  independently  of  exhaustion  from  a  long  continuance  of  painful 
efforts,  which  will  require  that  delivery  should  be  accelerated ;  and  some  of 
these  originate  in  the  mother's  system,  others  in  the  child's.  Thus  haemor- 
rhage, convulsions,  or  syncope,  may  induce  us  to  terminate  the  labour ;  and 
delivery  is  generally  more  easily  accomplished  than  when  the  head  presents  ; 
for  we  are  then  compelled  either  to  introduce  the  hand  into  the  uterus,  and 
change  the  position  of  the  foetus,  or  to  apply  the  forceps,  or  use  the  per- 
forator, if  that  dreadful  instrument  be  required  to  save  the  mother;  but 
when  the  breech  or  feet  present,  we  have  merely  to  make  traction  by  the 
leg,  provided  it  be  easily  brought  down,  or  by  surrounding  the  groin  with  a 
finger  or  blunt  hook,  —  as  will  be  more  particularly  described  subsequently. 

Danger  to  the  child's  life  would  also  induce  us  to  expedite  the  termination 
of  the  labour. 

We  are  not  likely  to  ascertain  that  the  child  is  in  jeopardy  until  after  the 
breech  is  expelled ;  but,  when  the  body  is  half  born,  our  indication  may  be 
taken  partly  from  the  state  of  pulsation  in  the  cord,  and  partly  from  a!  futile 
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attempt  at  respiration  being  made  while  the  head  still  remains  either  in  the 
uterus  or  vagina.  I  have  already  directed  that,  as  soon  as  the  umbilicus 
has  appeared  externally,  a  loop  of  the  fuuis  should  be  brought  down,  to  pre- 
vent tension  on  its  vessels ;  and,  at  the  same  time,  an  observation  may  be 
made  on  the  rapidity  and  strength  of  the  fo3tal  circulation.  If  the  arteries 
of  the  funis  are  beating  freely,  firmly,  and  equably,  about  one  hundred 
strokes  in  a  minute,  the  child  is  in  no  present  danger,  and  we  need  not 
accelerate  the  labour  for  its  sake;  for  by  so  acting  we  might  leave  the 
uterus  uncontracted,  and  occasion  an  attack  of  haemorrhage.  But  if,  on  the 
contrary,  the  circulation  be  languid;  or  if  the  beats  be  very  rapid,  small, 
feeble,  tremulous,  or  intermittent,  some  impediment  exists  to  the  transmis- 
sion of  the  blood  through  the  cord,  and  the  child's  life  is  in  imminent 
hazard. 

The  other  indication  implying  danger  to  the  child,  is  an  abortive  attempt 
at  breathing  before  the  head  is  in  the  world ;  and  this  is  known  by  a  sudden 
spasm  of  the  diaphragm  and  abdominal  muscles,  repeated  at  uncertain  in- 
tervals. It  would  appear  almost  incredible  that  the  infant  should  endeavour 
to  respire  while  the  face  is  closely  embraced  by  the  maternal  structures,  and 
when  it  can  inhale  nothing  but  the  uterine  discharges:  such,  however,  I 
have  witnessed  on  numerous  occasions.  This  convulsive  effort  is  never  ob- 
served so  long  as  the  circulation  along  the  funis  is  carried  on  with  vigour  ; 
because,  while  the  child's  wants  can  be  supplied  through  the  medium  of  the 
placenta,  there  is  no  necessity  for  calling  forth  the  hitherto  dormant  function 
of  the  lungs ;  but  when  that  source  is  cut  off,  a  fresh  action  is  requisite  for 
the  continuance  of  life.  This  gasp,  then,  is  indicative  of  danger,  and,  to- 
gether with  a  declining  state  in  the  power  of  the  circulation  through  the 
umbilical  vessels,  would  induce  us  to  expedite  the  delivery,  lest  the  foetus 
should  perish  in  transitu}  In  using  our  extractive  means,  however,  we  must 
ever  remember  the  sensibility  of  the  mother's  organs,  and  the  delicacy  of  the 
foetal  body.  Violence  may  do  irreparable  injury ;  and  great  exertion  even, 
in  the  case  under  consideration,  is  inadmissible. 
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Having  become  acquainted  with  the  mechanism  of  head  and  breech  pre- 
sentations, and  the  difficulties  that  are  sometimes  met  with  under  natural 
labour,  the  student  may  readily  suppose  that  delays  will  also  occur,  and 
that  impediments  will  exist  to  the  easy  passage  of  the  foetus,  when  the 
nates,  or  any  part  of  the  lower  extremities,  offer  themselves  at  the  pelvic 
brim. 

All  the  causes  referable  to  the  mother,  which  have  been  before  described 
as  producing  delay  under  natural  labour,  may  equally  occasion  difficulty 
when  the  breech  presents ;  and  these  may  be  included  in  one  of  the  two 

r  Meigs  (Treatise  on  Obstetrics,  (p.  354,)  instructs  that  we  should  "  endeavour  to  preserve 
the  child  from  suffocation  by  passing  two  fingers  upwards,  until  they  reach  the  two  maxillary 
bones,  and  cover  the  nose;  by  doing  this,"  he  says,  "the  backs  of  the  fingers,  pressing  the 
perineum  backwards,  serve  to  keep  an  open  communication  with  the  air,  and  the  child  can 
breathe  very  well.  I  have  kept,"  he  continues,  «•  a  child  alive  in  this  way,  breathing,  and 
sometimes  crying,  for  twenty  or  twenty-five  minutes  before  the  birth  of  the  head."  Dr.  Meigs 
has  been  much  more  successful  in  establishing  respiration,  under  such  circumstances,  than  I 
have ;  and  so  difficult  have  I  found  it  to  keep  up  "  an  open  communication"  between  the 
child's  lungs  and  the  external  atmosphere,  that  I  have  always  thought  it  necessary  to  resort 
to  speedy  extraction,  whenever  I  have  remarked  the  disposition  to  breathe  that  I  have  noticed 
in  the  text  as  an  evidence  of  danger  on  the  child's  part. 
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general  heads  —  either  inefficiency  of  the  propelling  powers,  or  diminution 
of  space  in  the  passages. 

INEFFICIENT  UTERINE  ACTION.  —  It  is  very  generally  remarked  that, 
under  breech  presentations,  the  uterus,  for  some  time  after  the  rupture  of 
the  membranes,  acts  more  feebly  than  in  natural  labour ;  and  this  is  perhaps 
owing  to  the  breech  producing  less  pressure  or  irritation  upon  the  os  uteri 
than  the  harder  head  would  do :  but  the  contractions  presently  become  suffi- 
ciently strong;  and  when  the  pelvic  cavity  is  pretty  well  occupied  by 
the  fetal  body,  and  the  perineum  somewhat  on  the  stretch,  the  pains  are 
fully  as  powerful  as  when  the  head  is  passing.  Such  cases,  then,  require  no 
artificial  assistance ;  nor  is  it  necessary  or  desirable  to  stimulate  the  uterus 
to  increased  action.  But  should  the  patient  have  been  debilitated  by  previous 
disease,  worn  down  by  excessive  discharges,  be  of  relaxed  fibre,  or  have 
borne  a  great  many  children,  we  may  anticipate  a  necessity  for  some  extra- 
ordinary aid.  Should,  then,  this  sluggishness  on  the  part  of  the  pro- 
pelling powers  continue,  while  at  the  same  time  the  pelvis  possesses  sufficient 
capacity,  and  the  soft  structures  have  acquired  a  due  degree  of  relaxation 
and  distensibility,  it  is  right  that  we  should  endeavour,  by  the  means  already 
mentioned,1  to  increase  the  tone  of  the  uterus,  and  supersede  the  necessity 
for  manual  interference; — such  are  warm  diluents,  taken  internally;  gentle 
friction,  with  slight  pressure  over  the  abdomen ;  change  of  posture ;  and  — 
should  the  arterial  system  also  be  acting  with  diminished  energy  —  we  may 
have  recourse  to  stimuli.  The  ergot  of  rye,  as  a  general  rule,  is  perhaps 
inadmissible ;  but  if  it  be  exhibited,  the  cautions  before  noted  must  not  be 
lost  sight  of. 

Presuming,  then,  the  case  under  treatment  is  one  in  which  such  circum- 
stances obtain  as  I  have  just  specified,  and  the  means  recommended  have  not 
the  desired  effect,  it  next  becomes  a  question  whether  we  are  warranted  in 
resorting  to  delivery  by  art.  To  answer  this  question,  many  circumstances 
must  be  taken  into  consideration,  which  have  been  before  sufficiently  dwelt 
on ;  but  since  artificial  delivery  under  a  breech  presentation  is  for  the  most 
part  easier  than  when  the  head  offers,  it  may  be  allowable,  and  perhaps 
advisable,  to  use  the  means  we  are  in  possession  of  rather  earlier  than  if  the 
presentation  were  natural ;  provided,  indeed,  no  risk  would  be  incurred  of 
injuring  the  maternal  structures.  The  method  to  be  adopted  will  depend 
much  on  the  situation  of  the  breech :  if  it  be  somewhat  low  in  the  pelvis,  our 
finger  will  in  most  instances  be  sufficient  for  the  purpose ;  by  hooking  it  over 
the  groin,  and  the  application  of  a  little  traction,  we  may  probably  bring  the 
breech  to  press  upon  the  perineum ;  we  shall  then  most  likely  find  that 
uterine  action  is  increased  in  proportion  as  the  perineum  becomes  distended ; 
and  that  no  further  extractive  aid  is  required.  But  should  the  breech  be  so 
high  that  we  are  unable  to  insinuate  our  finger  round  the  thigh,  so  as  to  give 
us  the  requisite  command,  we  may,  by  another  very  simple  means,  produce 
a  most  valuable  and  useful  purchase :  the  extremity  of  a  silk  or  cambric 
handkerchief  may  be  worked  over  the  groin,  without  any  great  difficulty ;  by 
drawing  down  the  end,  of  which  a  loop  is  formed  round  the  foetal  limb,  and  a 
most  powerful  hold  is  obtained.  If  the  handkerchief  be  used  carefully  and 
tenderly,  it  is  preferable  to  an  iron  hook ;  but  should  the  application  of  the 
handkerchief  be  difficult  or  impracticable,  we  possess  an  instrument,  —  more 
efficient,  perhaps,  but  more  dangerous, — in  the  blunt  hook, — to  be  employed 
only  as  a  last  resource.  If  the  breech  have  entered  in  any  degree  into  the 

1  Page  216,  el  seq. 
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cavity  of  the  pelvis,  we  can  generally  succeed  in  encompassing  one  or  other 
limb  by  a  common-sized  hook.  Having,  then,  warmed  and  greased  the 
instrument,  we  carry  its  handle  up  towards  the  abdomen,  introduce  its  point 
within  the  vagina,  and  insinuate  it  over  the  head  of  one  thigh,  directing  it 
by  the  first  finger  of  the  left  hand,  previously  passed  round  the  groin ;  gentle 
traction  must  then  be  made  in  the  direction  towards  the  coccyx,  and  we  shall 
most  probably  cause  the  foetal  body  to  descend.1  In  making  use  of  the 
purchase  we  thus  obtain,  we  must  not  lose  sight  of  the  delicacy  of  the  child's 
structures,  and  the  imperfectly  ossified  state  of  the  bones ;  and  we  must  bear 
vividly  in  our  mind  the  remembrance  of  the  grievous  injuries  we  may,  with- 
out caution,  inflict  upon  its  person. 

In  the  cases  now  under  consideration,  as  well  as  those  of  impaction  of  tho 
breech,  we  have  been  recommended  by  some  practitioners2  to  adapt  the 
forceps  over  each  ilium  of  the  child — if  the  os  uteri  be  dilated — and  to  extract 
by  a  movement  similar  to  that  used  when  they  are  applied  upon  the  head ; 3 
there  are,  however,  numerous  objections  to  this  mode  of  proceeding.  The 
instrument  not  being  made  for  the  breech,  but  for  a  more  globular  body, 
does  not  fit  that  part,  and  is  liable  to  slip,  to  the  great  hazard  of  the  mother's 
structures.  The  only  way,  indeed,  by  which  we  can  cause  the  blades  to 
keep  their  hold  at  all,  is  by  squeezing  the  handles  firmly  together,  so  that 
the  points  may  take  a  deep  nip  upon  the  festal  body ;  and  the  youngest 
student  in  anatomy  would  at  once  call  to  memory  important  organs  likely  to 
suffer  severely  from  this  rude  pressure.  The  foetal  pelvis  might  be  broken  ; 
and  that  would  be  an  accident  of  no  trifling  importance.  We  may  also  do  irre- 
parable injury  to  some  of  the  soft  parts.  The  liver,  from  its  large  size  in 
the  foetus,  occupying  as  it  does  the  chief  part  of  the  abdomen,  with  its  edge 
descending  nearly  to  the  pelvic  brim,  is  much  exposed  to  be  bruised  or  rup- 
tured ;  and  this  injury  is  the  more  likely  to  happen,  in  consequence  of  its 
high  vascularity,  and  the  tenderness  of  its  substance :  nor  are  the  intestines 
altogether  secure  from  the  chance  of  being  wounded.  For  such  reasons, 
then,  I  consider  the  forceps  inapplicable  to  cases  of  breech  presentation ; 
and,  if  assistance  be  required,  would  infinitely  prefer  either  of  the  three 
methods  above  recommended. 

DISTORTION  OF  THE  PELVIS. — Supposing,  however,  that  the  protraction 
is  caused  by  a  want  of  room  in  the  bony  pelvis,  and  that  the  diminution  of 
space  is  at  the  brim,  in  the  conjugate  diameter,  —  where,  indeed,  we  usually 
observe  it  to  exist,  —  it  is  evident  that  such  a  case  must  be  difficult  in  pro- 
portion as  the  pelvis  is  contracted ;  and  we  shall  sometimes,  as  in  head  pre- 
sentations, find  that  difficulty  almost  insurmountable. 

Our  first  duty,  under  such  a  state  of  things,  is  to  detect  the  cause  of  delay ; 
and  we  can  have  little  difficulty  in  determining  this  point ;  for  the  uterus 
would  most  likely  be  acting  sufficiently  strong  to  propel  the  breech  through 
the  brim,  if  there  were  space  enough  to  admit  it;  and  we  can  posi- 
tively measure  the  dimensions  of  the  pelvis  as  easily  as  though  the  head 
presented,  and  by  the  same  means.  The  only  question  is  as  to  the  space 
necessary  for  the  transmission  of  the  breech.  Now,  this  part  of  the  foetal 
body  does  not  possess  a  circumference  so  large  as  the  head,  and,  being  softer, 

1  Plate  52  shows  the  blunt  hook,  applied  over  the  thigh,  the  second  finger  of  the  left  hand 
guarding  its  point. 

'"Hamilton,  Practical  Observations,  1840, p.  298. 

3  We  read  in  Baudelocque  (parag.  1251,  translation)  that  this  mode  of  delivery  was  first 
accomplished  by  a  practitioner  who  mistook  the  breech  for  the  head,  adapted  the  forceps,  and 
afterwards  boasted  of  his  novel  success. 
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it  is  more  compressible ;  so  that  it  may  be  squeezed  through  a  smaller 
aperture  than  the  cranium,  while  whole,  would  require :  at  the  same  time, 
however,  since  it  possesses  no  cavity  which  can  be  opened,  and  no  contents 
which  can  be  evacuated,  it  is  impossible  to  draw  it  through  so  small  a  pelvis 
as  the  mutilated  and  collapsed  skull.  If,  indeed,  the  pelvis  measure  but  two 
inches  and  a  half  from  pubes  to  sacrum,  I  am  persuaded  the  double  breech 
may,  by  management,  be  made  to  pass,  and  that  it  could  be  extracted 
through  a  considerably  less  space,  provided  the  legs  were  first  brought 
down. 

But,  even  if  we  succeed  with  the  breech,  a  larger  space  is  required  for  the 
shoulders;  and  if  they  pass,  still  there  is  more  room  necessary  for  the 
passage  of  the  head :  so  that  we  have  difficulty  following  difficulty,  and  each 
of  them  greater  than  the  one  preceding.  This,  indeed,  is  jusfc  the  reverse  of 
what  happens  under  a  head  presentation ;  for,  generally  speaking,  when  the 
head  is  born,  the  body  can  be  extracted  with  comparative  ease. 

Being,  then,  fully  satisfied  that  the  breech  presents ;  having  learned  that 
the  pelvis  is  malformed  or  small,  the  woman  having  been  some  hours  in  unin- 
terrupted labour ;  perceiving  that  there  is  a  chance  of  her  sinking  under  her 
continued  struggles,  unless  she  be  assisted, — we  are  fully  warranted  in  offer- 
ing relief  by  the  means  I  have  already  stated.  It  is  not,  indeed,  necessary 
to  wait  until  the  os  uteri  is  entirely  dilated,  because  the  breech  may  be 
extracted  through  the  pelvic  brim  before  full  dilatation  has  taken  place,  pro- 
vided the  organ  be  soft  and  distensible.  It  is  our  duty,  in  all  instances,  to 
endeavour  to  extract  the  child  without  injury  to  its  person ;  but  should  the 
diminution  of  space  be  great,  we  can  scarcely  expect  that  it  will  pass  alive ; 
because  if  it  be  at  the  full  time,  and  well  ossified,  we  shall  most  likely  be 
obliged  to  evacuate  its  brain  before  the  head  can  be  born.  Notwithstanding 
this  probability,  since  in  the  particular  case  under  treatment  it  may  be 
smaller  and  less  ossified  than  usual,  we  must  be  most  careful  to  prevent 
injuring  its  limbs  by  the  efforts  we  make  for  its  liberation. 

A  gentle  swaying  motion  from  side  to  side  will  facilitate  the  escape  of  the 
body,  after  the  passage  of  the  breech,  which  being  born,  one  shoulder  must 
be  turned  into  the  hollow  of  the  sacrum,  and  the  other  brought  underneath 
the  pubes.  The  arms  must  be  extracted  in  the  manner  already  pointed  out,1 
and  the  head  must  be  brought  to  the  pelvic  brim,  in  the  situation  most 
favourable  for  its  exit ;  namely,  with  the  face  to  one  ilium,  and  the  occiput 
to  the  other ;  or  with  the  face  looking  towards  one  sacro-iliac  symphysis, 
and  the  occiput  behind  the  opposite  groin.  We  must  then  pass  a  finger  of 
one  hand  into  the  mouth,  and  depress  the  chin,  while  we  make  traction  by 
the  two  first  fingers  of  the  other,  fitted  like  a  crutch  across  the  shoulders ; 
taking  care  not  to  dislocate  the  neck  or  injure  the  jaw.  By  this  means  we 
shall  probably  enable  the  head  to  pass  the  brim ;  and  when  it  has  entered 
the  pelvic  cavity,  we  may  turn  the  face  into  the  hollow  of  the  sacrum,  and 
we  shall  generally  have  it  in  our  power  to  complete  the  delivery  with  little 
difficulty,  since  the  principal  impediment  will  have  been  already  overcome. 
(Plate  51.) 

Wherever  there  exists  a  diminution  of  space  at  the  superior  aperture  of 
the  pelvis,  however  slight,  it  is  even  more  necessary  to  be  careful  that  the 
face  is  turned  to  the  iliac  fossa,  while  the  head  is  passing  the  brim,  than 
when  the  organ  is  of  normal  size ;  for  reasons  not  necessary  to  be  again 
insisted  on.2 

'Page  330.  » See  page  326. 
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If,  then,  we  have  placed  the  head  in  this  most  favourable  situation,  and 
made  use  of  as  much  exertion  as  we  think  ourselves  warranted  in  doing,  for 
the  space  of  twenty  or  thirty  minutes,  without  the  expected  success,  we  shall 
be  compelled  to  diminish  its  bulk  for  the  purpose  of  accomplishing  extraction  ; 
and  the  operation  is  not  much  more  difficult  than  if  the  head  had  originally 
presented. 

The  same  instruments  are  required  for  perfecting  this  intention.  The 
cranium  must  be  perforated,  and  the  brain  partially  evacuated ;  but  we  do 
not  feel  so  much  compunction  in  having  recourse  to  this  measure  as  we  should 
do  in  many  cases  where  the  head  presents,  because  the  child  must  have  lost 
its  life  before  the  operation  can  be  required.  No  person  would  think  of 
perforating  the  skull  before  some  considerable  efforts  had  been  made  to  ex- 
tract it  entire;  and  under  those  efforts  the  chance  —  amounting  almost  to  a 
certainty  —  is,  that  the  pressure  on  the  funis  would  have  been  such  as  to 
destroy  the  infant's  life.  On  some  occasions  I  have  witnessed  the  gradual 
death  of  the  foetus  from  this  cause,  while  I  was  unable  to  prevent  it,  or  ad- 
vance succour ;  and  in  others  I  have  delayed  applying  the  destructive  means 
until  the  vital  spark  had  flown ;  shrinking  from  being  myself  the  instrument 
of  death,  but  choosing  rather — however  sad  the  alternative — to  wait  quietly, 
until  I  was  assured  the  heart's  last  pulse  had  throbbed. 

Mode  of  performing  the  operation.  —  The  woman  lying  on  her  left  side, 
an  assistant  must,  by  drawing  down  the  body,  bring  the  child's  head  as  low 
as  possible,  and  turn  the  neck  upwards,  under  the  symphysis  pubis,  so  that 
one  acromion  is  towards  the  mons  veneris,  and  the  other  towards  the  four- 
chette.  An  unoccupied  space  at  the  back  part  of  the  pelvis  is  thus  procured, 
into  which  we  can  insinuate  two  or  three  fingers  of  the  left  hand  with  ease : 
they  must  be  carried  up  against  the  skull,  to  the  projection  behind  that  ear 
which  is  next  the  sacrum.  Along  these  two  fingers  a  perforator  must  be 
passed ;  and,  making  steady  pressure  against  the  part,  with  a  semi-rotatory 
motion,  we  must  introduce  its  point  within  the  skull  as  far  as  the  rests ;  the 
two  handles  of  the  instrument  must  then  be  separated  by  an  assistant,  the 
rests  being  protected  by  our  own  fingers,  in  the  way  that  I  recommended 
before  (plate  42),  and  a  crucial  incision  made,  if  practicable.  Having  made 
an  aperture  sufficiently  large  to  admit  the  perforator  fully  within  the  cranium, 
we  must  break  down  the  brain  as  perfectly  as  possible,  and  commence  ex- 
traction. We  seldom  require  to  use  an  extracting  instrument,  since  the 
means  of  traction  is  afforded  by  the  body  of  the  foetus  itself;  but  if  it  should 
be  requisite,  we  can  fix  the  crotchet  on  the  inner  surface  of  the  bone,  and  a 
very  firm  purchase  is  obtained,  because  of  the  strength  of  the  cranium  at 
this  part.  It  may  possibly  slip,  or  break  away  from  its  hold,  when  another 
point  of  resistance  must  be  sought  for ;  and  while  making  these  efforts  wo 
must  be  most  assiduous  in  guarding  the  extremity  of  the  instrument  by  our 
finger,  to  prevent  laceration  of  the  os  uteri  or  vagina.  If  possible,  an  ex- 
tracting instrument  should  be  avoided ;  but  if  any  be  required,  the  crotchet 
or  blunt  hook  appears  to  me  by  far  the  most  applicable. 

There  is  certainly  more  difficulty  in  perforating  the  skull  behind  the  ear, 
than  when  the  vertex  presents ;  and  that  for  three  reasons.  In  the  first 
place,  the  vagina  being  partly  occupied  by  the  neck,  our  movements  are 
rather  impeded.  Secondly,  the  bones  at  the  base  of  the  skull  are  thicker, 
and  consequently  we  must  use  more  exertion  in  perforating  them.  And 
thirdly,  the  point  of  the  instrument  is  more  liable  to  slip  to  one  side,  to  run 
up  between  the  bone  and  the  scalp,  and  not  to  enter  the  skull  at  all.  Such 
an  occurrence  is  easily  known  by  the  very  slight  resistance  offered  to  the 
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passage  of  the  instrument  up  to  the  rests ;  and  also  by  carefully  examining, 
by  the  finger,  the  laceration  we  have  made.  If  we  find  no  jagged  edge  of 
bone,  it  is  merely  the  scalp  that  is  punctured,  and  we  must  make  another 
attempt,  by  turning  the  extremity  of  the  instrument  a  little  more  in  the 
direction  of  the  centre  of  the  cranial  cavity.  Sometimes,  indeed,  the  per- 
forator will  slip  in  the  same  manner  between  the  skull  and  the  scalp,  when 
applied  to  the  vertex  under  a  head  presentation,  and  may  produce  some  em- 
barrassment ;  but  this  mischance  is  not  so  likely  to  occur  when  the  head 
presents,  as  in  the  case  now  under  consideration,  because  we  have  then  a 
better  opportunity  of  directing  the  point  against  the  spot  most  dependent, 
and  because  the  bones  at  the  upper  part  of  the  cranium,  not  being  so  re- 
sistant, yield  more  readily. 

If  plates  8  and  9,  figs.  1  and  2,  be  consulted,  they  will  immediately  show 
that  it  would  be  impossible  for  the  breech  to  pass  through  such  pelves  as 
are  there  depicted,  even  were  it  diminished  to  the  utmost  extent  it  is 
capable  of,  —  by  the  legs  having  been  first  extracted,  —  and  compressed 
into  as  small  a  space  as  the  semi-ossified  structures  will  allow.  When 
such  an  aggravated  state  of  disproportion  is  found  to  exist,  one  alternative 
alone  is  offered  us,  —  that  of  performing  the  Csesarean  section ;  and  it  be- 
comes of  importance  to  determine  the  size  of  the  pelvis  under  which  we  are 
warranted  in  having  recourse  to  this  terrible  expedient.  It  appears  to  me 
that  somewhat  more  room  would  be  required  for  the  transmission  of  the 
body  and  shoulders,  under  a  breech,  than  under  a  head  presentation ;  and, 
provided  the  conjugate  diameter  measured  less  than  one  inch  and  three 
quarters,  I  should  think  myself  justified  in  proposing  the  abdominal  incision. 
It  certainly  never  occurred  to  myself  to  meet  with  a  case  in  which  the  breech 
would  not  pass  by  the  use  of  the  means  before  recommended  :  such  instances, 
however,  are  far  from  impossible.  Even  should  we  succeed,  after  much  exer- 
tion, in  extracting  the  body  and  shoulders  of  a  child  through  a  pelvis  less 
than  the  dimensions  I  have  just  noticed,  still  I  apprehend  that  the  head,  in 
this  position,  would  require  considerably  more  space,  after  perforation  was 
effected,  than  when  the  vertex  presented ;  and  on  this  account  also  I  should 
be  inclined  not  to  attempt  delivery  per  vias  naturales,  unless  there  existed  a 
clear  space  of  one  inch  and  three  quarters,  —  at  least,  if  there  were  indica- 
tions of  the  child  being  alive. 

PELVIC  TUMOURS. — Other  causes  than  distortion  of  the  pelvic  bones  may 
occasion  a  want  of  the  necessary  space  for  the  passage  of  the  breech :  thus 
tumours  may  have  formed  in  the  cavity,  such  as  I  have  before  mentioned — 
exostosis,  diseased  ovaries,  skirrhous  and  suppurating  glands,  polypi,  and 
some  others ;  and  there  are  no  specific  rules  which  we  can  apply  to  breech 
presentations,  under  these  deviations  and  difficulties,  that  are  not  applicable 
also  to  cases  in  which  the  head  presents.  Our  indications  are  exactly  the 
same ;  we  save  the  child  if  we  can,  but  not  at  the  expense  either  of  the  mo- 
ther's life,  or  of  extensive,  and  perhaps  eventually  fatal  injuries  to  her  person. 

If  the  tumour  possess  the  least  evidence  of  fluctuation,  or  indeed,  if  any 
impression  can  be  made  on  it  by  the  finger,  whether  it  be  a  suppurating 
gland  or  enlarged  ovary,  it  should  be  punctured.  If  there  be  a  polypus  in 
the  pelvis,  impeding  the  passage  of  the  child's  breech,  trunk,  or  head,  it 
should  be  removed,  provided  that  can  be  done  without  much  danger  to  the 
mother ;  but  if  the  tumour  be  hard  and  immovable,  so  that  we  cannot  lessen 
its  bulk,  and  fear  to  dissect  it  away  from  its  attachments,  we  must  act  upon 
the  common  principles,  wait  for  some  time,  in  the  hope  that  nature  may 
overcome  the  impediment,  and  if  she  fail,  traction  must  be  made  by  the 
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finger  or  blunt  hook  surrounding  the  groin ;  or  the  Cacsarean  section  must 
be  resorted  to,  according  to  the  available  space  which  the  pelvis  possesses. 

RIGIDITY  of  the  os  uteri,  vagina,  and  perineum,  singly  or  combined,  may 
occasion  difficulty,  as  noticed  under  the  head  of  lingering  labour. 

Under  this  complication,  the  os  uteri  may  probably  be  relaxed  by  bleed- 
ing, by  enemata,  by  the  injection  of  warm  oil  or  mucilaginous  fluids  into 
the  vagina,  and  we  may  possibly  deem  it  necessary  to  exhibit  opium :  the 
vagina  and  perineum  may  also  be  softened,  perhaps,  by  artificial  lubrication 
and  external  fomentations.  Failing  in  these  means,  delivery  must  be  resorted 
to  by  measures  already  sufficiently  explained. 

HEAD  LEFT  IN  UTERO.-t-In  the  ages  of  rude  surgery,1  it  was  not  a  very 
uncommon  occurrence  for  the  head  to  be  separated  at  the  neck  by  violent 
and  ill-directed  efforts,  and  left  in  utero  after  the  extraction  of  the  rest  of 
the  body ;  but  to  meet  with  such  a  case  now  is  rare.  The  only  instance  in 
which  this  accident  came  under  my  own  treatment,  happened  in  the  practice 
of  a  midwife  attached  to  a  charity  of  which  I  have  the  charge.  The  child 
was  putrid,  and  she  had  been  attempting  to  extract  it  without  reference  to 
the  propriety  of  its  position.  When  I  arrived,  I  found  the  chin  hitched  upon 
the  sacral  promontory,  the  vertebrae  entirely  separated,  and  the  cranium 
attached  to  the  body  by  a  very  small  portion  of  integument,  which  gave  way 
completely  on  the  least  handling.  There  was  a  tumour  in  the  pelvis,  that 
possessed  the  characteristics  of  an  enlarged  ovary.  Not  desirous  of  encoun- 
tering these  difficulties  alone,  I  requested  my  father's  assistance,  who  promptly 
attended.  Having  introduced  his  hand  into  the  uterus,  he  changed  the  posi- 
tion of  the  head,  so  that  the  crown  came  to  the  pelvic  brim,  and  perforated 
it  at  the  sagittal  suture,  while  I  steadied  the  uterine  tumour  externally. 
We  had  then  little  trouble  in  extraction ;  and  this  method  appears  to  me  the 
most  likely  to  -succeed  of  any  which  has  been  practised ;  but  under  such 
anomalous  cases  no  rule  can  be  laid  down  for  universal,  and  scarcely  for 
general,  guidance. 

[Dr.  Cazeaux,  in  his  excellent  treatise  on  obstetrics,  remarks,  "  That  de- 
livery by  the  pelvic  extremity  is  very  dangerous  for  the  child.  The  propor- 
tion of  dead  children  in  labours  with  pelvic  presentations  being  one  to  seven, 
whereas  in  vertex  presentations  it  is  one  to  thirty." 

The  great  fatality  as  regards  pelvic  and  footling  presentations  cannot  be 
attributed  entirely  to  the  pressure  on  the  cord  alone,  for,  the  knots  which 
have  constantly  been  discovered  in  the  cord,  prove  that  the  foetus  is  capa- 
ble of  having  its  circulation  very  much  impeded  by  obstructions  to  it,  without 
producing  complete  asphyxia.  The  probability  is  that  much  of  the  fatality 
in  these  cases  is  due  also  to  the  following  causes:  to  detachment  of  the 
placenta  from  the  uterus,  as  soon  as  the  head  of  the  foetus  is  expelled  through 
the  os  uteri,  and  consequently  an  interruption  of  the  utero-placental  circu- 
lation ;  to  the  compression  of  the  placenta  between  the  os  uteri  and  the 
child's  head ;  and  lastly,  to  the  constriction  of  the  superficies  of  the  placental 
surface,  consequent  upon  a  contraction  of  the  uterus,  whilst  the  child's  head 
is  still  lingering  within  the  pelvis — the  utero  placental  circulation  being  thus 
suspended. 

Although  the  diagnosis  between  breech,  footling,  and  trunk  presentations 
is  extremely  difficult  previous  to  the  rupture  of  the  membranes,  still  we  do 
not  think,  to  an  experienced  obstetrician,  that  much  difficulty  exists  in  making 
up  a  diagnosis  between  a  pelvic  and  cephalic  presentation,  for  the  form  of 

»  See  uEtius,  tetrab.  iv.  serao  iv.  cap.  22 ;  also  Par6,  book  24,  chap.  26. 
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the  bag  of  waters  is  not  commonly  so  much  like  the  segment  of  a  sphere  in 
the  presentations  of  other  parts  as  is  the  case  in  the  head.  In  breech  pre- 
sentations, it  is  more  like  an  intestine  in  shape,  sometimes  descending  quite 
far  into  the  cavity  of  the  pelvis,  without  producing  much  dilatation  of  the  os 
uteri.  The  author  has  referred  to  those  cases  in  which  the  breech  presents 
posteriorly,  and  considers  them  as  always  converted  by  nature,  as  the 
foetus  descends,  into  occipito-anterior  positions.  Although,  as  a  general 
rule,  when  the  head  comes  down  this  favorable  rotation  takes  place,  still 
there  are  instances  on  record,  where  nature  has  failed  in  accomplishing  this 
movement,  and  the  obstetrician  is  called  in  too  late  to  cause  it ;  it  then  be- 
comes his  duty,  in  cases  where  he  has  to  expedite  the  delivery  to  save  the 
foetus,  to  operate  in  such  a  manner  as  to  cause  the  small  diameters  of  the 
foetus  to  present  themselves  in  coincidence  with  the  largest  of  the  pelvis ; 
the  manipulation  then,  in  such  a  case,  would  consist  in  carrying  the  body 
of  the  child  back  towards  the  coccyx  of  the  mother ;  this  would  assist  in 
favoring  the  expulsion  of  the  head  in  the  most  advantageous  manner. 

We  deem  it  a  cardinal  rule,  especially  applicable  to  those  practising  in  the 
country,  or  at  long  distances  from  their  offices,  that  as  soon  as  a  pelvic  pre- 
sentation is  recognised,  the  accoucheur  should,  like  the  wary  pilot,  prepare 
himself  for  the  emergency.  Due  regard  should  be  paid  to  having  the  forceps 
at  hand,  a  plentiful  supply  of  hot  and  cold  water,  and  all  those  stimulants 
required  for  the  resuscitation  of  the  foetus ;  a  few  moments  lost  on  an  occa- 
sion like  this  may  prove  fatal  to  the  child.  The  object  in  supplying  oneself 
with  the  forceps  is  not  with  the  intention  of  applying  them  to  the  breech, 
but  if  the  foetus  be  born  and  the  head  thrust  into  the  cavity  of  the  pelvis, 
the  uterus  has  lost  that  stimulus  which  provokes  contraction,  and  hence  is  in 
that  interval  of  rest  which  it  assumes  in  the  majority  of  natural  labours, 
previous  to  the  expulsion  of  the  placenta ;  in  such  a  condition  of  inertia,  the 
head  still  lingering  in  the  pelvic  cavity,  every  moment  is  fraught  with  import- 
ance to  the  vitality  of  the  child ;  under  such  circumstances  many  children 
may  be  rescued  from  complete  asphyxia  by  a  timely  application  of  the  for- 
ceps ;  there  is  no  difficulty,  for  the  body  of  the  foetus  can  easily  be  swayed 
by  an  assistant  in  such  a  manner  as  to  facilitate  their  application.] 
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The  second  order  of  preternatural  cases  embraces  all  those  in  which  any 
part  of  the  foetal  body  presents,  other  than  the  head,  breech,  or  inferior  ex- 
tremities. When  the  foetus  lies  transversely,  the  long  diameter  formed  by 
its  doubled  body  being  across  the  uterus  from  side  to  side,  the  familiar  term 
cross-birth  is  peculiarly  applicable ;  and  to  this  variety  of  preternatural  cases 
it  should,  in  strict  propriety,  be  limited. 

I  have  already  stated  it  as  my  opinion,  that  there  is  no  part  of  the  child's 
body  which  may  not  offer  itself  as  a  presentation  under  labour.  It  will 
therefore  necessarily  follow,  that  when  situated  transversely,  the  head  may 
lie  upon  the  right  or  left  ilium,  with  the  face  directed  either  forwards  or 
backwards,  so  that  either  the  right  or  left  side,  the  back,  chest,  or  abdomen, 
may  be  placed  downwards. 

It  is  of  the  highest  importance  that  we  should  be  able  to  discriminate  in 
practice  between  the  first  and  second  orders  of  preternatural  presentations, 
because — as  already  shown — those  which  are  embraced  within  the  first  are, 
generally  speaking,  terminated  by  the  efforts  of  nature  alone,  or  with  very 
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little  artificial  assistance ;  while,  in  those  characterising  the  second  order  the 
very  reverse  obtains ; — the  child  is  so  placed  that  Nature  unaided  can  scarcely 
ever  effect  her  object;  and  an  operation  always  attended  with  pain,  difficulty, 
and  danger,  is  requisite  before  delivery  can  be  accomplished.  This  opera- 
tion, if  undertaken  during  the  first  stage  of  labour,  is  comparatively  easy ; 
but,  if  delayed  until  the  process  is  much  advanced,  it  becomes  one  of  the  most 
difficult  in  surgery ;  and,  cseteri*  paribus,  the  danger  attendant  upon  it  is  in 
proportion  to  the  difficulty.  It  would  be  superfluous,  therefore,  to  insist  on 
the  necessity  of  early  forming  a  correct  diagnosis.1 

There  are  no  symptoms  manifested,  previously  to  the  commencement  of 
labour,  by  which  we  are  able  to  determine  that  the  child  lies  transversely  in 
utero.  It  has  been  said  that  if  the  uterus,  in  its  general  figure,  be  broader 
than  it  is  long,  we  may  suspect  a  transverse  presentation  under  labour :  this, 
however,  is  by  no  means  universally  the  case ;  it  is  but  a  vague  supposition 
at  the  best,  and  no  reliance  can  be  placed  on  it :  for  the  greater  breadth  of 
the  uterus  may  depend  on  its  containing  twins  ;  and  although  they  both  may 
be  lying  either  with  the  head  or  breech  downwards,  it  is  evident  that  the 
organ  must  occupy  more  space  laterally  than  if  there  were  but  one  child 
lying  in  the  natural  position.  An  increased  quantity  of  liquor  amnii  may 
also  influence  the  shape  of  the  gravid  womb ;  and  sometimes  the  uterine 
fibres  are  not  developed  with  their  accustomed  regularity,  but  some,  more 
rigid  than  the  others,  refuse  to  yield  in  due  proportion,  and  thus  occasion 
an  unusual  form.  We  can,  therefore,  by  no  means  rely  for  a  diagnostic  mark 
on  the  external  figure,  as  detected  by  the  application  of  the  hand. 

Nor  are  there  any  cases  evident  to  which  we  can  assign  this  peculiar  pre- 
sentation of  the  foetus.  I  have  already  mentioned  that  particular  postures 
of  the  mother's  .body  were  supposed  to  regulate  in  some  degree  the  position 
of  the  child  in  utero ;  but  this  observation  is  proved  to  be  as  incorrect  in 
regard  to  shoulder  presentations  as  it  is  to  breech.2 

Transverse  presentations  are  by  no  means  comparatively  more  frequent 
among  the  poor  than  those  in  affluent  circumstances :  but  some  women  seem 
to  be  naturally  predisposed  to  this  irregularity.  Thus  a  patient,  whom  I 
attended  in  all  her  labours,  out  of  five  children  which  she  has  borne,  has 
been  the  subject  of  four  transverse  presentations :  her  pelvis  is  slightly  dis- 
torted at  the  brim.  And  another  woman,  now  dead,  who  always,  under 

1  As  in  breech  presentations,  so  with  regard  to  transverse  cases,  the  proportion  to  natural 
births  has  been  variously  estimated.  In  the  Maternilg  at  Paris,  out  of  10,742  children  born 
between  the  first  of  June,  1829,  and  the  first  of  June,  1833,  there  were  fifty-nine  by  "the 
trunk,"  about  one  in  every  182  cases.  (Dubois,  Mem.  de  1'Acad^mie  Royale,  torn.  iii.  p.  450, 
1833.)  Collins  (Op.  Cit.  p.  73)  gives  us  an  averege  of  one  in  nearly  416,  the  calculation  being 
taken  from  16,654  births.  In  the  Royal  Maternity  Charity  in  this  city,  out  of  68,435  delive- 
ries, of  which  on  this  subject  I  have  an  accurate  register,  the  proportion  of  transverse  pre- 
sentations is  one  in  nearly  every  311  cases,  including  twins  and  premature  children.  In  the 
second  edition  of  this  work,  the  average,  as  taken  from  55,172  deliveries,  was  stated  to  be  one 
in  about  every  330j  cases. 

a  Mr.  Barlow's  idea,  that  preternatural  presentations  were  more  frequent  under  distorted 
than  well-formed  pelves,  has  already  been  noticed,  page  316;  and  Denman  (ch.  xiv.  sec.  8) 
incidentally  remarks,  >"  Having  been  called  to  women  at  the  beginning  of  labour,  and  finding 
by  an  examination  that  the  head  of  the  child  presented,  I  have  left  them  for  several  hours  till 
the  first  changes  were  naturally  made.  When  I  have  examined  them  on  my  return,  I  have 
found  the  arm  of  the  child  presenting,  the  head  having  departed  out  of  my  reach.  I  do  not 
know  that  any  practical  advantage  is  to  be  obtained  by  a  knowledge  of  these  cases ;  but  it  is 
remarkable,  that  the  accident  has  always  happened  to  women  who  were  deformed.  Such 
cases,  however,  should  be  recorded,  and  it  is  possible  that  some  time  or  other  the  knowledge 
of  them  may  be  of  use.  It  may  lead  to  an  explanation  of  one  cause  at  least  of  preternatural 
labours."  One  exactly  similar  instance  has  happened  to  myself;  and  other  practitioners  most 
probably  also  have  met  with  such ;  but  as  yet  no  useful  result  has  originated  from  Denman'a 
observation. 
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pregnancy,  became  a  patient  of  the  Royal  Maternity  Charity,  in  twelve 
labours  suffered  seven  shoulder  presentations.  I  delivered  her  myself  five 
times  under  these  difficulties,  and  my  father  twice.  This  person  also  pos- 
sessed a  contracted  pelvis. 

Suspicious  symptoms. — It  is,  then,  only  after  labour  has  commenced,  and 
when,  indeed,  it  has  made  some  progress,  that  we  can  positively  detect  a 
transverse  presentation.  We  may  suspect  an  irregular  position,  if  the  os 
uteri,  although  flaccid,  ODgosslowlyJ^if1  the  membranes  protrude  into  the 
vagina  rather  in  the  formoT^fnTTinger  of  a  glove  than  the  round  end  of  an 
egg  —  and  if  we  cannot  feel'any  part  Of  the  "CKlld^even  when  the  finger  is 
carried  up  to  its  full  extent  within  the  vagina ;  for  it  will  be  easily  under- 
stood, that  when  the  shoulder  presents,  the  foetus  cannot  descend  into  the 
pelvis  in  the  same  way  as  when  the  head  or  breech  offers  at  the  brim,  being 
supported  by,  and  resting  on,  the  alae  of  the  ilia. 

We  may  also  suspect  that  the  child  is  lying  transversely,  if.  after  the  mem- 
branes have  ruptured.,  the  uterus  ceases  to  act  for  some  Hours ;  lor  it  often 
happens  that,  although  the  puma  We're  irequent  and  powerful  before  the 
membranes  broke,  they  cease  entirely  for  a  considerable  time,  directly  the 
first  stage  is  completed';" and  we  presume  that  this  is  owing  to  the  os  uteri 
having  lost  the  stimulus  previously  afforded  it  by  the  aqueous  cyst,  while 
that  bag  remained  whole ;  for  as  the  foetal  body  is,  as  it  were,  suspended  by 
the  sides  of  the  maternal  pelvis,  the  presenting  part  cannot  immediately 
subside  to  the  mouth  of  the  womb,  as  occurs  when  either  the  head  or  breech 
is  protruded  first.  But  we  can  only  positively  detect  a  transverse  presenta- 
tion, by  distinguishing  the  different  parts  of  the  child,  which  indicate  to  us 
I  the  mode  in  which  it  lies. 

Progress  of  the  labour.  —  Labour,  then,  would  most  likely  begin  less 
actively  than  under  a  head  presentation ;  the  uterus  would  become  somewhat 
diminished  in  bulk  before  the  dilating  process  commenced ;  but,  for  the  rea- 
sons I  have  assigned,  it  would  not  so  fully  descend  into  the  pelvis  as 
when  the  head  or  breech  presents.  At  first  the  pains  would  be  short  and 
infrequent ;  they  would  then  become  more  powerful ;  the  membranes  would 
burst ;  and  after  their  rupture,  the  uterus  would  probably  remain  an  indefi- 
nite time  inactive.  On  the  resumption  of  its  powers,  however,  the  present- 
ing part  would  be  more  or  less  forced  down  into  the  pelvis :  and  in  time, 
provided  the  case  were  left  entirely  to  the  natural  efforts, — no  artificial  assist- 
ance of  any  kind  being  rendered, — one  of  three  things  must  happen  :  either 
the  uterus,  by  its  own  inordinate  action,  must  rupture  its  own  structure — an 
accident  which  is  almost  invariably  fatal ;  or  by  a  continuance  of  its  strong 
exertions,  it  must  wear  itself  out,  and  gradually  cease  to  act,  which  state 
will  be  accompanied  by  exhaustion,  and  death  will  sooner  or  later  occur ;  or, 
thirdly,  the  child's  body  will  be  squeezed  into  a  smaller  compass  —  will  be 
propelled  through  the  brim  into  the  cavity  of  the  pelvis,  and  will  eventually 
pass  double :  for  I  can  scarcely  believe  it  possible  that  the  woman  could  sur- 
vive the  entire  dissolution  of  the  foetal  body  by  putrefaction,  the  separation 
of  its  limbs  and  other  component  parts,  and  their  evacuation  in  a  disjointed 
state.  The  doubled  expulsion,  or,  as  it  has  been  called  by  Denman,  the 
"  spontaneous  evolution,"  has  occasionally  been  known  to  occur,  but  it  is 
comparatively  rare.  It  is  certainly  not  to  be  expected,  and  scarcely  can  be 
hoped  for,  if  the  term  of  gestation  be  completed.  Provided,  indeed,  the 
woman  has  not  exceeded  six  and  a  half,  or  seven  months,  since  the  child  is 
then  so  small,  we  may  with  some  confidence  look  for  it ;  but  beyond  that 
period  we  must  be  prepared  to  terminate  the  labour  by  art. 


OF  TRANSVERSE  PRESENTATIONS.  343 

Maries  of  a  transverse  presentation.  —  As  with  regard  to  the  breech,  so 
also  in  every  variety  of  transverse  presentations,  there  are  some  marks  both 
negative  and  positive,  which  assure  us  of  the  particular  part  that  offers  at 
the  pelvic  brim ;  and  first,  we  will  give  our  attention  to  that  which  is  the 
most  frequent  of  all — the 

Shoulder. — This  part  of  the  child's  person  is  not  so  large  in  bulk,  nor  so 
hard  and  bony,  as  the  head  ;  and  it  has  neither  the  general  figure  of  the  head 
nor  its  sutures.  Again:  it  is  not  so  large  in  its  rotundity  as  one  of  the 
Dates,  nor  is  it  so  fleshy ;  we  cannot  feel  the  anus,  nor  the  parts  of  genera- 
tion. There  is  but  little  chance  of  our  confounding  the  shoulder  with  the 
cranium :  but  the  diagnostic  marks  between  it  and  the  breech  are  not  so 
easily  made  out ;  there  is  a  degree  of  similarity  to  the  touch  between  the 
top  of  the  shoulder  and  one  of  the  nates,  which  it  is  not  always  easy  to  par- 
ticularise. The  positive  marks  are — the  pointed  acromion,  most  dependent, 
—  being  able  to  feel  the  spine  of  the  scapula  posteriorly,  and  the  clavicle, 
and  perhaps  the  ribs  anteriorly,  —  being  able  to  get  the  finger  within  the 
axilla,  and  not  encountering  any  structures  similar  to  the  anus  or  genitals. 
If  we  possess  the  advantage  of  discovering  all  these  marks,  we  can  never  be 
disappointed  in  distinguishing  that  the  presenting  part  is  the  shoulder.1 

Elbow. — It  sometimes  happens  that  the  child  presents  still  more  trans- 
versely, and  the  elbow  comes  down  doubled  into  the  pelvis,  offering  itself  in 
the  vagina.  Immediately  that  the  elbow  meets  the  finger,  we  can  be  posi- 
tive that  a  limb  presents;  we  may  easily  know  that  it  cannot  be  the  head — 
that  it  cannot  be  the  breech ;  but  it  must  be  either  the  superior  or  inferior 
extremity.  The  foetus,  then,  may  be  placed  across  the  pelvis,  in  that  situa- 
tion which  requires  the  performance  of  an  operation,  or  it  may  be  so  situated 
that  Nature,  unaided,  may  be  able  to  accomplish  delivery ;  so  that  it  is  a 
matter  of  the  greatest  consequence  to  determine  accurately  which  limb  it 
may  be.  Of  all  the  points  of  the  body,  it  is  most  difficult  to  discriminate 
between  an  elhpw  and  a  knee.  In  the  knee,  however,  we  have  the  rounded 
patella,  with  its  fiat  surface,  which  is  more  or  less  movable  on  the  condyles 
of  the  thigh-bone.  On  the  contrary,  in  the  elbow  we  observe  the  pointed 
olecranon  sharper  than  the  patella;  we  look  in  vain  for  the  smooth  flat  sur- 
face which  the  knee  presents,  and  we  can  by  no  means  move  it  from  side  to 
side.  This  last  distinctive  mark,  however,  of  the  presence  of  the  knee, 
should  not  have  much  stress  laid  upon  it,  as,  in  this  respect  we  are  likely  to 
be  deceived ;  for  when  the  leg  is  turned  back  on  the  thigh,  the  patella  is  so 
fixed,  in  consequence  of  the  extension  of  the  rectus  femoris,  that  its  mobility 
is  considerably  impeded.  Yet,  if  the  other  marks  are  borne  in  mind,  we 
cannot  well  be  deceived.  Should  any  doubt  still  exist,  let  us  not  lull  our- 
selves into  dangerous  apathy,  by  calculating  the  many  chances  which  there 
are  in  favour  of  its  being  a  knee  rather  than  an  elbow  presentation  ;  but  let 
us  institute  a  more  careful  examination.  If  no  part  of  the  child's  body 
except  the  presenting  limb  is  to  be  felt — provided  the  membranes  are  broken 
— it  would  be  right  to  bring  the  folded  extremity  fully  down,  avoiding,  how- 
ever, all  traction, — so  that  we  may  be  able  to  ascertain  whether  it  be  an  arm, 
or  a  leg ;  for  even  should  the  shoulder  or  side  be  occupying  the  brim,  this 
proceeding  would  add  no  difficulty  to,  and  not  in  the  least  embarrass  us  in, 
the  subsequent  operation  of  turning. 

Hand. — It  is  not  often  that  the  hand  presents  alone,  so  that  we  are  unable 

1  Plate  53,  fig.  1,  shows  the  left  shoulder  presenting  at  the  brim  of  the  pelvis,  with  the  face 
towards  the  spiue,  the  membranes  being  still  unbroken. 
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to  feel  any  other  part  of  the  child's  body :  should  that,  however,  be  the 
case,  it  would  be  known  from  a  foot  (and  that  is  the  only  part  with  which  it 
can  possibly  be  confounded)  by  negative  as  well  as  positive  signs :  by  there 
being  no  rounded  instep,  —  no  prominent  heel,  —  by  the  digits  not  all  being 
in  one  line.  The  positive  signs  are  the  flattened  palm,  the  fingers  being 
longer  than  the  toes,  and  themselves  not  all  of  the  same  length,  and  the 
thumb  forming  an  antagonist  power  to  the  other  four.  But  the  being  able 
to  feel  the  hand  does  not  necessarily  imply  that  the  child  lies  in  a  transverse 
position ;  for  it  is  by  no  means  unusual  for  this  member  to  be  placed  upon 
the  ear,  or  by  the  side  of  the  breech,  and  to  prolapse  before  either  of  those 
parts,  as  soon  as  the  membranes  break :  which  cases,  as  will  be  hereafter 
proved,  require  little  artificial  interference.  It  becomes  our  duty,  then,  as 
soon  as  a  hand  is  detected,  to  examine  most  minutely,  for  the  purpose  of 
ascertaining  whether  the  head,  breech,  or  shoulder,  be  at  the  brim ;  and  to 
act  according  to  the  information  we  then  obtain. 

Side.  —  The  side  of  the  child  may  present,  and  here  also  we  have  some 
negative  as  well  as  positive  marks  to  guide  us.  The  side  possesses  neither 
the  roundness  nor  the  firmness  of  the  head,  nor  any  sutures  nor  fontanelles ; 
neither  is  there  the  double  rotundity,  nor  the  soft,  fleshy  feel  of  the  breech : 
we  cannot  distinguish  the  parts  of  generation,  nor  the  anus — we  can  feel  no 
part  of  the  child  except  the  ribs,  and,  it  may  be,  the  arm  also.  The  side 
may  be  principally  distinguished  by  the  spaces  between  the  ribs ;  and  if  two 
of  these  can  be  clearly  traced,  there  can  exist  no  doubt  as  to  the  presenta- 
tion. The  head  is  the  only  part  of  the  body  for  which  the  side  is  likely  to 
be  mistaken ;  and  I  have  actually  known  this  mistake  occur.  If  we  could 
only  feel  two  ribs  and  one  intercostal  space,  it  might  be  possible  for  us  to  be 
deceived ;  we  might  suppose  the  margin  of  the  ribs  to  be  the  edges  of  the 
parietal  bones,  and  the  space  itself  the  sagittal  suture.  But  if  there  be  any 
doubt  in  regard  to  the  presentation,  it  is  better  to  introduce  two  fingers  of 
the  left  hand  fully  up  to  the  pelvic  brim,  rather  than  allow  hour  after  hour 
to  elapse  in  doubt  on  so  material  a  question. 

Back.  —  A  child  may  present  with  its  back  (plate  53,  fig.  2),  although 
this  is  a  very  uncommon  position  for  it  to  lie  in.  Three  or  four  of  the  spines 
of  the  vertebras  can  be  felt  by  the  fingers ;  and  we  can  also  detect  the  origins 
of  the  ribs,  even  before  the  os  uteri  is  completely  dilated.  When  the  back 
presents,  it  is  of  no  consequence  whether  the  part  directly  over  the  os  uteri 
be  near  the  shoulder  or  the  breech,  —  whether  we  feel  the  lumbar  or  the 
dorsal  vertebra ;  the  same  thing  is  required  to  be  done  —  the  hand  must  be 
introduced  into  the  uterus,  and  the  breech  or  the  legs  must  be  brought 
down.1 

Sternum.  —  The  chest  may  present,  —  any  point  of  the  sternum  meeting 
the  finger.  There  would  be  difficulty  in  detecting  this  presentation  by  the 
first  finger  of  the  right  hand ;  but  by  introducing  two  fingers,  or  more,  of 
the  left  hand,  we  shall  feel  the  sternal  bones,  the  continuance  of  the  bony 
plane,  the  ribs, — or  rather  the  cartilages,  at  their  origin  from  the  sternum, — 
and  the  intercostal  spaces.  This  is  a  rarer  presentation  than  any  of  those 
previously  treated  of. 

Abdomen.  —  The  rarest  presentation,  perhaps,  of  all  is  the  abdominal 
(plate  54,  fig.  1).  Out  of  more  than  two  hundred  transverse  presentations 
in-  which  I  have  operated,  I  have  only  met  with  this  peculiar  position  once.2 

1  Giffard  details  three  back  presentations,  Cases  77,  142,  and  192. 

a  Besides  the  case  mentioned  in  the  text,  in  December,  1850.  a  presentation  of  the  abdomen, 
at  full  time,  occurred  in  a  patient  of  the  Royal  Maternity  Charity.  The  -woman  was  delivered 
by  one  of  the  district  surgeons. 
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There  can  scarcely  be  a  chance  of  our  mistaking  this  presentation.  Even 
before  the  membranes  break,  we  may  be  able  to  feel  the  large  soft  abdomen, 
possessing  no  osseous  formation,  occupying  the  whole  or  chief  part  of  the 
pelvic  brim ;  and,  after  the  escape  of  the  liquor  amnii,  it  will  be  squeezed 
more  or  less  through  the  brim  into  the  cavity ;  we  shall  perhaps  be  able  to 
distinguish  the  ensiform  cartilage ;  but  a  more  positive  mark  will  be  the  in- 
sertion of  the  funis  umbilicalis.  Whenever  we  can  feel  the  commencement 
of  the  cord  by  the  finger,  there  exists  a  belly  presentation  most  undoubtedly. 
It  must  not,  however,  be  supposed  that  all  cases  in  which  a  fold  of  the  funis 
comes  down  into  the  vagina  must  turn  out  presentations  of  the  abdomen, 
because  the  cord  frequently  prolapses  when  other  parts  of  the  child  are  at 
the  brim.  (Plates  47,  54,  fig.  2  ;  59,  fig.  2.) 

We  sometimes  meet  with  more  complicated  presentations,  such  as  both  the 
hands  and  feet  together,  or  one  of  each  different  limb.  Plate  54,  fig.  2, 
delineates  a  case  in  which  the  hands,  a  foot,  and  the  funis  offered  themselves 
at  the  os  uteri.1  In  such  a  case  the  evident  means  of  relief  would  be  to 
draw  down  the  foot,  and  cause  the  breech  to  occupy  the  pelvic  cavity.  In 
performing  this  operation,  however,  the  breech  must  be  brought  by  the  ope- 
rator well  down  into  the  pelvis  ;  else  the  head  will  not  recede,  and  the  uterus 
acting  upon  the  curved  back,  will  thrust  the  head  and  breech  both  together 
upon  the  pelvic  brim,  greatly  complicating  and  increasing  the  difficulty  of 
the  case.  This  cause  of  embarrassment,  indeed,  I  have  known  more  than 
once  happen,  the  attendant  having  been  satisfied  with  bringing  down  the 
leg,  without  causing  the  foetal  body  to  make  the  necessary  evolution.  The 
feet,  a  hand,  and  the  breech,  are  not  very  infrequently  detected  together  at 
the  pelvic  brim ;  and  I  have  known  some  few  instances,  in  which  the  head,  a 
foot,  and  a  hand,  were  all  presenting  at  the  same  time.  If  it  were  practica- 
ble, under  such  a  complication,  it  would  be  most  advisable  to  push  the  hand 
and  foot  above  the  brim  —  as  will  be  hereafter  more  particularly  advised  — 
and  allow  the  head  to  come  down  alone ;  if  not,  to  turn  the  child  by  traction 
at  the  foot,  and  bring  down  the  breech. 

Modes  in  which  the  operation  of  turning  may  be  performed.  —  Having 
determined  that  the  case  under  a  transverse  presentation  is  not  to  be  left  to 
nature — that  it  is  more  likely  that  the  uterus  will  rupture,  or  that  the  patient 
will  die  exhausted,  than  that  the  child  will  pass  double  —  we  must  make  up 
our  minds  to  change  its  position  by  operation.  First,  then,  we  will  inquire 
in  what  that  operation  consists ;  and,  secondly,  what  period  of  the  labour  we 
shall  select  for  its  performance. 

Three  different  modes  have  been  recommended,  and  they  all,  perhaps, 
enjoy  their  peculiar  advantages. 

The  first  is,  that  we  should  raise  the  presenting  part,  introduce  the  hand 
into  the  uterus,  seize  hold  of  the  head,  bring  it  to  the  brim  of  the  pelvis,  and 
convert  the  case  into  a  natural  presentation.  The  second  advice  is,  that  we 
should  introduce  the  hand  into  the  uterus,  run  it  along  the  abdomen  of  the 
child,  take  hold  of  the  breech  firmly,  grasp  it  with  the  fingers,  bring  it  to  the 
pelvic  brim,  and  make  it  a  breech  case.  And,  lastly,  it  is  recommended  to 
introduce  the  hand  as  high  as  the  fundus  uteri,  running  it  along  the  body  of 
the  child,  search  for  the  feet,  and,  bringing  down  one  or  both,  make  the  child 
perform  a  complete  evolution,  and  extract  it  footling.2 

1  A  piece  of  tape  has  been  placed  round  the  left  ancle,  as  a  means  of  traction. 

1  The  ancients  were  fully  impressed  with  the  danger  of  transverse  presentations  ;  and  in  the 
works  of  .iEtius,  who  was  a  compiler  from  previous  authors,  hints  may  be  found  relative  to 
bringing  down  the  feet  by  turning,  under  such  an  unfortunate  situation.  (Tetrab.  iv.  sermo. 
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Of  these  three  modes,  that  of  raising  the  shoulder  and  bringing  down  the 
head  would  be  the  safest  to  the  child,  because  there  would  then  be  little 
chance  of  pressure  on  the  funis  umbilicalis ;  and  it  is  that  pressure  which 
usually  destroys  the  foetus,  when  extracted  by  the  breech  or  feet ;  —  but, 
although  safest  for  the  child,  it  is  the  most  dangerous  to  the  mother,  as  well 
as  the  most  difficult  to  the  operator ;  and  the  danger,  as  might  be  expected, 
is  in  proportion  to  the  difficulty.  The  form,  size,  and  slippery  nature  of  the 
cranium,  all  combine  to  produce  this  difficulty.  Even  although  the  shoulder 
might  be  raised  from  the  brim,  and  pushed  entirely  out  of  the  way,  it  is  no 
easy  matter  to  grasp  the  head,  so  as  to  bring  the  vertex  over  the  centre  of 
the  superior  aperture ;  and  in  these  attempts,  which  will  most  likely  require 
to  be  repeated,  both  the  uterus  and  vagina  would  be  seriously  endangered. 
From  the  danger  and  difficulty  accompanying  this  operation,  it  is  now,  I 
believe,  entirely  abandoned  in  England  as  a  means  of  delivery  under  trans- 
verse presentations,  although  recommended  by  Dubois,  as  applicable  to  some 
few  cases.  Thus,  of  the  fifty-nine  cases  of  presentation  of  the  trunk  just 
adverted  to,  that  happened  in  the  Maternite,  at  Paris,  he  states  that  two  were 
terminated  by  bringing  the  head  to  the  pelvic  brim. 

Delivery  by  the  breech  offers  an  experiment  of  safety  to  the  child,  second 
in  degree :  for,  as  already  mentioned,  when  the  legs  and  feet  lie  up  against 
the  child's  body,  the  funis  umbilicalis,  is  to  a  certain  extent,  protected  from 
pressure,  and  the  passages  having  been  considerably  distended  by  the  transit 
of  the  breech,  are  rendered  in  a  fitter  state  for  the  easy  escape  of  the  shoul- 
ders and  the  head,  than  when  the  feet  are  first  brought  down.  But  this 
mode  of  acting  is  also  both  difficult  and  somewhat  dangerous,  and  from 
the  same  causes  as  embarrass  the  operator  in  the  attempt  to  bring  down  the 
head.  We  are  not  able  to  encompass  the  breech  readily ; — we  cannot  easily 
grasp  it,  so  as  to  bring  it  over  the  pelvic  brim,  in  consequence  of  its  bulk 
and  form.1 

The  third  means  is  by  far  the  most  dangerous  to  the  child,  but  by  far, 
also,  the  safest  to  the  mother  —  that  of  grasping  one  or  both  feet,  bringing 
the  breech,  through  the  hold  they  afford,  into  the  pelvis,  and  extracting  the 
foetus  by  their  agency.  This  is  the  mode  of  delivery  now  almost  universally 
adopted  both  in  this  country  and  on  the  Continent,  and  which  I  would 
strongly  recommend  in  preference  to  either  of  the  others,  in  all  cases  where 
there  is  a  necessity  for  turning  the  child. 

Period  when  the  operation  should  be  performed.  —  The  time  most  favour- 
able for  changing  the  position  of  the  child  is  when  the  os  uteri,  vagina,  and 
external  parts,  are  perfectly  relaxed,  while  the  membranous  cyst  remains 
still  entire.  The  operation,  then,  should  be  delayed  as  long  as  is  consistent 
with  the  integrity  of  the  membranes,  and  the  preservation  of  the  liquor 

iv.  cap.  22.)  The  operation,  however,  was  not  generally  adopted  till  the  time  of  Pare",  to  whom, 
although  he  be  not  the  first  suggester  of  this  great  practical  improvement,  is  justly  due  the 
honour  of  having  satisfactorily  proved  its  safety  and  utility,  and  enforced  its  adoption,  both  by 
his  precepts  and  example.  (Book  24,  chap.  26.)  Before  Park's  time,  —  the  middle  of  the 
sixteenth  century, — there  seems  to  have  been  instituted  no  precise  rules  for  the  management 
of  this  order  of  preternatural  cases  ;  it  was  the  almost  invariable  custom  to  endeavour  to  bring 
the  head  over  the  pelvic  brim,  but,  failing  in  that  attempt,  most  writers  directed  that  the  child 
should  be  extracted  in  whatever  manner  was  most  practicable.  In  Celsus,  indeed,  we  find  it 
recommended,  that  if  the  foetus,  when  transverse,  cannot  be  brought  into  a  proper  direction  —  that 
is,  with  the  head  or  feet  over  the  pelvic  brim  —  a  hook  should  be  fixed  in  the  axilla,  and  trac- 
tion gradually  made  by  it;  and  that  the  neck  thus  doubled  should  be  divided.  (Lib.  vii.  cap. 
29.)  But  this  advice  is  given  as  applicable  only  to  a  dead  child. 

1  Ashwell  (Practical  Treatise  on  Parturition,  p.  354)  says  that  Dr.  Hunter  recommended  his 
pupils  to  bring  down  the  breech  in  preference  to  the  feet.  . 
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amnii  -within  the  uterine  cavity,  for  the  presence  of  the  water  allows  the  easy 
introduction  of  the  hand  completely  within  the  womb,  and  permits  the  child, 
floating  in  the  fluid,  to  be  turned,  by  means  of  the  feet,  in  any  direction 
which  is  desirable.  If,  then,  we  have  the  conduct  of  the  case  from  the  com- 
mencement, we  should  operate  before  the  membranes  break. 

But  again,  we  cannot  —  and  it  would  be  idle  to  suppose  that  we  could  — 
pass  our  hand  into  the  uterus  before  relaxation  of  the  vagina  and  dilatation 
of  the  os  uteri  have  proceeded  to  some  extent.  "We  could  not  expect  to  be 
able  to  effect  our  object,  if  the  os  uteri  were  not  opened  beyond  the  size  of  a 
sixpence  or  a  shilling,  unless,  indeed,  it  were  much  softer  than  it  usually 
is  under  this  slight  degree  of  dilatation ;  but  when  it  has  acquired  the 
diameter  of  half  a  crown,  or  a  crown,  it  will  generally  suffer  itself  to  be 
dilated  to  such  an  extent  as  will  admit  the  hand,  without  injury  to  its 
structure. 

Since,  then,  it  may  be  laid  down  as  a  maxim  that  it  is  highly  desirable, 
under  a  transverse  presentation,  to  change  the  position  of  the  child  pre- 
viously to  the  rupture  of  the  membranes,  but  that  it  is  almost  impossible  to 
accomplish  this  object  before  the  os  uteri  has  acquired  a  certain  diameter  — 
since,  also,  there  is  great  danger  of  the  membranes  breaking  as  soon  as  the 
bag  occupies  the  vagina,  so  as  to  press  at  all  upon  the  external  parts  —  it 
becomes  of  importance  that  we  should,  lay  down  some  rule  for  our  guidance 
in  these  cases,  not  perhaps  universally  to  be  followed,  but  to  be  classed 
among  our  general  precepts ;  and  the  following  seems  the  most  applicable. 

As  soon  as  the  mouth  of  the  womb  is  sufficiently  open  to  admit  the  thumb 
and  the  four  fingers  as  far  as  their  second  joint,  we  may  expect  that  it  will 
offer  but  a  slight  impediment  to  the  passage  of  the  hand,  and  it  would'  be 
unwise  to  delay  the  delivery  until  the  further  dilatation  of  the  organ  ;  because, 
while  we  are  procrastinating,  the  very  accident  may  happen  which  it  is  so 
desirable  to  avoid; — the  membranes  may  give  way,  the  liquor  amnii  may 
flow  out,  and  the  uterine  parietes  may  strongly  contract  around  the  foetal 
body.  (Plate  55,  fig.  2.)  It  is  possible,  however,  that  before  the  os  uteri 
has  attained  the  diameter  I  have  just  specified,  while  we  are  anxiously 
watching  the  progress  of  the  case,  the  membranes  may  unexpectedly  break. 
Under  this  unfortunate  occurrence,  even  though  we  should  have  some  diffi- 
culty in  dilating  the  os  uteri,  we  must  proceed  to  the  delivery,  if  it  can  be 
effected  without  injury.  It  is  better  that  we  should  act  thus  than  wait 
patiently  for  a  greater  dilatation,  during  which  supineness  on  our  part,  the 
lapse  of  every  minute  is  adding  to  the  danger  and  distress  incidental  to  the 
case. 

The  principal  difficulty  in  operating  previously  to  the  rupture  of  the  mem- 
branes will  usually  be  found  to  consist  in  the  dilatation  of  the  os  uteri,  the 
external  parts,  and  the  vagina ;  the  difficulty  afterwards  is  not  so  much  in 
passing  the  hand  up  to  the  mouth  of  the  womb,  as  in  introducing  it  fully  into 
the  cavity ;  and  the  difficulty  of  dilating  the  orifice,  unless  preternaturally 
rigid,  is  trifling  in  comparison  with  that  of  overcoming  the  strength  of  the 
uterine  contractions. 

I  have  remarked  that  the  uterine  aperture  has  been  more  difficult  of  dila- 
tation when  the  labour  was  premature ;  and  I  attribute  the  resistance  offered 
to  the  introduction  of  the  hand,  under  such  a  case,  to  the  imperfectly  deve- 
loped state  of  the  cervix,  rather  than  to  any  spasmodic  action  in  the  fibres 
of  the  os  uteri  itself. 

Mode  of  turning  by  the  feet. — In  the  conduct  of  a  case  of  this  kind,  then,  it 
is  very  possible  that  in  our  first  examination  we  may  not  detect  positively  tho 
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nature  of  the  presentation,  because  the  child  lies  too  high  for  us  to  reach  it 
easily ;  but  if  we  find  this  the  case,  and  that  the  membranes  are  coming 
down  in  the  form  of  the  finger  of  a  glove,  these  two  suspicious  circumstances 
may  awaken  in  our  mind  a  well-grounded  fear  that  it  is  a  transverse  presen- 
tation. So  long  as  we  are  in  doubt,  we  must  watch  the  case  attentively,  and 
by  no  means  leave  the  house,  even  though  the  os  uteri  should  not  have 
acquired  the  diameter  of  a  shilling.  But  when,  in  process  of  time,  we  have 
become  assured  that  the  child  lies  transversely,' we  need  not  exhibit  any  indi- 
cation of  anxiety  or  alarm ;  we  must  evade  the  patient's  solicitous  inquiries 
as  to  the  fairness  of  the  case  by  some  general  reply,  and  hold  ourselves  in 
readiness  to  act  with  promptitude,  should  the  bag  of  waters  break,  or  any 
other  untoward  occurrence  take  place.  At  the  same  time,  however,  that  we 
keep  her  in  ignorance  of  the  unfortunate  position  of  the  child,  it  is  right  that 
we  should  apprise  her  friends  that  it  is  "  a  cross-birth ;"  that  there  are  no 
dangerous  symptoms  at  present ;  that  she  will  require  to  be  delivered  by  art 
before  the  labour  can  be  terminated ;  and  that  the  delivery,  as  it  must  be  an 
artificial  one,  will  necessarily  be  attended  with  hazard.  After  this  explana- 
tion, if  a  consultation  be  required,  it  is  much  better  to  acquiesce  than  take 
the  risk  of  the  event  entirely  on  ourselves. 

Having  conscientiously  discharged  this  part  of  our  duty,  it  is  not  desirable 
that  we  should  be  in  constant  attendance  by  the  bed-side  of  the  patient,  nor 
make  frequent  examinations,  lest  we  should  rupture  the  membranes.  We  have 
gained  all  the  information  we  want :  we  cannot  at  present  afford  any  assistance, 
and  we  may  do  irreparable  mischief.  We  should  pass  our  finger,  however, 
occasionally,  in  the  absence  of  pain,  to  satisfy  ourselves  as  to  the  degree  of 
dilatation  that  has  taken  place ;  and  when  the  os  uteri  will  readily  admit  the 
extremities  of  the  thumb  and  the  four  fingers  as  far  as  the  second  joint,  we 
are  warranted  in  commencing  the  operation.  For  the  first  time,  we  must 
now  tell  the  patient  that  the  child  is  not  presenting  in  the  most  favourable 
manner,  but  that  we  are  about  to  remedy  its  unfortunate  position ;  and  we 
may  assure  her,  should  she  press  the  subject,  that  what  we  shall  do  will  not 
place  her  in  danger ;  and  that  she  will  not  experience  more  pain  in  the 
aggregate  than  if  the  presentation  were  natural,  although  it  may  be  a  little 
more  acute  for  a  short  time. 

In  proceeding  to  the  operation,  the  first  thing  to  be  attended  to  is  the 
position  of  the  patient,  and  the  second  that  she  should  be  confined  to  a  cer- 
tain posture,  so  that  she  may  not  be  able  to  move  out  of  our  reach.  Unless 
we  put  her  in  a  favourable  position,  we  might  as  well  expect  to  extract  a 
stone  from  the  bladder  with  the  knees  close  together,  as  hope  to  effect  a  safe 
delivery.  Dewees l  and  Meigs,2  following  Baudelocque3  and  other  continental 
practitioners,  recommend  that  she  should  lie  upon  her  back,  with  the  nates 
made  to  project  somewhat  over  the  edge  of  the  bed,  and  that  the  feet  should 
be  supported  by  two  chairs  at  a  convenient  distance ;  the  legs  being  sepa- 
rated, and  the  knees  bent.  I  cannot  but  think  that  this  posture  would  be 
very  irksome  and  distressing  to  the  woman,  as  well  as  inconvenient  to  the 
operator ;  and  I  much  prefer  the  position  adopted  universally  in  this  country, 
—  which  is,  indeed,  that  commonly  taken  under  labour,  —  on  the  left  side, 
with  the  knees  drawn  up  towards  the  abdomen,  and  the  feet  resting  against 
the  bed-post.  The  only  alteration  required  is,  that  she  should  be  brought 
near  the  edge  of  the  bed,  that  we  may  have  her  perfectly  under  our  com- 

1  System  of  Midwifery,  parag.  682.  a  Treatise  on  Obstetrics,  p.  367. 

3  Parag.  1135,  translation. 


UNDER  TRANSVERSE  PRESENTATIONS.        349 

mand.  The  next  point  is  to  restrain  her  in  this  position ;  and  this  we  may 
accomplish  without  her  knowing  that  we  are  confining  her  at  all.  We  should 
request  a  friend  to  take  hold  of  her  hands ;  so  as  to  steady  the  shoulders. 
Women  know  that  in  common  labour,  when  the  expulsive  pains  come  on, 
they  are  much  assisted  by  fixing  the  upper  part  of  their  person,  through  the 
means  of  a  towel  fastened  to  some  unyielding  point;  and  they  therefore 
seldom  object  to  grasping  the  hand  of  a  friend  instead.  We  must  not  fail, 
however,  to  give  this  assistant  a  previous  intimation  to  resist  any  efforts 
which  she  may  make  to  draw  herself  away.  The  nurse  must  then  raise  the 
right  knee,  and  separate  the  legs ;  by  which  also  the  pelvis  is  steadied  in  ono 
situation ; — and  unless  the  patient  makes  a  violent  effort,  she  is  not  likely  to 
move  far  away.  The  operator  must  take  off  his  coat,  for  without  this  pre- 
caution he  will  necessarily  be  foiled :  if  he  simply  bends  back  the  cuff,  the 
hand  is  only  admitted  half  within  the  uterus,  and  no  advantage  can  be 
gained ;  should,  indeed,  the  sleeve  even  allow  of  being  turned  up  above  the 
elbow,  it  compresses  the  biceps,  cramps  the  other  muscles,  and  prevents  the 
free  motion  of  the  arm.  The  left  arm l  and  hand  must  be  bared,  and  anointed 
with  some  unctuous  application ;  care  being  taken  not  to  grease  the  inside 
of  the  fingers,  or  the  palm.  Kneeling  then  by  the  bed-side,  rather  than 
sitting,  he  must  bring  the  tips  of  the  fingers  and  thumb  close  together,  nearly 
into  the  same  level ;  and  thus,  forming  the  hand  into  the  shape  of  a  cone, 
commence  the  process  of  dilating, — with  the  utmost  delicacy  and  caution, — 
first  the  external  parts,  next  the  vagina,  and  lastly  the  os  uteri  itself.  While 
thus  introducing  the  hand,  it  is  better  not  to  pause  until  it  be  fairly  passed 
within  the  uterine  mouth,  —  unless,  indeed,  more  than  ordinary  opposition 
be  experienced, — and  he  must  by  no  means  withdraw  it,  lest  he  lose  the  ad- 
vantage he  has  already  gained ;  he  must  therefore  be  prepared  to  withstand 

1  The  recommendation  that  we  should  use,  for  this  operation,  the  left  hand,  in  preference  to 
the  right,  is  grounded  on  what  I  consider  four  very  valid  reasons,  presuming  that  the  patient 
is  placed  on  her  left  side  across  the  bed.  First,  when  the  tips  of  the  fingers  are  brought  nearly 
together,  so  that  the  hand  resembles  a  cone,  and  forms  somewhat  of  a  wedge,  the  left  hand 
enters  the  vagina  more  easily  than  the  right,  passing  upwards  in  the  direction  of  the  axis  of 
the  external  parts.  Secondly,  when  it  is  lodged  in  the  vagina,  fully  occupying  the  pelvis,  the 
knuckles  of  the  left  hand  adapt  themselves  completely  to  the  cavity  of  the  sacrum,  and  the 
hand  itself  is  carried  up  to  the  brim  in  the  direction  of  the  axis  of  the  brim,  following  the 
curve  of  the  canal.  Thirdly,  when  it  is  passing  the  brim,  while  dilating  the  mouth  of  the 
uterus,  and  entering  its  cavity,  it  then  takes  the  direction  of  the  axis  of  the  uterus,  which  li«3 
with  its  fundus  forwards,  and  its  mouth  looking  back  towards  the  sacrum.  Fourthly,  when 
the  left  hand  is  in  the  uterus,  an  opportunity  is  given  us  of  steadying  the  uterine  tumour 
externally  by  the  right,  carried  between  the  woman's  thighs,  and  placed  on  the  abdomen. 
The  consent  between  the  two  hands  affords  an  infinitely  greater  facility  in  action,  than  could 
be  attained  by  the  aid  of  any  assistant.  An  act  of  volition  is  all  that  is  required  in  order  to  a 
co-operation  of  these  two  members ;  —  the  mind  begets  the  thought,  and  at  the  same  moment 
the  limb  performs  the  deed  willed.  But  if  we  have  to  give  directions  to  a  party  standing  by, 
time  is  lost,  the  progress  of  our  proceedings  is  interrupted,  and  the  probability  is  that  our 
orders  will  be  obeyed  in  an  imperfect  and  faulty  manner.  If  the  right  hand  be  attempted  to 
be  passed  into  the  uterus  while  the  woman  lies  on  her  left  side,  it  will  be  immediately  seen 
that  the  knuckles  are  opposed  to  the  under  surface  of  the  symphysis  pubis,  that  the  tips  of 
the  fingers  will  rub  against  the  cavity  of  the  sacrum,  and  that  the  wrist  must  be  bent  far 
backwards,  before  the  hand  can  enter  the  uterine  cavity.  To  effect  this  object,  indeed,  we 
must  place  ourselves  completely  behind  the  patient,  which  is  an  awkward  posture  for  our- 
selves, and  not  always  to  be  accomplished.  It  may  be  answered,  that  as  the  right  hand  is 
used  by  most  persons  in  the  ordinary  occupations  of  life,  in  preference  to  the  left,  they,  there- 
fore, have  recourse  to  it  in  all  acts  requiring  any  nicety  of  manipulation.  But  the  greater 
degree  of  command  which  we  possess  over  the  one,  than  the  other  hand,  is  almost  entirely 
the  effect  of  habit ;  and  every  young  surgeon  should  accustom  himself  to  use  each  in  many 
offices  connected  with  his  profession, — such  as  bleeding,  for  example, — indiscriminately.  If 
he  follows  this  advice,  he  will  soon  find  himself  as  apt  with  his  left  hand  as  his  right. 
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the  entreaties  of  his  patient  that  he  should  desist  from  the  attempts  he  is 
making. 

The  stimulus  of  the  hand  will  most  probably  occasion  an  accession  of 
.uterine  contraction,  and  the  membranes  will  be  protruded  downwards  against 
the  extremities  of  the  fingers,  and  burst  without  any  effort  on  the  part  of 
the  attendant.  A  small  quantity  of  liquor  amnii  will  escape  externally  ;  but 
as  the  pelvis  is  more  or  less  occupied  by  the  hand  and  arm,  a  plug  is  formed, 
which  prevents  the  entire  evacuation  of  the  water ;  so  that  this  fluid,  being 
retained  within  the  uterus,  permits  the  child  to  perform  a  perfect  and  easy 
evolution.  The  membranes  being  broken,  the  hand  enters  into  the  centre 
of  the  cavity  of  the  ovum,  and  comes  into  immediate  contact  with  the  foetal 
body. 

It  is  not  absolutely  necessary,  before  proceeding  to  the  operation,  minutely 
to  ascertain  the  position  in  which  the  foetus  lies — although  to  have  obtained 
such  knowledge  might  be  desirable ;  for,  the  fingers  being  carried  round  to 
the  chest,  the  hand  may  be  slid  along  the  abdomen  until  one  or  both  feet  be 
felt ;  they  must  be  firmly  grasped,  and  the  breech  carefully  and  slowly 
brought  down  into  the  pelvis.  I  think  it  highly  desirable  that  both  feet 
should  be  taken  hold  of,  if  they  lie  together,  and  can  be  commanded  by  the 
same  effort,  because  the  evolution  is  so  much  more  easily  accomplished  when 
both  are  brought  down ;  but  if  one  only  be  obtained,  it  is  neither  necessary 
nor  proper  that  we  should  spend  time,  and  inconvenience  our  patient,  by 
searching  for  the  other.1  The  breech  being  in  the  pelvis,  the  principal  diffi- 
culty of  the  case  is  over ;  it  is  reduced  to  one  of  the  first  order  of  preter- 
natural presentations,  and  must  be  terminated  by  the  rules  before  laid  down. 
Some  have  recommended  that,  after  the  feet  are  extracted,  we  should  leave 
the  case  to  be  concluded  by  uterine  action ;  but  the  highest  authorities  all 
agree  that  it  is  better  to  terminate  it  by  a  continuance  of  artificial  efforts — 
gently,  tenderly,  and  cautiously  applied — taking  advantage  of  the  assistance 
of  the  pains,  and  avoiding  all  hurry  or  violence. 

In  all  instances  where  it  becomes  necessary  to  form  this  artificial  change 
in  the  situation  of  the  foetus,  a  piece  of  strong  tape  should  be  procured,  at 
one  end  of  which  a  running  noose  must  be  made,  to  be  applied,  if  requisite, 
over  the  foetal  ankle  (plate  54,  fig.  2) ;  for  this  will  assist  us  materially  in 
bringing  down  the  breech,  provided  any  difficulty  be  experienced  in  causing 
the  child's  body  to  revolve.  This  is,  indeed,  particularly  useful,  and  almost 
indispensable,  when  the  operation  is  performed  under  a  strongly  contracted 
uterus ;  and  its  mode  of  adaptation  will  be  discussed  when  such  cases  come 
under  review. 

Again,  before  proceeding  to  the  operation,  it  is  right  that  we  should  satisfy 
ourselves  that  the  bladder  is  empty ;  and  if  distended,  it  should  be  evacuated, 
either  by  the  voluntary  efforts  of  the  patient,  or  by  the  catheter.  We  are 
recommended  by  some  practitioners,2  indeed,  to  throw  an  enema  into  the 
rectum  in  all  cases,  as  well  as  draw  off  the  urine.  If  the  bowels  be  loaded, 
such  a  precaution  may  be  highly  proper,  for  the  purpose  of  insuring  as  much 

'  Radford  counsels  us  "never  to  bring  down  more  than  one  foot  in  the  manual  operation  of 
turning"  (Essay  4th,  on  Difficult  Parturition,  p.- 15) ;  because  the  other  thigh,  being  flexed 
upon  the  abdomen,  offers  a  larger  circumference  than  if  it  were  extracted,  and  thus  prepares 
the  passages  for  the  more  easy  transit  of  the  shoulders  and  head.  The  advantage  of  this  prae- 
tice  consists  in  its  affording  greater  safety  to  the  child ;  the  disadvantage,  in  its  creating  more 
difficulty  in  accomplishing  the  evolution. 

3  Barlow  (Op.  Cit.  p.  210)  says,  "  On  all  occasions  when  the  introduction  of  the  hand  into 
the  uterus  is  required,  it  is  necessary  that  the  contents  of  the  bladder  and  rectum  be  pre- 
viously emptied." 
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room  in  the  pelvis  as  possible,  but  ordinarily  it  will  not  be  required  ;  and  if 
not  necessary,  may  be  hurtful,  partly  by  complicating  our  duty,  partly  by 
the  loss  of  time  which  must  attend  its  administration,  but  principally  from, 
the  stimulus  which  may  be  propagated  to  the  uterus,  and  which  may  excite 
increased  action  in  that  organ — a  circumstance  we  should  be  solicitous  to 
avoid,  at  least  before  the  introduction  of  the  hand. 

Nor  is  it  of  small  importance  that  we  should  be  perfectly  certain,  before 
proceeding  to  extract,  that  the  limb  we  have  grasped  is  a  foot  ;•  for  if  we 
allow  ourselves  to  be  thrown  off  our  guard  by  agitation,  or  anxious  to  finish 
the  delivery,  are  seduced  into  reprehensible  haste,  and,  by  mistake,  bring  a 
hand  down  into  the  vagina,  the  shoulder  will  come  to  occupy  the  brim ;  the 
foetus  will  still  be  transverse,  and  we  shall  have  to  renew  our  attempts  at 
"turning,"  under  very  much  increasod  difficulties.  The  two  limbs  may  be 
discriminated  from  each  other  by  the  marks  before  enumerated.1 

After  the  arguments  already  used,  it  is  unnecessary  for  me  to  impress  the 
caution,  that  force  in  the  introduction  of  the  hand,  being  never  called  for,  is 
to  be  deprecated  in  the  liveliest  terms ;  that  hurry  in  the  extraction  of  the 
child  is  not  desirable,  and  seldom  necessary ;  and  that  nothing  can  warrant 
us  iii  having  recourse  to  violence.  And  I  trust  I  may  be  excused  for  insist- 
ing on  the  necessity  of  the  hand  being  directed  by  the  mind,  even  in  the 
most  trifling  of  our  proceedings ;  and  for  conjuring  the  young  practitioner 
ever  to  bear  in  remembrance — during  this  as  well  as  all  other  obstetrical 
operations — the  delicacy  of  the  structures  within  which  he  is  acting. 

Turning  ivhen  the  uterus  is  contracted  round  the  body  of  the  child. — The 
operation  of  turning  when  the  uterus  is  strongly  contracted,  is  sometimes 
one  of  considerable  difficulty ;  and  under  such  circumstances  the  infant  is 
seldom  saved.  It  will  rarely  occur  to  the  experienced  practitioner  to  meet 
with  an  aggravated  case  of  this  nature,  when  he  has  had  the  conduct  of  it  from 
the  commencement ;  because  he  will  most  likely  have  detected  the  position 
of  the  foetus  before  the  membranes  break,  and  will  have  seized  the  first 
favourable  opportunity  for  rectifying  its  unfortunate  situation.  But  being 
called  when  the  waters  have  been  some  time  discharged,  it  will  become  a 
question  for  careful  deliberation,  whether  we  shall  leave  the  case,  in  the  hope 
and  expectation  that  the  child  will  pass  double ;  or  whether  we  shall  attempt 
to  assist  Nature  under  difficulties  which  we  fear  she  will  be  unable  to  sur- 
mount. As  it  would  be  unsafe  to  trust  the  delivery  to  Nature,  we  must 
accomplish  it  artificially ;  and  we  may  either  proceed  to  its  completion  im- 
mediately, or  prepare  the  patient  previously,  by  attempting  to  lessen  the 
powerful  action  of  the  uterus.  On  this  question  the  opinion  of  practical 
men  is  divided — some  advising  us  not  to  delay  a  minute,  others  declaring 
that  we  should  run  the  risk  of  injuring  the  uterus  if  we  attempted  to  pass  the 
hand  during  its  contracted  state ;  and  that  therefore  we  ought  to  stay  our 
endeavours  until  we  have  obtained  that  truce  which  is  so  desirable,  and,  in- 
deed, necessary  :  and  the  instructions  of  each  party  are  perhaps  applicable 
to  certain  peculiar  cases,  and  therefore,  within  certain  limitations,  to  be  fol- 
lowed. I  am  myself  an  advocate  for  the  operation  being  performed  as  early 
as  is  compatible  with  the  woman's  safety;  and  I  have  almost  invariably 
found  that,  if  due  caution  be  observed,  it  can  be  accomplished  without  the 
necessity  of  placing  her  under  that  severe  and  rigid  system  of  treatment 
deemed  requisite  by  some. 

The  advocates  for  the  practice  of  delay  in  those  cases  where  the  foetal  body 

1  Page  344. 
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is  strongly  compressed  by  the  powerfully  contracted  uterus,  instruct  us  to 
abstract  twenty  or  thirty  ounces  of  blood,  so  as  to  occasion  syncope ;  and  to 
avail  ourselves  of  the  state  of  relaxation  which  it  is  presumed  will  follow,  for 
the  fulfilment  of  our  intention.  If,  notwithstanding  the  supervention  of 
faintness,  we  cannot  succeed  in  introducing  the  hand,  to  employ  that  agent 
which  is  supposed  to  rank  second  in  effect  in  relaxing  uterine  contractions, 
softening  rigid  fibre,  and  overcoming  clonic  spasm — opium :  we  are  taught 
to  exhibit  eighty  or  one  hundred  drops  of  laudanum  immediately;  and,  waiting 
a  little  for  the  operation  of  the  drug,  to  make  another  attempt.  If,  after 
the  lapse  of  some  time,  we  are  still  unable  to  insert  the  hand,  we  are  recom- 
mended to  exhibit  twenty  or  thirty  drops  more  at  intervals,  till  we  find  that 
relaxation  has  taken  place.  The  use  of  poppy  fomentations  to  the  vulva  is 
advised ;  and  it  is  also  suggested  that,  where  practicable,  we  might  try  the 
relaxing  power  of  the  warm  bath.  The  tobacco  enema  is  spoken  of  as  being 
one  of  the  most  likely  means  to  produce  relaxation ;  although  dreaded  as  a 
highly  dangerous  remedy.  Failing,  however,  to  effect  our  object  by  these 
various  means,  it  is  then  recommended  that  we  should  wait  till  the  uterus  is 
worn  out  by  its  own  powerful  contractions,,  and  that  we  should  take  advan- 
tage of  the  quietude  induced  by  exhaustion.1 

Notwithstanding  the  high  names  by  which  these  measures  come  recom- 
mended to  our  notice,  from  most  of  them  I  entirely  dissent,  and,  therefore, 
think  it  my  duty  to  deprecate  their  use ;  because  it  is  not  so  much  the  imme- 
diate delivery  of  the  patient  that  we  have  in  view,  as  her  ultimate  safety. 
If,  then,  by  such  means  as  bleeding,  opium,  tobacco,  or  any  other  depressing 
or  narcotic  agent,  we  bring  the  system  into  such  a  torpid  state  as  completely 
to  remove  uterine  contraction,  we  deprive  the  woman  of  that  very  power 
which  is  to  place  her  in  safety  after  her  delivery ;  and  we  prevent  the  closure 
of  the  uterine  vessels,  a  patulous  state  of  which  must  lead  to  fearful  haemor- 
rhage. I  cannot  help  thinking  that,  if  we  deliver  the  patient  either  while 
under  syncope  from  bleeding,  or  stupefaction  from  opium  or  tobacco,  we 
should  be  emptying  the  uterus  at  a  time  when  it  could  not  exert  its  contrac- 
tile energies ;  we  should  consequently  leave  it  in  a  flaccid  state,  and  bring 
the  patient  into  the  greatest  peril.  Besides,  I  very  much  doubt  the  power 
of  these  means  to  insure  the  end  proposed ;  for  it  is  not  only  the  occasional 
action  of  the  uterus  which  prevents  the  introduction  of  the  hand,  but  the 
permanent  contraction  of  its  fibres,  which  is  induced  by,  and  consequent  upon, 
that  occasional  action.  When  the  difficulty  merely  arises  from  the  violence 
of  the  labour  pains,  we  may  gradually  insinuate  the  hand  during  the  interval 
of  action ;  but  when  a  permanent  decrease  in  the  capacity  of  the  uterine 
cavity  has  taken  place,  through  a  continuance  of  that  occasional  or  inter- 
mitting action  constituting  the  throes  of  parturition,  a  state  of  tonic  con- 
traction is  induced,  which  is  constant  and  unyielding,  and  which  it  would  be 
fruitless  to  endeavour  to  remove  either  by  bleeding,  opiates,  or  any  other 
antispasmodic  powers.  Of  all  the  expedients  spoken  of,  bleeding  and  fomen- 
tations are  the  only  ones  which  I  would  be  inclined  to  employ ;  and  these, 
not  with  the  view  of  taking  off  uterine  contraction,  but  of  subduing  inflam- 
mation of  the  structures,  consequent  on  pressure. 

Should,  then,  this  reasoning  be  correct,  and  should  the  means  so  confidently 
recommended  prove  of  little  or  no  avail,  they  must  be  injurious  in  the  same 
proportion  as  they  depress  the  system,  and  it  would  be  unwise  to  rely  upon, 
or  indeed  to  adopt  them ;  especially  as  other  modes  of  delivery  are  placed 

1  See  Blundell's  Obstetricy,  by  Castle,  p.  402. 
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•within  our  reach, — -when  judiciously  directed  efforts  at  turning  fail, — without 
subjecting  the  patient  to  such  additional  causes  of  danger.1 

Feeling  so  strongly  on  this  subject,  I  think  it  my  duty  to  recommend  that, 
in  all  cases  where  the  membranes  have  been  broken  for  some  time,  delivery 
should  at  once  be  proceeded  with,  provided  the  vagina  and  vulva  be  relaxed, 
and  not  swollen  from  inflammation,  and  provided  the  os  uteri  also  be  fully 
open ;  and  if  the  endeavours  of  the  attendant,  judiciously  directed  and  stea- 
dily persevered  in,  be  frustrated,  that  he  should  pause,  and  consider  carefully 
and  attentively  every  circumstance  connected  with  the  case,  that  he  may 
inform  himself  of  the  particular  cause  of  the  extraordinary  difficulty  he 
experiences.  I  would  only  again  urgently  caution  every  young  practitioner 
against  using  undue  exertion  —  against  endeavouring  to  overcome  the  resist- 
ance by  force  or  sudden  jerks,  rather  than  by  a  continuance  of  gentle  means 
— and  against  forming  a  resolution  to  deliver  by  turning,  at  all  hazards;  and 
I  am  persuaded,  if  the  recommendations  hereafter  to  be  submitted  be  fol- 
lowed, he  will  be  able  to  effect  the  requisite  change  in  the  position  of  the 
foetus,  and  avert  the  necessity  of  having  recourse  to  the  severe  measures 
adverted  to — provided,  indeed,  the  version  can  be  accomplished  at  all. 

Mode  of  performing  the  operation. — Although,  when  speaking  of  turning 
the  child  while  the  uterus  was  still  distended  with  the  waters  of  the  ovum,  I 
stated  it  as  my  opinion  that  it  was  not  absolutely  necessary  to  acquaint  our- 
selves positively  with  the  peculiar  position  of  the  foetus — both  because,  when 
the  hand  is  introduced  into  the  uterine  cavity,  it  can  be  carried  easily  along 
the  body  of  the  child  until  one  or  both  feet  be  felt,  and  because  of  the  diffi- 
culty of  detecting  the  exact  mode  in  which  it  lies  previously  to  the  rupture 
of  the  membranes  —  the  case  is  very  different  when  the  uterus  is  strongly 
contracted ;  it  then  behoves  us  to  ascertain  most  distinctly  its  situation  before 
we  attempt  to  remedy  it :  and  this  information  it  is  not  difficult  to  gain,  by 
observing  which  hand  protrudes,  and  attending  to  the  direction  of  the  palm. 
We  know  the  right  hand  by  the  thumb  being  opposed  to  our  own  when  we 
place  the  palms  together';  and  we  know  that  the  palm  of  the  child's  hand 
must  be  looking  in  the  same  direction  as  the  abdomen,  unless  the  arm  be 
twisted.  Thus,  then,  if  the  right  hand  be  external,  with  the  palm  directed 
anteriorly,  the  head  must  be  lying  on  the  right  ilium,  and  the  face  must  be 
looking  forwards :  if  the  right  hand  be  down,  with  the  palm  towards  the 
anus,  the  head  must  be  placed  on  the  left  ilium,  and  the  face  turned  towards 
the  spine :  if  the  left  hand  be  protruded,  with  the  palm  forwards,  the  head 
must  be  on  the  left  ilium,  and  the  face  looking  to  the  abdominal  muscles ; 
and  if  the  left  palm  be  directed  backwards,  the  head  must  be  on  the  right 
ilium,  with  the  face  towards  the  spine.  Having  learned,  then,  on  which  side 

1  The  observations  I  have  ventured  to  make  in  the  text  are  not  founded  on  speculative  reason- 
ing, but  are  the  result  of  somewhat  extended  practice.  Between  the  years  1823  and  1852,  I 
delivered  two  hundred  women  under  transverse  presentations,  independently  of  a  few  cases  to 
which  I  waa  summoned  where  spontaneous  evolution  occurred.  Many  of  these  cases  presented 
a  formidable  appearance ;  for  in  one,  the  membranes  had  been  ruptured  a  whole  week ;  in  an- 
other, sixty-nine  hours ;  in  a  third,  fifty-eight  hours ;  in  another,  fifty-five  ;  in  another,  fifty- 
three  ;  and  in  many,  more  than  forty-eight :  and,  as  a  general  principle,  we  presume  that  the 
longer  the  liquor  amnii  has  been  evacuated,  the  more  likely  is  the  uterus  to  have  embraced  the 
fostal  body  more  firmly,  and  the  more  difficulty  will  there  be  in  overcoming  the  resistance.  In 
none  of  these  cases  did  I  exhibit  large  doses  of  opium,  and  in  those  few  where  bleeding  was 
practised,  that  operation  was  had  recourse  to,  not  for  the  purpose  of  relaxing  the  rigidity  of 
the  uterine  fibres,  but  to  relieve  the  inflammation  which  the  soft  structures  were  suffering,  and 
to  remove  tumefaction.  In  not  one  of  these  instances  was  any  injury  inflicted  on  the  uterine 
structure  by  the  hand ;  nor  did  any  permanent  evil  arise  that  could  be  attributed  to  the  opera- 
tion. In  four  cases  only  was  the  uterus  so  powerfully  contracted  as  to  refuse  admittance  to 
the  hand,  and  compel  me  to  adopt  the  alternative  of  exviscerating  or  decapitating  the  foetus. 

23 
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the  head  lies,  we  know  that  on  the  opposite  we  shall  find  the  hreech ;  and 
having  ascertained  whether  the  face  is  situated  anteriorly  or  posteriorly,  we 
know  also  that  towards  the  same  part  of  the  uterus  we  shall  encounter  the 
legs ;  and  thus,  so  far  as  guiding  our  hand  immediately  to  the  child's  feet  is 
concerned,  our  operation  is  much  simplified. 

But  it  is  possible  that  neither  of  the  fetal  hands  may  be  protruded  exter- 
nally, although  the  membranes  may  have  been  ruptured  for  some  hours,  and 
the  shoulder  may  be  fully  occupying  the  pelvic  brim  ;  —  the  elbow  may  be 
situated  in  the  vagina  doubled.  Under  this  state,  it  might  be  difficult  to  dis- 
tinguish the  right  from  the  left  extremity,  by  making  our  observations  on  the 
arm  itself  alone ;  and  it  is  much  better  quietly  and  tenderly  to  unbend  the 
limb,  so  as  to  bring  the  hand  down,  than  to  commence  the  operation  in  igno- 
rance of  such  an  important  point. 

It  may  perhaps  be  asked,  Why  should  we  bring  down  the  arm,  and  impede 
the  subsequent  steps  of  the  operation  by  filling  up  the  pelvis  with  the  limb  ? 
— I  would  answer,  that  it  is  not  the  arm  which  prevents  us  making  the  evo- 
lution ;  it  is  the  shoulder  and  the  body  of  the  child  blocking  up  the  pelvic 
brim,  forced  down  by  the  strength  of  the  uterine  contractions  ;  it  is,  indeed, 
of  little  consequence  whether  the  hand  is  external,  or  whether  the  arm  is 
doubled,  the  elbow  presenting  in  the  vagina.  And  if  we  have  any  doubt  as 
to  whether  the  presenting  limb  be  the  right  or  the  left  arm,  it  appears  to  me 
to  be  the  best  practice  with  care  to  bring  it  fully  down. 

Some  practitioners  advise  that,  if  the  palm  be  looking  towards  the  mons 
veneris  —  inasmuch  as  the  feet  must  then  be  placed  anteriorly  in  the  uterus 
— the  right  hand  will  be  more  conveniently  used  than  the  left ;  because  that 
hand,  traversing  the  fore  part  of  the  uterine  cavity,  passes  up  at  once  to  the 
very  spot  where  the  feet  lie.1  If  the  right  hand,  indeed,  adapted  itself  as 
well  to  the  axis  of  the  external  parts,  to  the  curve  of  the  sacrum,  and  to  the 
axis  of  the  uterus,  as  the  left  does,  it  would  no  doubt  be  much  preferable ; 
but  as  this  is  not  the  case,  and  as,  by  simply  directing  the  left  forwards 
through  rotation  of  the  wrist,  upon  its  admission  within  the  uterine  cavity 
we  can,  without  much  difficulty,  reach  the  feet,  I  am,  even  in  this  position, 
inclined  to  recommend  its  employment. 

We  will  suppose,  then,  we  are  consulted  in  a  case  of  this  serious  difficulty, 
where  the  membranes  have  been  ruptured  for  some  hours,  the  hands  pro- 
truded externally,  swollen,  and  somewhat  livid ;  the  shoulder  and  chest  occu- 
pying the  brim  of  the  pelvis,  and  the  uterus  contracted  powerfully  around 
the  child's  body.  Having  ascertained  the  exact  position  of  the  foetus,  by 
the  direction  of  the  different  parts  of  the  hand,  before  proceeding  to  turn, 
it  would  be  right  to  make  an  accurate  examination  of  the  abdomen  exter- 
nally ;  by  which  we  may  learn  the  degree  of  contraction  that  the  uterus  has 
taken  upon  itself,  and  form  some  opinion  of  the  probable  resistance  we  are 
likely  to  encounter.  We  also  make  ourselves  acquainted  with  the  general 
magnitude  of  the  organ,  and  may  judge  whether  the  woman  has  advanced  to 
near  the  close  of  gestation.  It  is  very  possible  that  she  may  have  gone  into 
labour  prematurely ;  and  if,  on  placing  the  hand  on  the  uterine  tumour,  we 
find  it  so  small  that  it  has  sunk  considerably  within  the  pelvis,  we  should 
relinquish  the  idea  of  an  operation  for  two  reasons :  first,  because  we  should 
be  foiled  in  endeavouring  to  introduce  the  hand  into  so  small  a  space  as  the 
cavity  under  such  circumstances  possesses ;  and,  secondly,  because  in  all 

1  Velpeau,  Traite"  de  1'Art  des  Accouchemens,  edit.  Brux.  p.  388.  Conquest,  Outlines,  1837, 
p.  128,  and  others.  Blundell,  Castle's  edit.  p.  394,  without  prescribing  any  fixed  rule,  favours 
this  practice. 
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probability  the  foetus  will  pass  doubled.  Should  the  patient  unhesitatingly 
inform  us  that  she  is  persuaded  she  has  not  exceeded  six  and  a  half,  or  seven 
months,  we  may  then  almost  always  trust  the  case  to  nature ;  but  beyond 
that  period,  an  operation  will  mostly  become  requisite. 

The  position  and  general  management  of  the  patient  must  be  such  as  I 
have  before  described.  Having  taken  off  our  coat,  turned  up  our  shirt- 
sleeve, and  anointed  the  left  hand  and  arm  as  far  as  the  elbow,  avoiding  the 
inside  of  the  fingers  and  palm,  we  must  kneel  by  the  bed-side,  and,  forming 
our  fingers  into  the  shape  of  a  cone,  we  must  insinuate  them  cautiously 
through  the  external  parts,  up  to  the  os  uteri ;  then,  laying  the  hand  flat 
upon  the  child's  person,  we  endeavour  to  introduce  it  either  anteriorly  or 
posteriorly,  according  as  the  feet  lie,  sliding  it  upwards  along  the  foetal  body. 
It  may  sometimes  avail  us,  in  this  step  of  the  operation,  to  raise  the  shoulder 
somewhat  from  its  position ;  but  this  is  generally  difficult  to  accomplish,  and 
not  without  its  dangers.  If  the  uterus  be  contracted  powerfully,  and  our 
attempts  are  made  without  great  care,  we  may  thrust  either  our  own  hand 
or  the  child's  body  through  the  uterine  structure,  to  the  almost  inevitable 
destruction  of  the  patient. 

It  is  more  than  probable  that  the  stimulus  of  our  hand  may  occasion  an 
accession  of  uterine  action,  which  we  are  made  sensible  of  both  by  the  com- 
plaints of  the  woman,  and  the  propulsion  of  the  child's  body  downwards : 
we  must  then,  for  the  present,  desist  from  further  endeavours  (keeping  our 
hand  flatly  spread  out  on  the  child's  body,  lest  the  irregularities  of  the 
knuckles  might  injure  the  uterus),  and  resume  them  in  the  interval  of  action. 
In  this  way,  by  little  and  little — making  progress  slowly,  but  steadily,  only 
pressing  forward  in  the  absence  of  pain,  laying  the  hand  extended  on  the 
child's  person  during  the  return  of  uterine  action,  preserving  all  the  advan- 
tage we  have  gained,  and  being  most  careful  not  to  withdraw  it,  we  carry  it 
fully  within  the  uterine  cavity  to  that  part  in  which  the  feet  are  placed : 
grasping  them  both,  if  they  lie  together,  or  one  only,  if  there  is  any  diffi- 
culty in  finding  the  other,  we  tenderly  bring  the  limb  down,  through  the  os 
uteri,  into  the  vagina.  If  the  foetal  body  be  closely  embraced  by  the  con- 
tracted uterus,  and  especially  if  the  shoulder  be  at  all  wedged  in  the  brim 
of  the  pelvis,  we  shall  find  that,  although  the  foot  descends  into  the  vaginal 
cavity,  still  the  shoulder  does  not  recede,  and  the  child  does  not  perform  the 
necessary  version,  to  allow  the  breech  to  pass  down  so  as  to  occupy  the  pel- 
vis ;  and  the  greater  exertion  we  make  to  draw  the  foot  outwards,  the  more 
firmly  does  the  shoulder  become  impacted  in  the  pelvic  brim.  It  is  evident, 
then,  unless  we  can  raise  the  shoulder,  that  we  shall  not  procure  a  space  into 
which  the  breech  can  descend ;  and  if  we  endeavour  to  push  the  upper  part 
of  the  child's  body  out  of  the  way,  while  we  are  using  no  extractive  power 
to  bring  the  breech  down,  we  shall  not  only  not  succeed  in  our  endeavours,  but 
the  foot  will  escape  back  again  into  the  uterine  cavity.  Now,  as  the  vagina 
is  not  sufficiently  capacious  to  admit  both  hands  at  the  same  time, — with  one 
of  which  we  might  raise  the  shoulder,  and  with  the  other  draw  down  the 
breech,  by  means  of  the  leg, — it  will  much  assist  us  to  get  a  noose  of  strong 
tape  fixed  round  the  ankle,  while  still  in  the  vaginal  cavity ;  nor  shall  we 
find  much  difficulty  in  the  adjustment ;  and  when  applied,  traction  down- 
wards, in  a  line  tending  towards  the  coccyx,  may  be  made  by  it,  while  a 
steady  pressure  upwards  is  exerted  by  the  extremities  of  the  fingers  placed 
against  the  axilla  or  the  ribs.  By  this  double  effort  the  shoulder  can  be 
raised,  —  although  that  was  impossible  before  the  leg  was  brought  down, — 
because  room  is  made  for  its  recession  by  the  descent  of  the  breech,  while  at 
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the  same  time  a  space  is  formed  for  the  reception  of  the  breech  by  the  ascent 
of  the  shoulder.  The  breech,  then,  having  been  made  to  occupy  the  pelvis, 
the  case  is  reduced  to  one  of  the  first  order  of  preternatural  cases,  and  must 
be  managed  by  the  rules  before  inculcated. 

No  attempt,  however,  must  be  made  to  bring  the  breech  into  the  pelvis, 
except  in  the  interval  of  uterine  contraction ;  for  it  is  evident,  if  traction  be 
applied  to  the  limb  at  a  time  when  the  uterus  is  strongly  compressing  the 
ft»tal  body,  not  only  that  version  will  be  attended  with  more  difficulty,  but 
that  greater  risk  will  be  run  of  the  irregularities  of  the  foetal  members  inju- 
ring the  uterine  parietes,  than  if  the  change  in  position  were  undertaken 
when  the  organ  was  in  a  state  of  inactivity. 

But  when  the  breech  has  taken  full  possession  of  the  pelvic  cavity,  —  the 
head  and  shoulders  having  receded  towards  the  fundus  uteri,  —  whatever 
extractive  effort  may  be  requisite  to  withdraw  the  child  should  be  had 
recourse  to,  while  the  uterus  is  acting  ;  because  the  contraction  much  assists 
our  manipulations,  in  our  attempts  at  extraction ;  and  because  the  chance 
of  the  uterus  being  left  in  a  flaccid  state  after  delivery  is  then  greatly 
lessened. 

I  freely  confess,  that  sometimes  it  is  most  difficult,  if  not  impossible,  to 
introduce  the  hand  so  high  into  the  uterus  as  to  arrive  at  the  feet,  because 
they  may  lie  at  its  very  fundus,  and  it  may  be  dangerous  to  attempt  to  over- 
come the  strength  of  the  contraction  which  the  uterus  has  taken  on  itself. 
It  has  happened  to  me,  in  working  the  hand  along  the  body  of  the  child,  to 
have  passed  it  as  far  as  the  breech,  to  feel  the  legs  doubled  up,  but  not  to  be 
able  to  reach  a  foot.  In  such  a  case  I  have  not  thought  it  right  to  make  a 
strenuous  effort  in  order  to  encompass  the  feet,  but  have  satisfied  myself  with 
hooking  a  finger  in  the  ham,  and  making  the  child  revolve  by  the  power  that 
purchase  afforded.  It  must  not,  however,  be  overlooked  that  this  practice  is 
far  from  being  unattended  with  danger ;  because  an  arm  may  be  mistaken 
for  a  leg, — the  bend  of  the  elbow  for  that  of  a  knee ;  and  it  would  be  unsafe 
for  any  one  to  have  recourse  to  it,  until  his  experience  enables  him  with 
certainty  to  discriminate  the  one  limb  from  the  other.1 

1  Campbell  (Mid.  p.  286)  recommends,  in  all  cases  of  turning,  that  one  of  the  knees  should 
be  grasped  instead  of  the  feet ;  as  was  first  recommended  by  Dr.  Breen,  Edinburgh  Med.  Surg. 
Journal,  vol.  xiv.  p.  30. 

Dr.  Simpson  also  (Clinical  Lecture,  Monthly  Journal  of  Med.  Science,  Feb.  1845,  p.  112) 
recommends  that  one  knee  should  be  brought  down,  in  preference  to  one  foot  or  both  ;  and  he 
advises  that  we  should  make  traction  by  the  knee  belonging  to  that  side  of  the  body  opposite 
the  presenting  shoulder.  That  turning  may  be  accomplished  more  easily  by  hooking  a  finger 
in  the  ham  than  by  grasping  a  foot, — because  we  then  obtain  a  purchase  nearer  to  the  breech, 
which  is  the  part  we  wish  to  move, — I  believe ;  and  the  chief  objection  to  this  practice  consists 
in  the  difficulty  of  discriminating  between  the  knee  and  the  elbow,  in  consequence  of  the  simi- 
larity in  feel  between  these  two  parts.  I  think  it  better,  therefore,  that  the  practitioner,  until 
he  has  acquired  some  considerable  tact,  should  endeavour  to  find  afoot,  and  that  he  should  not 
embarrass  himself  by  seeking  only  that  limb  opposite  to  the  presenting  side,  but  be  content 
with  whichever  of  the  two  he  may  most  readily  arrive  at ;  because  it  is  desirable  that  the  hand 
should  not  be  retained  in  the  uterus  longer  than  is  absolutely  necessary ;  and  because,  unless 
the  uterus  be  compressing  the  child's  body  in  an  inordinate  degree,  the  breech  may  be  made  to 
occupy  the  pelvis  in  all  cases  by  bringing  down  the  foot,  provided  only  the  traction  be  made  in 
the  proper  direction,  which  most  usually  would  be  downwards  and  backwards  in  the  axis  of 
the  pelvic  brim  ;  though  this  must  in  a  great  degree  depend  on  the  original  situation  of  the 
foetus. 

In  one  instance,  when  the  irregular  action  of  the  fibres  of  the  fundus  prevented  my  arriving 
at  the  foot,  after  having  passed  my  finger  round  a  ham,  not  possessing  sufficient  power  to 
cause  the  child  to  revolve,  I  directed  a  small  blunt  hook  by  the  side  of  my  finger,  and  keeping 
the  point  well  guarded,  made  traction  by  it,  and  accomplished  my  purpose ;  but  such  a  pro- 
ceeding must  be  attended  with  no  small  risk. 
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If  the  inhalation  of  chloroform  is  even  admissible  into  obstetric  practice, 
it  may  be  used  in  the  kind  of  cases  now  under  consideration  ;  and  that  with 
the  two-fold  intention  of  saving  the  patient  much  suffering,  and  also  of  over- 
coming the  resistance  which  the  uterine  contractions  oppose  to  the  introduc- 
tion of  the  hand.  That  this  drug  possesses  the  power  of  diminishing  the 
strength  of  uterine  contraction,  I  am  quite  satisfied  from  the  experience  I 
have  had  in  its  use ;  and  Dr.  Snow  informs  us  that  he  administered  chloro- 
form in  two  cases  of  transverse  presentation,  in  both  of  which  "  the  operation 
of  turning  was  performed  with  singular  facility,  although  the  membranes  had 
been  ruptured  and  the  liquor  amnii  evacuated  some  time."  He  also  mentions 
another  case  where  he  was  present,  in  which  turning  was  resorted  to  under 
a  natural  presentation,  "on  account  of  narrowness  of  the  pelvis,  and  the 
impossibility  of  applying  the  forceps ;  the  introduction  of  the  hand  was  diffi- 
cult from  want  of  space,  but  the  uterus  offered  no  resistance."  l 

SPONTANEOUS  EVOLUTION.  —  It  was  a  remark  first  prominently  set  forth 
by  Denman,  that  occasionally,  under  a  shoulder  presentation,  after  the  mem- 
branes had  been  broken  some  time,  the  uterus  acting  with  considerable 
energy,  the  body  was  forced  down  into  the  pelvis,  and  an  unassisted  termi- 
nation of  the  case  occurred,  the  breech  being  expelled  first.  To  this  peculiar 
change  of  position,  effected  by  nature,  he  gave  the  term  "  spontaneous  evo- 
lution ;"  and  he  has  supplied  us  with  his  idea  of  the  mode  in  which  it  occurs 
in  the  following  passage : 2 —  "  I  presume  that,  after  the  long-continued  action 
of  the  uterus,  the  body  of  the  child  is  brought  into  such  a  compacted  state 
as  to  receive  the  full  force  of  every  returning  action.  The  body,  in  its 
doubled  state,  being  too  large  to  pass  through  the  pelvis,  and  the  uterus 
pressing  upon  its  inferior  extremities,  which  are  the  only  parts  capable  of 
being  moved,  they  are  forced  gradually  lower,  making  room,  as  they  are 
pressed  down,  for  the  reception  of  some  other  part  into  the  cavity  of  the 
uterus,  which  they  have  evacuated,  till  the  body,  turning,  as  it  were,  upon 
its  own  axis,  the  breech  of  the  child  is  expelled,  as  in  an  original  presenta- 
tion of  that  part."  He  afterwards  says,  —  "  Premature  or  very  small  chil- 
dren have  often  been  expelled  in  a  double  state,  when  the  pelvis  was  well 
formed,  or  rather  more  capacious  than  ordinary ;  but  this  is  a  different  case 
to  that  which  we  are  now  describing."  The  ideas  that  Denman  had  formed 
of  this  unusual  occurrence  were  generally  received  by  the  profession  as  the 
true  explanation,  until  Dr.  Douglas,  of  Dublin,  in  a  pamphlet  first  published 
in  1811,  showed  clearly  that  the  description  was  incorrect.  He  observes, 
"  that  it  is  incompatible  with  the  received  ideas  of  uterine  action  to  suppose 
that  the  uterus,  when  contracting  so  powerfully  as  to  force  down  that  part 
of  the  child  which  was  at  its  fundus,  could  at  the  same  moment  form  a 
vacuum,  into  which  another  portion,  already  low  down  in  the  pelvis,  should 
recede." 3  Dr.  Douglas,  then,  first  gave  us  a  true  history  of  the  process ; 
and  he  has  proved  that  the  foetus  actually  does  pass  the  pelvis  in  a  doubled 
state,  although  denied  by  Denman.  He  has  described  it,  as  being  accom- 
plished in  the  following  manner,  which  indeed  I  myself  have  witnessed :  — 
By  the  continuance  of  the  powerful  uterine  contractions,  the  whole  of  the 

'  Association  Medical  Journal,  June  10, 1853,  p.  602. 

1  Introduction  to  Midwifery,  chap.  liv.  sect.  8. 

'Explanation  of  the  real  process  of  the  "  Spontaneous  Evolution  of  the  Foetus,"  1819,  p.  27. 
Antony  Everard  seems  to  have  been  the  first  who  described  a  case  of  "  spontaneous  evolution." 
It  happened  in  his  own  wife's  third  labour,  and  she  had  gone  to  her  full  time.  The  book  in 
which  the  case  is  mentioned,  a  very  scarce  12mo.,  is  entitled  "  Novus  et  Genuinus  Hominis 
Brutique  Animalis  Eiortus."  It  was  printed  at  Middleburgh  in  1661 ;  and  the  notice  will  be 
found  at  p.  260. 
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arm  is  protruded  externally,  the  shoulder  and  chest  being  propelled  low  into 
the  pelvic  cavity.  The  acromion  then  appears  under  the  symphysis  pubis ; 
and  as  the  loins  and  breech  descend  into  the  pelvis  at  one  side,  the  apex  of 
the  shoulder  is  directed  upwards  towards  the  mons  veneris.  Further  room  is 
thus  gained  for  the  complete  reception  of  the  breech  into  the  cavity  of  the 
sacrum,  and  that  part  of  the  child's  body  is  eventually  expelled,  gliding  along 
the  sacrum,  and  distending  the  perineum  to  a  vast  extent.  As,  during  the 
whole  of  this  process,  the  head  remains  above  the  pelvic  brim,  it  is  evident 
that,  the  apex  of  the  shoulder  being  external,  the  clavicle  must  be  strongly 
pressed  against  the  under  surface  of  the  symphysis  pubis :  on  which  point, 
indeed,  the  foetal  body  partially  revolves,  as  on  an  axis ;  the  other  shoulder 
and  arm,  and  the  head,  being  expelled  last.  (Plate  55,  fig.  1.) l 

We  cannot  reasonably  expect  this  doubled  expulsion  to  occur,  unless  the 
patient  possess  a  larger  pelvis  than  ordinary,  or  unless  the  foetus  be  preter- 
naturally  small  or  premature ;  nor,  indeed,  except  under  a  long  continuance 
of  powerful  and  expulsive  pains.  But  the  knowledge  of  the  fact,  however 
rare  its  occurrence,  must  be  considered  of  much  importance  practically ;  for 
if  we  saw  good  reason  to  believe  that  delivery  was  likely  to  be  effected  in 
the  manner  just  detailed,  we  might  be  inclined  to  leave  the  case  to  the 
unaided  efforts  of  nature,  and  hope  for  a  fortunate  termination.3 

But  another  practical  advantage  has  been  also  gained  by  observing  the 
phenomena  that  I  have  mentioned — namely,  the  institution  of  an  operation  in 
which  the  process  may  be  imitated,  wherever  it  is  found  impossible  to  deliver 
by  the  more  ordinary  method  of  turning ;  and  this  consists  in  diminishing 
the  bulk  of  the  foetal  body  by  the  removal  of  the  viscera ;  an  opportunity 
being  thus  afforded  it  to  collapse,  so  that  it  may  be  extracted  with  facility. 

[If  we  suppose  the  trunk  of  the  foetus  to  be  resting  transversely  as  regards 
the  pelvis  of  the  mother,  it  is  evident  that  almost  any  point  of  its  surface 
may  present  at  the  os  uteri ;  but  in  all  cases  the  shoulder  being  round  and 
projecting,  accommodates  itself  readily  to  the  superior  strait,  and  conse- 
quently, almost  invariably  the  presentation  of  any  other  portion  of  the  trunk 
reduces  itself  to  a  shoulder  presentation,  and  is  subject  to  the  same  principles 
and  the  same  manipulations.  Various  causes  have  been  assigned  for  this 
mal-presentation.  Among  the  most  probable  are  the  following :  —  Redun- 
dancy of  liquor  amnii,  by  allowing  the  foetus  to  be  more  than  usually  mov- 
able,-may  allow  the  presenting  portion  of  the  foetus  to  be  tilted  to  one  side 
or  other,  by  jumping  or  any  sudden  movement  or  accident,  and  labour-pains 
supervening,  the  malpresentation  might  remain  fixed. 

In  some  cases  the  cause  may  originate  from  extreme  obliquity  of  the 
uterus ;  the  fundus  having  fallen  low  down  into  one  of  the  patient's  flanks, 
the  child,  if  pressed  by  the  contracting  of  the  fundus,  might  be  pushed 
towards  the  opposite  side  of  the  brim  of  the  pelvis  in  such  a  manner  as  to 
cause  the  head  to  slide  upwards. 

Another  cause  may  be  attributed  to  the  irregular  or  partial  contraction  of 
the  uterus.  Thus,  the  uterus  may  contract  with  energy  in  some  of  its  parts, 
and  remain  passive  in  other  portions. 

1  The  pelvis  is  represented  filled  by  the  chest  and  abdomen  of  the  child  ;  the  left  shoulder 
below  the  symphysis  pubis  ;  and  the  breech  entering  the  cavity  •within  the  left  ilium. 

3  I  have  personally  known  seven  cases  of  this  description,  in  all  which  my  assistance  was 
desired ;  and  I  was  present  at  four  of  them  during  the  expulsion  of  the  fetus  through  the  out- 
let of  the  pelvis.  Three  of  the  children  were  born  alive  ;  two  were  the  second  of  twins ;  all  the 
rest,  except  one  (which  was  at  full  time),  were  premature,  being  expelled  between  the  sixth 
and  seventh  month. 
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As  there  are  two  shoulders,  a  right  and  left  one,  it  is  evident  there  ought 
to  be  a  set  of  positions  for  each  shoulder.  It  is  not,  however,  sufficient  to 
determine  the  position  of  the  shoulder  alone,  but  also  to  ascertain  the  situa- 
tion of  the  child's  head.  Shoulder  presentations  being  now  considered  by 
most  writers  as  deviations  or  accidents  occurring  in  an  original  head  presen- 
tation, the  same  reasons  operate  to  produce  in  shoulder  presentations  a 
greater  number  of  cases  in  which  the  head  points  to  the  left  side  of  the 
pelvis,  than  those  in  which  it  is  to  the  right  side.  If,  then,  we  have  the  head 
resting  on  the  left  side  of  the  pelvis,  and  the  face  of  the  child  looking  towards 
ths  mother's  back,  we  will  have  the  right  shoulder  presenting,  and  this  will 
constitute  the  first  position  of  the  right  shoulder.  But  if  the  same  shoulder 
presents,  and  the  head  is  to  the  right  side  of  the  pelvis,  the  face  and  front 
of  the  child  looking  to  the  mother's  front,  we  have  the  second  position  of  the 
right  shoulder  presentation.  In  the  first  position  of  the  left  shoulder,  the 
head  will  rest  on  the  left  iliac  fossa,  the  breech  on  the  right,  and  the  back 
of  the  child  looks  to  the  sacrum  of  the  mother.  In  the  second,  the  head  of 
the  child  rests  on  the  right  iliac  fossa,  the  breech  on  the  left,  the  back  of  the 
child  looking  to  the  pubes  of  the  mother.  All  other  presentations  of  the 
trunk  reduce  themselves  to  these. 

"Any  of  these  positions,"  says  Dr.  Murphy,  "  may  be  met  with,  but  the 
same  manner  of  turning  the  child  cannot  be  adopted  with  each  indifferently. 
In  fact,  the  ill  success  of  this  operation,  and  many  of  the  accidents  that  have 
occurred  in  attempting  to  turn  the  child,  may  be  fairly  attributed  to  igno- 
rance of  its  exact  position.  A  kind  of  hap-hazard  attempt  is  made  to  reach 
the  foot ;  if  it  succeed,  it  is  drawn  forcibly  out  of  the  proper  direction,  and 
the  difficulty  of  delivery  is  greatly  increased.  Thus,  in  this  protracted 
attempt,  the  child  is  generally  sacrificed,  and  sometimes  even  the  uterus 
ruptured." 

It  is  a  point,  then,  of  primary  importance,  to  ascertain  what  is  the  position 
of  the  child ;  and  this,  according  to  Cazeaux,  is  discovered  by  learning  where 
the  head  of  the  child  is,  and  where  is  its  back.  The  direction  of  the  axilla, 
the  situation  of  the  spine  of  the  scapula,  will  be  sufficient  landmarks  to  esta- 
blish our  position  ;  and  we  must  candidly  own  that,  in  all  these  cases,  we 
deem  it  more  prudent  to  introduce  three  fingers  into  the  os  uteri,  and  fully 
satisfy  ourselves  by  a  direct  examination  as  to  the  situation  of  the  child,  than 
to  be  guided  by  the  directions  of  the  hand,  in  case  that  organ  has  prolapsed. 
For,  although,  in  the  majority  of  cases,  if  the  prolapsed  hand  be  placed  in  a 
position  between  pronation  and  supination,  the  thumb  will  indicate  the  situa- 
tion of  the  head  of  the  child,  and  the  little  finger  the  breech,  the  back  of  the 
hand  the  back,  and  the  palm  of  the  hand  the  front  of  the  child.  Yet  it 
might,  and  has  happened,  that  the  hand,  instead  of  resting  in  its  more  easy 
and  natural  position,  between  pronation  and  supination,  may,  by  slight  rota- 
tion at  the  shoulder-joint  and  a  more  extensive  movement  at  the  elbow,  be 
made  to  assume  another  position,  in  which  its  different  parts  will  indicate 
directly  opposite  points  of  the  foetus. 

Although,  in  the  majority  of  these  cases,  the  completion  of  parturition 
could  not  take  place  without  the  assistance  of  art,  still,  there  are  two  pro- 
cesses by  which  it  may  be,  and  it  sometimes  is,  effected — Spontaneous  version 
and  Spontaneous  evolution. 

Spontaneous  version  may  either  be  cephalic  or  pelvic ;  that  is  to  say,  in 
the  shoulder  presentation  such  change  of  position  may  be  effected  by  the 
uterine  action  upon  the  child,  that  the  breech  or  head  shall  be  made  to  pre- 
sent at  the  superior  strait,  while  the  shoulder  recedes,  the  case  terminating 
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as  a  breech  or  cephalic  presentation.  Such  changes  commonly  occur  previous 
to  the  rupture  of  the  membranes,  or  very  shortly  after  their  rupture.  The 
cause  has  been  attributed  to  irregular  or  partial  contraction  of  the  uterus. 

It  is  natural  to  suppose  that  this  process  may  be  assisted  by  external 
manipulation.  Thus  Wigand  has  stated,  "that  it  is  possible  before  the  waters 
have  escaped  to  change  the  position  of  the  head,  or  even  the  presentation, 
by  external  abdominal  manipulations." 

An  example  of  this  kind  is  related  by  Prof.  Meigs,  in  which  the  patient 
being  much  flexed,  and  the  abdominal  integuments  relaxed,  by  placing  his 
hand  over  the  right  iliacus  muscle,  he  distinctly  felt  the  orbicular  mass  of  the 
child's  head  under  his  palm.  As  soon  as  the  bag  of  waters  became  tense, 
from  pain,  Dr.  Meigs  pressed  with  his  left  hand  the  head  out  of  the  right 
iliac  fossa  towards  the  chasm  of  the  superior  strait.  He  then  ruptured  the 
membranes,  and  exhorted  the  female  to  bear  down  ;  the  head  was  driven  into 
the  excavation,  and  was  soon  born.  The  operation  thus  proved  successful. 

Spontaneous  evolution  differs  from  version  in  the  fact  that  there  is  no 
change  of  the  presenting  part;  but  the  presenting  part,  the  shoulder,  is 
really  the  first  delivered.1 

In  reference  to  the  selection  of  the  proper  hand  for  performing  version, 
experience  has  taught  us  that  the  rule  as  laid  down  by  Mr.  Cazeaux,  com- 
bines the  double  advantage  of  being  extremely  simple  and  correct.  Accord- 
ing to  this  author,  we  should  always  use  that  hand  which  corresponds  in 
name  to  the  presenting  shoulder.  Hence,  in  all  right-shoulder  presentations, 
use  the  right  hand — in  left,  the  left  hand. 

The  use  of  anaesthesia  in  shoulder  presentations  simplifies,  in  most  cases, 
the  rules  laid  down  as  to  the  proper  moment  to  perform  version,  for  a  most 
thorough  relaxation  of  the  uterus  and  soft  parts,  resulting  from  the  anaes- 
thetic influence,  it  is  evident  that  as  soon  as  its  effects  ensue,  version  may  be 
resorted  to.] 

EXVISCEKATION. — It  must  not  be  imagined  that  the  operation  of  exvisce- 
rating  the  foetus  is  intended  to  supersede  the  practice  of  turning  under 
transverse  presentations.  It  is  only  to  be  had  recourse  to  as  a  last  resource, 
when  many  hours  have  elapsed  since  the  rupture  of  the  membranes  —  when 
the  foetal  body  is  so  firmly  wedged  within  the  pelvis,  or  at  the  brim,  that  the 
introduction  of  the  hand  into  the  uterus  is  rendered  impossible,  or  would  be 
evidently  attended  with  most  imminent  danger. 

In  modern  times  this  operation  was  first  recommended  and  practised  by 
Dr.  John  Sims,2  of  London,  and  Dr.  Joseph  Clark,3  of  Dublin ;  but  neither 
gave  any  precise  rules  respecting  it,  contenting  themselves  with  endeavouring 
to  get  the  foetus  away  piecemeal  in  any  manner  they  could.  In  itself  it  is 
not  difficult  of  performance,  and  requires  merely  the  use  of  the  same  instru- 
ments employed  for  perforating  and  extracting  the  head.  The  woman  lying 
on  her  left  side,  an  assistant  should  be  directed  to  bring  the  chest  as  fully 
into  the  pelvis,  by  traction  at  the  arm,  as  possible ;  the  perforating  scissors, 
guided  by  two  fingers  of  the  left  hand,  should  be  carried  against  one  of  the 
intercostal  spaces,  and  a  free  opening  made.  (Plate  55,  fig.  2.)  One  or 
more  ribs  may  be  divided,  if  necessary,  so  that  two  or  three  fingers,  or  the 

» See  an  elaborate  essay  on  the  subject  of  shoulder  presentations,  by  Dr.  Boling,  of  Mont- 
gomery, Alabama,  published  in  the  Charleston  Journal,  for  November,  1853,  and  Janu- 
ary, 1854.  These  articles  embody  much  original  research,  conducted  in  a  truly  philosophic 
spirit. 

a  See  London  Med.  and  Surg.  Journal,  vol.  vii.  p.  481,  June,  1802. 

8  Same  Journal,  vol.  viii.  p.  394,  Nov.  1802.  Also,  Transactions  of  Association  of  Members 
of  King's  and  Queen's  College,  Ireland,  1817,  vol.  i.  p.  377. 
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whole  hand,  can  be  introduced  within  the  aperture.  Through  this  incision 
the  contents  of  the  foetal  thorax  must  be  extracted  ;  the  diaphragm  may  be 
perforated  afterwards,  and  by  the  same  opening  the  liver  and  intestines 
evacuated.  The  body  thus  deprived  of  the  principal  part  of  its  contents,  will 
collapse  ;  and  if  the  uterus  continues  to  act  with  vigour,  will  be  expelled 
doubled,  the  breech  following  the  curve  of  the  sacrum  and  perineum.  But 
should  the  pains  have  ceased,  or  be  inefficient,  artificial  extraction  may  be 
most  beneficially  made  by  means  of  the  crotchet  carried  through  the  opening, 
and  fixed  within  the  foetal  ilium  ;  the  breech  will  soon  be  observed  to  descend, 
and  the  case  will  be  terminated  as  though  Nature  had  expelled  the  child 
unaided. 

DECAPITATION.  —  Another  means  of  delivery  under  transverse  presenta- 
tions, when  turning  is  impracticable,  is  afforded  by  the  division  of  the  cervical 
vertebrae,  and  the  separation  of  the  head  from  the  trunk.  This  operation,  as 
well  as  that  last  described,  I  have  myself  had  recourse  to,  and  have  found 
the  difficulty  by  no  means  great.  The  best  instrument  for  its  performance 
is  a  hook  with  an  internal  cutting  edge,  formed  by  my  father;  and  the 
following  is  the  method  of  using  it. 

The  finger  having  been  carried  as  high  over  the  neck  as  possible,  must 
guide  a  large-sized  blunt  hook  around  it,  and  the  pre- 
senting part  must  be  brought  as  low  into  the  pelvis  as 
is  consistent  with  the  woman's  safety.  An  assistant 
must  then  steady  the  blunt  hook  ;  the  decapitator  must 
be  directed  over  the  neck  by  its  side,  and,  —  the  first 
adapted  instrument  having  been  withdrawn,  —  a  sawing 
motion  must  be  given  to  the  cutting  hook  by  the  right 
hand,  while  the  first  or  second  finger  of  the  left  is  kept 
steadily  in  contact  with  its  blunt  point.  (Plate  56.) 
It  will  soon  be  found  that  the  structures  give  way,  and 
that  the  separation  is  effected.  The  child's  body  must 
then  be  drawn  out  by  whichever  arm  may  protrude, 
and  the  head  extracted  by  a  crotchet  or  blunt  hook  in- 
troduced into  the  foramen  magnum,  or  the  mouth  ;  nor 
will  its  removal  generally  offer  much  difficulty,  unless 
the  pelvis  be  contracted  in  its  dimensions.  But  should 
a  sharp  hook  not  be  at  hand,  or  should  the  neck,  resist- 
ing the  efforts  made  at  dividing  it,  remain  entire,  a 
blunt  hook  being  carried  round  it,  as  before  directed, 
and  the  part  brought  down  by  an  assistant  as  low  as 
the  safety  of  the  woman's  structures  will  permit,  the 
point  of  Sraellie's  perforating  scissors,  carefully  guarded 
by  the  two  first  fingers  of  the  left  hand,  may  be  placed 
against  the  lowest  part  of  the  neck,  and  by  a  boring 
motion  the  skin  and  the  ligaments  between  the  verte- 
brae may  be  lacerated,  and  the  instrument  carried  on- 
wards until  it  touches  the  hook  on  the  other  side  of  the 
neck.  The  transverse  processes  may  be  separated 
without  any  great  trouble,  and  the  sharp  hook,  if  it 
has  been  used,  will  then  cut  its  way  through  the  mus- 
cles  and  integuments  ;  or,  if  a  blunt  one  only  has  been 
employed,  the  division  of  the  soft  structures  may  be  cautiously  made  by 
the  scissors.  In  two  cases  where  I  found  a  difficulty  in  severing  the  head 
by  my  father's  hook,  I  succeeded  in  effecting  my  object  quite  satisfactorily 
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by  the  scissors,  in  the  manner  just  detailed :  but  in  so  doing  the  greatest 
care  must  be  taken  not  to  injure  the  woman's  structures. 

I  can  scarcely  suppose  it  possible  for  any  case  of  transverse  presentation 
to  occur,  which  might  not  be  terminated  by  one  or  other  of  these  operations, 
provided  turning  could  not  be  accomplished  ;  —  unless,  indeed,  the  pelvis  be 
distorted  in  an  extreme  degree,  or  almost  fully  filled  by  a  solid  tumour.  For 
if  the  chest  be  much  pressed  downwards,  occupying  a  large  portion  of  the 
pelvic  cavity,  —  although  it  would  be  difficult  to  surround  the  neck  so  as  to 
amputate  the  head,  —  perforation  of  the  thorax  would  be  easy,  and  delivery 
could  be  perfected  through  its  means :  while  if  the  child  presented,  as  occa- 
sionally happens,  with  the  neck  directly  over  the  pelvic  brim,  then  there 
could  be  little  trouble  in  passing  the  finger  round  that  part,  as  a  guide  to 
the  cutting  hook ;  although  to  perforate  the  chest  under  such  a  presentation 
would  be  dangerous,  if  not  impracticable.1 

I  can  fully  appreciate  the  horrifying  feelings  with  which  the  reader  must 
be  impressed,  whilst  contemplating  the  details  of  two  operations  apparently 
of  the  most  barbarous  and  savage  nature — the  shudder  which  he  must  expe- 
rience on  finding  any  person  hardy  enough  calmly  to  sanction  and  advise  the 
decapitation,  or  disembowelling  of  a  foetus  in  utero.  Surely,  however,  I  need 
not  add,  that  such  modes  of  delivery  should  never  be  thought  of  unless  the 
foetus  be  dead ;  nor,  indeed,  can  they  ever  be  necessary  until  life  is  extinct ; 
for  if  the  chest  be  so  firmly  impacted  in  the  pelvis  as  to  prevent  the  intro- 
duction of  the  hand  into  the  uterine  cavity,  the  pressure  to  which  the  heart 
itself  would  be  subjected  must  destroy  the  existence  of  the  foetus,  indepen- 
dently of  the  great  chance  that  fatal  compression  will  take  place  on  the 
umbilical  vessels,  both  in  the  cord,  and  after  their  division  upon  the  placenta ; 
so  that  our  feelings  on  that  account  can  never  be  wounded.2 

Many  of  the  ancient  writers3  recommend  that  when  the  arm  is  protruded 

1  Plates  55,  fig.  2,  and  56,  show  the  mode  of  performing  these  two  operations.     A  front 
view  of  the  pelvis  is  given  in  both  the  illustrations ;  but  it  must  be  remembered  that  in  prac- 
tice the  woman  must  be  placed  on  her  left  side. 

2  Neither  of  the  operations  described  in  the  text  are  of  modern  invention.     Celsus,  (lib.  vii. 
cap.  39,)  speaking  of  transverse  cases,  where  the  child  cannot  be  turned  either  with  the  head 
or  feet  towards  the  os  uteri,  says —  "  Remedio  est  cervix  prsecisa ;  ut  separatim  utraque  pars 
auferatur;"  again,  "  aliseque  etiamnum  difficultates  faciunt,  ut,  qui  solidus  non  exit,  concisus 
eximi  debeat."     ^Etius  also  (tetrab.  iv.  sermo  iv.  cap.  22)  says  of  all  transverse  presentations, 
that  of  the  abdomen  is  the  least  dangerous  or  difficult.     "  Eo  enim  a  nobis  dissecto,  et  inte- 
raneis  exemptis,  considente  corpusculo,  facilis  est  figurse  transmutatio."     In  the  twenty-third 
chapter  too  from  Philumenus,  we  find  :   "  Si  ver6  duplicatio  pertinacior  fuerit  pedibus  magis 
expositis,  caput  circa  coarcticulationem  ad  vertebram  amputetur,  deinde  transgresso  thorace, 
pedes  attrahantur."     And  in  Heister,  on  the  same  subject,  (Institutiones  Chirurgicffi,  pars  ii. 
sec.  v.  cap.  153,  parag.  7,)  we  read,  "Igitur  tune,  ex  Celsi  jam  date  consilio  consultius  esse 
puto,  pectus  atque  abdomen  infantis,  vel  digito,  vel  forfice  acuto,  vel  unco  adhibito,  provide 
aperire,  extractisque  visceribus,  atque  intestinis,  vel  et  costis  nonnullis,  videndum,  an  corpore 
hunc  in  modum  extenuate,  propiusque  ad  coilum  uteri  accedentibus  clunibus,  pedes  reperiri, 
iisque  repertis,  sic  tandem  protrahere  fcetum  liceat :  id  quod  semper,  quoties  hoc  fed,  feliciter 
mihi  successit.     Si  qua  autem  forte  pedes  nondum  apprehend!  queunt,  turn  dunes  protinus  a 
subjecta  manu  comprehendi,  suprdque  in  eosdem  immisso  unco  prolrahi  debent."    This  embodies  the 
principal  features  of  our  present  practice  in  these  difficult  cases.    And  in  parag.  9  of  the  same 
chapter,  "  Hoorneus*  saepe  laudatus  adhuc  peculiarem  novum,  eumque  breviorem  modum, 
foetum  mortuum  cum  brachio  arctissimi  in  vagina  uteri  haerente,  invenit  atque  descripsit :  qui 
in  eo  consistit,  ut  quando  ad  pedes  pervenire  nequit,  coilum,  utpote  qui  in  foetibus  valde  adhuc 
tenerum  est  vel  scatyello  a  reliquo  Irunco  resecet  vel  unco  idoneo,  quam  cautissime  auferat." 

3  JEtius,  tetrab.  iv.  sermo  iv.  cap.  22,  et  23.  —  Heister,  cap.  153,  parag.  6,  says,   "  Si  vel 
propter  nimis  tumidum  brachium,  vel  propter  uterum  nimis  constrictum,  manus  chirurgi  in 
uterum  demitti  nequeat,  vel  extorqueri  ex  scapulce  articulo,  vel  quam  cautissime  rescindi  bra- 


*  He  refers  to  Van  Hoorne,  who  was  professor  of  anatomy  and  surgery  at  Amsterdam ;  and 
was  afterwards,  in  1653,  elected  to  the  same  chairs  in  the  University  of  Leyden. 


Plate 


Fifty-Six. 


OP    COMPLEX    LABOURS.*  363 

externally,  it  should  be  amputated  at  the  shoulder  joint :  this  practice  has 
been  pursued  in  late  days ;  and  I  have  known  instances  in  which  it  has  been 
carried  into  effect.  From  such  a  recommendation,  however,  I  most  strenu- 
ously dissent ;  because  the  removal  of  the  arm  cannot,  in  the  slightest  de- 
gree, avail  us  in  furthering  delivery,  and  because  it  has  been  followed  by  the 
most  distressing  consequences.  Thus  Chapman1  gives  an  instance  in  which 
the  attendant,  supposing  the  child  dead,  amputated  its  arm  while  in  utero ; 
it  was  afterwards  born  alive,  and  grew  up  to  manhood.2 

While  there  is  a  possibility  of  the  infant  surviving  such  serious  mutilation, 
it  would  be  in  the  highest  degree  injudicious,  not  to  say  criminal,  to  practise 
it :  but  another  valid  reason  would  induce  us  to  banish  the  operation ; — that 
the  dismemberment  of  the  child,  in  the  manner  described,  can  seldom  be  of 
the  least  service  in  facilitating  the  delivery  of  the  patient ;  for  I  have  before 
stated  that  it  is  not  the  arm,  partially  occupying  the  vagina,  which  prevents 
the  entrance  of  the  hand  into  the  womb,  but  the  shoulder  impacted  in  the 
pelvic  brim,  and  the  uterine  parietes  strongly  embracing  the  child's  body. 
Besides,  when  the  arm  has  been  separated,  such  a  confusion  of  parts  is  pro- 
duced as  to  render  it  difficult  to  discriminate  between  the  foetal  and  maternal 
structures ;  and  should  it  afterwards  be  found  necessary  either  to  perforate 
the  chest,  or  separate  the  head  from  the  trunk,  we  have  lost  the  means  of 
traction  which  the  arm  afforded,  and  which  assists  us  materially  in  our  ope- 
ration. For  all  these  reasons,  then,  the  custom  of  amputating  the  protruded 
limb  is  both  unnecessary  and  unwarrantable. 

A  transverse  position  of  the  foetus  may  be  complicated  with  a  pelvis  dis- 
torted to  such  an  extent  as  to  preclude  the  passage  of  the  hand  into  the 
uterus  for  the  purpose  of  rectifying  its  unfortunate  situation ;  or  so  small  as 
to  prevent  its  extraction,  even  if  the  necessary  evolution  could  have  been 
accomplished.  In  such  an  extreme  case,  the  Csesarean  section  affords  the 
only  possible  means  of  delivery. 


COMPLEX    LABOURS. 

The  class  COMPLEX  LABOURS  embraces  eleven  orders ;  not,  however,  in- 
cluded under  one  head  because  of  any  analogy  that  they  bear  to  each  other, 
but  merely  to  prevent  the  embarrassment  which  might  arise  from  a  multipli- 
cation of  separate  and  distinct  classes. 

These  are  — first,  labours  complicated  with  haemorrhage ;  secondly,  with 

chiumjuxla  humerum  oportebit."  Saviard  (Obs.  in  Surgery,  translation,  1740,  p.  189)  details  a 
case  of  arm  presentation,  the  child  being  putrid,  in  which  he  first  took  off  one  arm  and  then 
the  other,  "but  this  separation  affording  no  more  room  to  reach  the  feet,  because  of  the 
doubled  situation  of  the  child,"  he  separated  the  head  from  the  body;  the  case  occurred  in 
the  Hotel  Dieu,  Paris,  in  June,  1691. 

1  Treatise  on  Midwifery,  1759,  p.  113.     See  also  Chamberlen,  lib.  ii.  chap.  12. 

9  A  case  of  even  more  aggravated  nature  occurred  in  France  in  the  year  1829.  A  practi- 
tioner at  Chenu,  in  the  department  of  Orme,  removed  both  the  arms  of  a  child  which  were 
protruded  together,  swollen,  and  livid,  after  having  made  vain  attempts  to  turn :  no  blood 
flowed,  but  the  infant  was  soon  born  alive ;  and  surviving  the  mutilations,  the  wounds  speedily 
healed.  The  father  brought  an  action  against  the  attendant ;  and  the  tribunal,  before  which 
the  case  was  tried,  referred  the  matter  to  the  Royal  Academy  of  Medicine  for  their  opinion. 
A  committee  of  five  gentlemen  were  appointed,  consisting  of  MM.  Desormeaux,  Gurdien, 
Deneux,  Adelon,  and  Moreau  ;  and  they  drew  up  a  report,  strongly  censuring  the  defendant ; 
but  it  met  with  much  opposition  when  discussed  in  the  Academy,  and  was  returned  to  the 
committee  for  re-consideration.  A  second  time  their  answer  was  of  the  same  tenor,  though 
not  conveyed  in  such  strong  language.  Whether  any  or  what  punishment  was  awarded  by  the 
tribunal  for  this  malpractice,  I  am  ignorant. — (Lancet,  April  4th,  1829.) 
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convulsions ;  thirdly,  with  ruptured  uterus ;  fourthly,  with  lacerated  vagina ; 
fifthly,  with  ruptured  bladder;  sixthly,  with  syncope,  independently  of 
haemorrhage,  or  any  extensive  laceration  or  other  lesion;  seventhly,  with 
descent  of  the  funis  by  the  side  of  the  head  or  breech ;  eighthly,  with  the 
descent  of  the  hand  by  the  head  or  breech  ;  ninthly,  labours  in  which  mon- 
sters are  brought  forth ;  tenthly,  where  there  is  an  excessive  quantity  of 
liquor  amnii ;  and,  eleventhly,  in  which  there  is  a  plurality  of  children. 

HEMORRHAGE  DURING  LABOUR. — Haemorrhage  is  by  far  the  most  frequent 
source  of  danger  to  the  parturient  woman ; l  and  since  it  is  so  common  in 
occurrence,  so  alarming  in  its  nature,  and  fatal  in  its  effects,  this  accident 
calls  for  the  most  anxious  and  serious  attention. 

It  must  be  borne  in  mind  that  all^ro^^eji9em_p_rrhages  during  parturition, 
and  towards  the  close  of  gestation,  are  to  be  regarded  as  originating  in  a 
partial  detachment  of  the  placenta  from  the  uterine  surface,  and  the  conse- 
quent opening  of  a  certain  number  of  vascular  orifices.  For  although  some 
physiologists2  have  supposed  that  the  vessels  which  communicate  with  the 
decidua  might,  when  a  portion  of  that  membrane  became  loosened  from  its 
uterine  connexion,  furnish  a  sufficient  quantity  of  blood  to  constitute  an 
alarming  discharge,  I  cannot  think  but  that  they  have  overrated  the  conse- 
quence of  such  an  accident ;  and  that,  during  the  last  few  weeks  of  preg- 
nancy at  least,  we  should  attribute  all  dangerous  flooding  to  a  partial  sepa- 
ration of  the  placental  mass  itself. 

It  is  a  common  observation,  and  in  a  great  measure  true,  that  the  earlier 
in  gestation  haemorrhage  occurs,  the  less  danger  does  it  generally  bring  with 
it ;  so  that  an  attack  of  flooding  coming  on,  either  near  the  full  period  of 
pregnancy,  or  during  the  progress  of  labour,  is  by  far  more  frequently  fatal 
than  in  the  more  early  weeks.  This  is  owing  to  the  large  quantity  of  blood 
that  may  flow  in  a  short  space  of  time,  in  consequence  of  the  enormous  size 
which  the  vessels  have  acquired  towards  the  close  of  pregnancy.  It  has  been 
shown  that,  as  the  uterus  enlarges  in  bulk,  and  its  cavity  increases  in  extent, 
the  blood-vessels  also  undergo  a  gradual  dilatation  in  their  calibre,  and  that, 
at  the  end  of  gestation,  the  arteries  have  acquired  a  capacity  sufficient  to 
admit  the  barrel  of  a  goose-quill  without  any  difficulty,  and  the  veins  a 
cylinder  of  even  greater  diameter. 

It  must  also  be  noted,  that  haemorrhage  from  the  uterus,  under  labour,  is 
of  a  passive  character ;  and  the  blood  escapes,  not  as  a  consequence  of  any 
forcible  rupture,  produced  by  the  excessive  action  of  the  heart  and  arterial 
system, — as  is  for  the  most  part  the  case  in  haemoptysis, — but  merely  by 
being  allowed  to  exude  through  orifices  rendered  patulous  by  the  separation 
of  a  substance  which  had  previously  closed  them ;  and  that,  therefore,  when 
the  flow  is  immoderate,  our  treatment  must  necessarily  be  directed  towards 
preserving  within  the  body  as  much  of  the  vital  fluid  as  possible.  , 

Although  a  large  loss  of  blood  is  always  greatly  to  be  dreaded,  yet  in  prac- 
tice we  do  not  so  much  regard  the  quantity  that  flows,  as  the  effect  which  the  loss 
produces  upon  the  constitution  of  the  patient ;  because  we  find  that  different 
women  vary  very  remarkably  in  their  capabilities  of  bearing  up  against  the 
results  of  haemorrhage.  It  is  surprising  to  notice  how  slight  a  degree  of  depres- 
sion will  follow  an  excessive  flooding  in  some  women ;  and  how  small  a  discharge 
will  destroy  others.  I  have  known  two  women  die  from  the  eruption  of 
scarcely  a  pint  of  blood ;  and  I  have  seen  others  recover  perfectly  when  they 
have  suffered  the  loss  of  some  quarts ;  so  that  the  quantity  which  would  con- 

1  See  in  Appendix  P.,  deaths  from  puerperal  causes. 
a  See  Burns's  Midwifery,  5th  edition,  p.  287. 
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stitute  a  dangerous  haemorrhage  in  one  constitution,  would  in  another  not 
even  produce  alarm. 

Besides  the  quantity  of  blood  lost,  the  danger  to  the  patient  depends  also 
on  the  celerity  with  which  it  flows.  If  a  pint  escape  at  one  gush,  it  is  usually 
followed  by  a  state  of  faintness,  and  perhaps  complete  syncope ;  but  a  slow 
drainage  may  go  on  for  a  considerable  time,  until,  in  the  whole,  many  pounds 
may  have  oozed  away,  with  but  little  constitutional  disturbance ;  and  this 
difference  may  depend  on  two  circumstances : — In  the  first  place,  the  arteries 
throughout  the  entire  body,  by  the  power  of  contraction  inherent  in  their 
own  structures,  accommodate  themselves  in  diameter  to  the  decreased  quan- 
tity of  their  contents ;  and  this  diminution  in  calibre  they  have  an  opportu- 
nity of  effecting  when  the  blood  drains  away  slowly,  but  not  when  it  passes 
out  with  greater  rapidity: — and  secondly,  at  the  same  time  that  the  discharge  is 
going  on,  fresh  blood  is  also  formed  by  the  assimilation  of  nourishment ;  and 
thus  the  deficiency  is  in  part  at  least  supplied,  and  a  more  equal  balance  is 
kept  up. 

But  although  the  immediate  effect  on  the  constitution  is  not  so  great,  still 
we  must  look  with  much  anxiety  on  these  continual  drainings,  for  they  will 
in  time  undermine  the  most  robust  habit ;  and  I  have  remarked,  that  women 
usually  recover  better  when  a  small  quantity  has  suddenly  broken  forth  in 
one  eruption,  than  when  they  have  lost  a  larger  quantity  more  slowly; 
although,  in  the  latter  case,  they  may  have  experienced  but  little  compara- 
tive distress  at  the  time  the  blood  was  flowing.  Dropsies,  purgings,  affections 
of  the  chest,  and  organic  diseases  of  the  abdominal  viscera,  have  more  fre- 
quently followed  a  draining  continued  for  a  length  of  time,  than  one  sudden 
gush,  notwithstanding  that  the  violence  of  the  shock  in  the  latter  case  may 
have  produced  a  state  of  syncope  that  was  alarming  at  the  moment.  The 
danger  then  will  partly  depend  on  the  quantity  lost,  partly  on  the  celerity 
with  which  it  flows ;  and  must  be  estimated  by  the  effect  on  the  constitution. 

When  a  woman  floods  in  labour,  it  is  very  seldom  that  the  discharge  con- 
tinues with  the  same  impetuosity  until  death  supervenes ;  but  the  patient 
faints  and  rallies,  and  faints  again :  until  at  length  a  perfect  syncope  will 
paralyse  the  senses,  deaden  the  nervous  energy,  and  put  a  stop  for  ever  to 
the  action  of  the  heart.  Occasionally,  indeed,  one  tremendous  burst  takes 
place,  which  so  completely  depresses  the  system,  that  a  mortal  faint  at  once 
occurs.  The  heart  and  sanguiferous  vessels  become  so  rapidly  emptied,  that 
they  possess  no  longer  the  power  of  contracting  upon  their  diminished  con- 
tents, so  as  to  propel  them  onwards ;  and  thus,  after  making  some  vain  and 
futile  efforts  to  keep  up  the  circulation,  their  action  entirely  ceases,  never  to 
be  restored ; — though  this  is  comparatively  rare.  Sometimes,  again,  a  slow 
drainage  will  go  on  for  a  length  of  time,  the  faintness  increasing  with  the 
loss  of  blood,  the  heart's  action  never  being  perfectly  suspended  during  the 
continuance  of  the  discharge ;  and  the  first  attack  of  syncope  will  be  the 
last. 

Means  adopted  by  Nature  to  arrest  haemorrhage. — Since,  then,  bleedings 
seldom  continue  uninterrupted  until  death  takes  place,  it  is  clear  that  a  pro- 
cess is  established  by  Nature  for  the  purpose  of  subduing  haemorrhage.  When 
an  artery  is  wounded,  there  are  four  principal  ways  by  which  Nature  en- 
deavours to  put  a  stop  to  the  immediate  flow  of  blood ;  and  a  fifth,  by  which 
she  renders  the  safety  of  the  patient  permanent.  The  first  philosophical 
attempt  to  explain  Nature's  mode  of  proceeding  in  suppressing  haemorrhage 
from  divided  arteries,  was  given  to  the  world  in  1731  by  M.  Petit,1  who  ac- 

'  Mem.  de  1'Acad.  Boy.  des  Sciences. 
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counted  for  it  on  the  principle  of  a  coagulum  formed  around,  and  at  the 
extremity  of  the  bleeding  vessel,  extending  to  a  considerable  distance  within 
the  cavity  of  the  canal,  lying  partly  within,  and  partly  externally ;  and  thus 
offering  a  barrier  to  the  free  flow  of  blood.  This  opinion  was  in  a  few  years 
commented  on  by  Moran,1  who  was  afterwards  followed  by  Sharp,2  Kirk- 
land,3  White,4  Gooch,5  and  others.  These  physiologists,  although  they  in 
part  subscribed  to  Petit's  doctrine,  insisted  that  the  chief  cause  consisted  in 
a  change  which  the  artery  itself  undergoes ;  that  change  was  severally  de- 
scribed as  being  a  corrugation,  or  plaiting  of  the  circular  fibres  of  the  vessel, 
by  which  its  calibre  is  directly  diminished,  together  with  a  shortening,  a  cor- 
responding thickening  of  its  longitudinal  fibres,  and  a  retraction  of  the  open 
mouth,  which  were  all  supposed  indirectly  to  assist  in  contracting  its  canal. 
The  third  opinion  was  advanced  by  Pouteau,6  who  attributed  it  to  the  swelling 
or  thickening  of  the  cellular  substance  surrounding  the  artery ;  and  lastly, 
the  late  Mr.  John  Bell7  asserts,  that  "when  haemorrhage  stops  of  its  own 
accord,  it  is  neither  from  the  retraction  of  an  artery,  nor  the  constriction  of 
its  fibres,  nor  the  formation  of  clots,  but  by  the  cellular  substance  which 
surrounds  the  artery  being  injected  with  blood ;"  and  he  supposed  the  pres- 
sure thus  occasioned  to  be  the  cause  of  the  suppression  of  the  bleeding. 

More  extended  observation  has  taught  us  that  each  of  these  means  con- 
tributes its  due  share  towards  the  object  which  Nature  has  in  view ;  and  we 
now  consider  that  the  flow  is  restrained  for  the  time,  partly  by  the  extremity 
of  the  vessel  contracting,  partly  by  its  retraction  within  the  surrounding 
cellular  substance,  partly  by  blood  effused  into  that  cellular  substance, 
and  partly  by  a  conical-shaped  clot  formed  at  its  extremity,  and  passing 
to  a  considerable  distance  within  its  canal.  But  it  must  be  evident  that 
such  slender  safeguards,  even  when  acting  under  the  most  favourable 
circumstances,  can  only  exert  an  influence  for  a  limited  period,  and 
that  there  must  be  great  danger  of  renewed  bleeding  on  the  application 
of  many  trifling  exciting  causes.  Nature,  then,  not  content  with  the  insuf- 
ficient security  obtained  through  these  means,  has  instituted  another  process, 
by  which  the  perviousness  of  the  canal  is  permanently  destroyed.  The 
divided  extremity  of  the  artery  inflames,  its  vasa  propria  pour  out  lymph, 
which  adhering  to  the  internal  coat  of  the  vessel,  fills  up  the  cavity,  and 
eventually  obliterates  the  canal.  Its  coats  also  become  thickened  by  a 
similar  process — namely,  a  deposition  of  lymph  within  their  structure ;  by 
which  two  conjoint  actions  the  vessel  is  converted,  in  process  of  time,  into  a 
ligamentous  cord ;  and  this  change  is  usuallly  observed  to  have  taken  place 
as  high  as  the  first  lateral  branch  given  off  above  the  seat  of  injury. 

It  is  an  established  principle  of  improved  surgery,  in  cases  where  an  artery 
is  pricked,  and  cannot  be  secured,  to  divide  it  completely  across ;  by  which 
means  the  best  chance  is  afforded  it  of  diminishing  its  capacity,  of  burying 
itself  within  the  surrounding  cellular  structure,  and  of  becoming  plugged  at 
its  cut  extremity  by  the  formation  of  a  clot. 

From  observing  these  wonderful  expedients  adopted  by  Nature,  and  the 
changes  she  has  instituted,  modern  art  has  derived  a  most  valuable  lesson ; 
and  the  surgeon  now  throws  a  ligature  around  the  sides  of  the  canal,  which 
at  once  renders  it  instantly  impervious,  in  the  same  manner  that  Nature 

1  Mem.  de  1' Acad.  Roy.  de  Chirurg. ,  vol.  v.  8vo.  edit.     He  refers  it  to  the  crisping  or  curling 
of  the  vessel,  "crispation  du  tuyau." 
a  Operations  in  Surgery,  2d  edition,  1739. 

*  Treatise  on  the  Method  of  Suppressing  Haemorrhage  from  divided  Arteries,  1763. 
'  Cases  in  Surgery,  1770.  •  Chirurg.  Works,  1766. 

Melanges  de  Chirurg.  1760.  '  Principles  of  Surgery,  1826,  vol.  i.  p.  250. 
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attempts  through  the  medium  of  a  coagulum  of  blood :  and  the  process  of 
adhesion  and  consolidation  afterwards  advance  in  even  a  more  rapidly  pro- 
gressive manner. 

To  apply  this  to  our  present  purpose,  let  us  examine  if  there  are  any 
means  analogous  to  those  just  described,  by  which  Nature  or  art  can  restrain 
haemorrhage  from  the  uterus  under  labour.  If  the  arrangement  of  the 
uterine  vessels  be  as  I  have  described  it ; ' — if  instead  of  ending  in  open 
mouths, — the  arteries,  having  followed  for  a  considerable  distance  a  tortuous 
course,  eventually  terminate  in  veins,  which  have  circular  or  oval  apertures 
at  their  sides,  it  is  impossible  that  the  denuded  vessels  could  retract,  and 
bury  themselves  within  the  surrounding  parts :  they  might  indeed  be  com- 
pared to  the  punctured  vessels  of  a  limb.  Even  if  the  arteries  opened  upon 
the  placenta  by  patulous  extremities,  as  the  Hunterian  doctrines  teach,  there 
is  so  small  a  quantity  of  loose  cellular  substance  in  the  uterine  structure 
within  which  they  could  retreat,  that  we  can  hardly  expect  either  contraction 
or  retraction  to  assist  us  in  this  emergency. 

I  am  not  prepared  to  say  that  coagulation  does  not  occasionally  take  place 
at  the  vascular  apertures  opened  on  the  separation  of  the  placenta ;  on  the 
contrary,  indeed,  I  have  had  frequent  proofs  that  it  does,  and  that  it  is  some 
safeguard  against  the  continuance  of  haemorrhage ; 2  but  still  it  is  a  very  poor 
one,  and  one  upon  which  we  are  not  warranted  in  relying,  provided  there  are 
any  other  means  which  we  can  ourselves  put  in  practice.  Nor  am  I  exactly 
prepared  to  say  that  consolidation  of  the  vessels  by  coagulating  lymph  might 
not  perhaps  occur ;  but  we  should  not  d  priori  expect  it,  because  the  occasion 
of  its  deposition,  in  a  divided  vessel,  is  the  inflammatory  state  set  up  as  a 
consequence  of  injury.  In  the  separation  of  the  placenta  from  its  uterine 
attachment,  however,  there  is  no  solution  of  the  continuity  of  the  vessel 
itself — there  is  no  injury  sustained  by  it — and  we  cannot,  therefore,  with 
any  show  of  reason,  anticipate  the  occurrence  of  adhesive  inflammation. 
But  even  presuming  that  it  was  possible  for  a  consolidation  of  the  bleeding 
vessel  to  occur  to  the  fullest  extent,  still  the  process  must  occupy  a  con- 
siderable time;  Nature  cannot  effect  it  at  once; — in  haemorrhage  under 
labour,  death  must  occur  before  even  it  could  be  commenced  ;  consequently 
it  cannot  be  considered  as  a  means  of  preservation. 

But  independently  of  the  formation  of  coagula — independently,  if  it  were 
even  possible,  of  the  consolidation  of  the  trunk  of  the  vessels,  and  their 
retraction — Nature  arrests  uterine  haemorrhage  under  labour  by  means  as 
sure,  as  powerful,  as  effective,  nay  even  more  so  than  the  silken  ligature  of 
the  surgeon,  and  almost  analogous  to  it : — namely,  by  the  contraction  of  the 
uterine  fibres.  The  blood-vessels  have  been  described  as  circulating  through 
the  uterus  in  a  most  tortuous  manner,  intersected  and  surrounded  by  the  ute- 
rine fibres  in  the  form  of  a  complicated  net-work.  When  the  fibres  of  the 
uterus  contract,  the  vessels  are  closed  by  the  compression ;  and  it  is  to  this 
admirable  contrivance,  to  this  incomparable  system  of  "living  ligatures," 
that  all  women  owe  their  safety  after  delivery.  This  arrangement  of  Nature 
possesses  a  decided  advantage  over  the  art  of  the  surgeon ;  because  not  only 
is  the  trunk  of  the  vessel  closed  at  one  point,  of  a  line's  breadth,  but  the 
compression  extends  along  the  whole  of  its  canal.  We  must  ever  bear  in 
mind,  that  it  is  to  uterine  contraction  alone  we  are  to  look  for  the  ultimate 
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•  The  excess  of  fibrine  that  exists  in  the  blood  of  a  pregnant  woman  no  doubt  tends  to  favour 
coagulation. 


safety  of  every  woman  from  flooding  after  the  child's  birth :  were  it  not  for 
this  contraction,  she  must  inevitably  die. 

Symptoms. — The  symptoms  which  accompany  uterine  haemorrhage  under 
labour,  are  those  of  bleeding  in  general.  The  pulse  becomes  quick,  small, 
feeble,  indistinct,  and  fluttering ;  the  breathing  becomes  hurried  and  laboured ; 
•  the  respiration  is  drawn  with  sobs  and  sighs  ;  the  voice  falters  ;  the  counte- 
nance is  pallid ;  the  lips  exsanguined ;  the  eyes  glassy  and  lustreless ;  the 
extremities  cold;  and  a -cold  perspiration  breaks  out  on  the  neck,  face,  and 
forehead.  The  pulse,  by  degrees,  becomes  more  feeble  and  indistinct,  and 
at  last  fainting  supervenes.  During  the  continuance  of  this  faint,  the  patient 
remains  motionless,  and  the  pulse  at  the  wrist  is  not  to  be  felt  at  all  perhaps, 
or  at  the  most  is  beating  very  languidly.  The  heart's  action  is  also  enfeebled, 
or  possibly  suspended  for  a  few  strokes.  After  an  uncertain  time,  the  pulse 
is  again  to  be  felt ;  the  breathing  is  more  natural ;  the  lips  and  cheeks  par- 
tially regain  their  beauteous  tinge,  and  the  eye  a  portion  of  its  fire ;  the 
extremities  and  the  general  surface  become  warmer.  With  a  return  of  ani- 
mation— with  a  restoration  of  arterial  action — occurs  a  return  of  the  bleed- 
ing ;  and  the  patient  rallies,  only  to  contend  with  fresh  and  increased  dan- 
gers. Again  the  pulse  flags ;  again  she  sobs  and  sighs ;  again  there  appear 
the  ghastly  face  and  sunken  eye ;  again  animation  is  suspended ;  and  usually 
the  second  faint  is  more  intense  and  longer  than  before.  She  may  recover 
a  second  or  a  third  time,  with  powers  still  further  depressed ;  and  now  pos- 
sibly restlessness  will  take  the  place  of  quiet.  At  first  she  throws  her  arms 
about,  tosses  off  the  bedclothes,  cries  out  for  fresh  air ;  and  then  universal 
jactitation  supervenes.  No  entreaties,  and  scarcely  force,  can  restrain  her 
in  one  position,  till  again  she  sinks  motionless  and  faint.  On  recovering 
after  two  or  three  attacks  of  fainting,  there  will  probably  be  rigors  through- 
out the  whole  frame ;  vomiting  may  come  on :  there  is  great  anxiety  of 
countenance  and  mind ; — she  is  sure  she  is  dying,  calls  for  her  husband  and 
her  children ;  and  although  her  fortitude  seldom  forsakes  her,  still  much 
dread  and  solicitude  are  evident.  A  sense  of  constriction  of  the  chest  will 
then  appear,  as  if  a  cord  were  tightly  drawn  around  the  centre  of  the  body, 
most  probably  arising  from  a  spasm  of  the  diaphragm.  This  suffocating  sen- 
sation is  usually  followed  by  two  or  three  convulsions,  and  death  closes  the 
terrible  and  agonising  scene. 

Although  these  are  the  general  symptoms,  and  they  mostly  occur  in  the 
order  in  which  I  have  enumerated  them,  it  is  not  necessary  that  they  should 
all  show  themselves ;  —  rigors  and  vomiting,  for  instance,  may  be  wanting ; 
and  the  time  which  may  be  occupied  from  the  first  commencement  of  faint- 
ing till  death  results,  varies  exceedingly,  according  to  the  constitutional 
strength  and  several  external  circumstances.  Sometimes,  as  before  remarked, 
the  first  attack  of  syncope  carries  off  the  patient ;  sometimes  there  are  many 
faintings ;  and  the  vital  spirit  flutters  and  hovers  around  the  devoted  head, 
as  if  unwilling  to  quit  a  tenement  which  it  has  so  long  inhabited. 

Under  such  a  state  of  distress  and  danger,  the  medical  man's  duty  is 
indeed  of  the  most  arduous  and  harrowing  description ;  to  be  of  service,  he 
must  be  prompt,  persevering,  steady v  and  decisive ;  and  he  must  continue  in 
the  use  of  his  means  until  the  total  cessation  of  the  respiratory  action  proves 
that  life  is  entirely  extinct. 

Treatment. — In  the  treatment  of  haemorrhage  our  duty  is  twofold :  first, 
to  restore  the  patient  from  the  faint  into  which  she  has  fallen,  provided  its 
intensity,  or  the  length  of  its  duration,  indicate  immediate  danger :  secondly, 
to  prevent  a  return  or  increase  of  the  bleeding. 
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The  treatment  that  we  should  have  recourse  to  as  a  general  principle,  on 
flooding  occurring  during  labour,  is  much  the  same  as  that  we  should  employ 
under  many  of  the  ordinary  states  of  haemorrhage.  There  are  particular 
means,  indeed,  which  are  applicable  to  every  particular  case,  and  which  I 
shall  hereafter  mention,  when  I  come  to  treat  of  these  cases  individually ; 
but  I  shall  now  speak  of  our  management  generally ;  and,  in  the  first  place, 
let  us  give  our  attention  to  venesection.  It  was  formerly  the  custom  to  con- 
sider all  haemorrhages,  except  they  arose  from  accident,  as  of  an  active  cha- 
racter ;  and,  under  this  impression,  venesection  was  had  recourse  to,  even  in 
flooding  under  labour,  with  a  view  of  putting  a  stop  to  the  discharge.  I 
have  already  observed,  that  we  look  upon  it  as  a  passive  haemorrhage  ;  that 
it  is  not  produced  by  the  increased  action  of  the  heart,  causing  a  rupture  of 
the  vascular  coats,  but  is  occasioned  by  the  blood  being  allowed  to  exude 
through  orifices  already  rendered  patulous ;  and  it  must  be  likened  in  its 
character  to  the  bleeding  from  a  punctured  wound.  If  a  patient  were  brought 
to  a  surgeon  with  the  radial  or  ulnar  artery,  or  any  other  large  vessel,  di- 
vided, would  any  man  in  his  senses  propose  to  stop  the  flow  of  blood  by  syn- 
cope induced  by  bleeding  at  the  arm? — Certainly  not;  he  would  put  a  liga- 
ture around  the  vessel,  and  endeavour  to  save  the  patient  from  a  greater 
loss.  In  a  case  of  placental  presentation,  however,  before  any  means  were 
taken  to  accomplish  delivery,  I  have  known  the  lancet  used,  in  the  hope  of 
restraining  the  haemorrhage,  which  very  act,  in  a  great  degree,  diminished 
the  woman's  previous  chance  of  life.1  I  do  not  mean  to  assert  that  in  very 
many  cases  of  haemorrhage  under  pregnancy,  and  especially  the  early  stages, 
bleeding  may  not  be  highly  useful;  but  in  labours  complicated  with  flooding, 
it  is  scarcely  ever — nay,  I  would  say  never — to  be  thought  of.  The  cautious 
surgeon  would  rarely  indeed  practise  bleeding  from  the  arm  while  the  blood 
is  gushing  from  the  uterus  during  labour. 

Secondly. — We  will  consider  the  propriety  of  exhibiting  opium.  Opium 
is  held  up  by  many  very  great  authorities  as  a  most  valuable  means  for  ar- 
resting haemorrhage,  particularly  after  the  child  is  born,  and  the  placenta 
has  been  expelled.  Opium  takes  off  muscular  contraction,  by  destroying 
nervous  sensibility ;  and  it  also  removes  uterine  action, — the  very  power  on 
which  alone  we  are  to  rely  for  the  full  and  complete  closure  of  the  open  ves- 
sels. Does  it  not,  then,  seem  preposterous  to  use  those  very  means  for  sub- 
duing haemorrhage,  which  would  take  away  our  only  source  of  safety  ? — Few 
men,  even  its  most  strenuous  advocates,  recommend  it  at  the  commencement 
of  labour,  or  before  the  child  is  born ;  and  hereafter  an  opportunity  will  be 
afforded  of  canvassing  its  merits  after  the  birth  is  perfected. 

Thirdly. — Stimuli.  Stimuli  are  had  recourse  to  for  the  purpose  of  rous- 
ing the  vital  energies, — to  keep  the  patient  from  sinking  under  the  faintness 
occasioned  by  the  discharge ;  but  their  use  is  dangerous,  and  they  should  be 
avoided,  if  they  can  in  any  way  be  dispensed  with ;  because,  under  their 
operation,  the  nervous  and  arterial  systems  are  excited  and  wound  up  to  a 
pitch  beyond  the  healthy  standard.  Thus,  as  arterial  action  is  increased, 
the  coagulum  at  the  orifice  of  the  vessels,  if  it  have  been  formed  at  all,  will 
most  likely  become  dislodged.  This  plug  is  to  some  extent  a  safeguard,  but 
not  one  to  be  depended  upon,  to  the  exclusion  of  other  means.  It  is  right, 
however,  to  preserve  it  as  long  as  it  answers  the  purpose  of  restraining  the 
discharge  in  any  considerable  degree.  Another  reason  why  we  should  not 

1  For  cases  of  placental  presentation  in  which  the  lancet  was  used,  see  Portal's  Practice, 
Obs.  41  and  79;  also  Smellie's  cases,  collect.  33,  No.  2,  cases  13  and  14.  Stewart  (on  Uterine 
Haemorrhage,  p.  48)  recommends  bleeding  if  the  patient  be  plethoric,  and  not  at  full  time. 
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unnecessarily  have  recourse  to  stimuli  is,  because  it  has  now  become  a  well- 
established  physiological  doctrine,  that  the  blood  coagulates  more  readily 
under  fainting,  than  when  the  circulating  system  is  in  full  vigour.  This  is 
a  singular  and  most  beautiful  provision  of  Nature  to  sustain  endangered  life  : 
if,  then,  we  remove  the  fainting  by  suddenly  increasing  the  arterial  powers, 
we  prevent  the  deposition  of  coagula,  as  well  as  run  the  risk  of  forcing  away 
the  plug,  even  when  once  formed.  Cases,  however,  are  occasionally  met 
with,  in  which  we  must  have  recourse  to  stimuli ; — where  we  must  rouse  the 
patient  from  the  faint  into  which  she  has  fallen,  lest  that  particular  syncope 
should  prove  fatal.  We  have  only  the  selection  of  one  out  of  two  evils 
offered  us ;  and  we  must  resort  to  stimuli,  as  a  matter  of  necessity,  though 
not  of  choice.  These  means,  therefore,  are  never  to  be  employed,  except 
where  danger  is  immediate  and  imminent. 

Fourthly. — Other  remedial  agents  have  been  used  besides  stimuli.  The 
ergot  of  rye  has  been  much  extolled  for  preventing  haemorrhage ;  and  various 
papers  have  appeared  from  the  pens  of  well-informed  and  unprejudiced  men,2 
intended  to  prove  that  it  will  restrain  the  flow  of  blood  from  other  parts  of 
the  body  as  well  as  the  uterus.  Sufficient  trials  have  not  yet  been  made  to 
enable  me  to  speak  positively  on  the  subject,  with  regard  to  other  organs  of 
the  body,  but  it  certainly  has  the  power  of  restraining  bleeding  from  the 
womb  in  many  of  its  varieties.  Where  the  uterine  fibres  are  too  relaxed  to 
produce  the  contraction  requisite  for  the  perfect  closure  of  the  vessels,  we 
shall  find  the  ergot  of  rye  a  most  valuable  medicine, — much  more  so,  indeed, 
than  opium,  whose  action  is  to  remove,  rather  than  excite,  uterine  contrac- 
tion. The  ergot  is  particularly  beneficial  in  haemorrhages  preceding  the 
birth  of  the  child,  and  in  those  after  the  entire  evacuation  of  the  uterine 
cavity,  when  it  remains  in  a  state  of  flaccidity, — when  the  fibres,  for  want 
of  sufficient  tone,  refuse  to  take  upon  themselves  that  contraction  which  is 
indispensable  to  the  well-doing  of  the  patient. 

Fifthly. —  Refrigerant  medicines,  and  particularly  the  mineral  acids,  are 
very  largely  used  under  uterine  bleeding,  as  well  during  labour  as  in  the 
unimpregnated  state.  Mineral  acids,  it  is  well  known,  coagulate  albumen ; 
and  direct  experiments,  as  well  as  observations  made  on  patients  affected 
with  calculous  disorders,  prove  that  they  are  beyond  the  influence  of  the 
digestive  powers,  and  enter  the  blood  unchanged.3  It  is  reasonable  to  infer, 
then,  that  they  may,  in  no  slight  degree,  favour  coagulation,  and  to  this 
quality  we  may  attribute  their  efficacy  in  most  passive  haemorrhages.  In 
their  power  of  repressing  the  more  violent  discharges,  indeed,  I  have  but 
little  faith,  and  would  by  no  means  trust  solely  to  their  agency  to  restrain 
any  copious  eruption  of  blood  from  the  uterus  of  a  parturient  woman :  but, 
as  they  are  generally  grateful  to  the  patient,  and  within  proper  moderation 
not  likely  to  prove  injurious,  no  objection  that  I  am  acquainted  with  can  be 
urged  against  their  use; — provided  too  much  reliance  be  not  placed  upon 

1  See  Kirkland,  Hewson,  Jones,  Thackrah,  &c. 

a  See  the  papers  by  Negri,  Medical  Gazette,  vol.  xiii.  p.  351,  et  seq.,  December  7,  1833.  In 
support  of  Dr.  Negri's  views,  I  may  mention  that  in  one  case  of  obstinate  epistaxis  in  which  I 
employed  the  ergot,  the  bleeding  ceased  after  the  exhibition  of  two  or  three  doses,  although 
all  the  means  that  had  been  previously  tried,  appeared  unavailing.  A  physician,  now  dead, 
who  had  been  for  years  subject  to  occasional  attacks  of  haemoptysis,  informed  me  that  no  medi- 
cine controlled  them  in  his  system  so  completely  as  the  ergot.  He  said  that  he  never  took 
more  than  three  doses,  and  that  it  never  had  disappointed  him  in  completely  checking  the 
bleeding.  He  was  certainly  very  susceptible  to  the  action  of  the  remedy,  for  his  usual  dose 
did  not  exceed  eight  grains,  and  if  he  took  more,  it  produced  vertigo,  and  other  unpleasant 
cerebral  disturbance.  * 

3 See  Pereira's  Mat.  Med.  p.9.  * 
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them,  to  the  exclusion  of  other  more  efficient  means.  The  acetate  of  lead 
and  alum  have  each  of  them  been  much  extolled  also ;  and  although  they 
may  be  occasionally  had  recourse  to  in  uterine  haemorrhage  from  other  causes, 
they  are,  in  my  opinion,  inappropriate  remedies  in  those  cases  of  the  more 
copious  floodings  which  we  often  meet  with  under  labour. 

Sixthly. — Cold  is  also  a  valuable  agent,  when  applied  generally,  to  over- 
come faintness,  and  topically,  for  the  purpose  both  of  moderating  the  flow 
of  blood  to  the  uterine  vessels,  and  exciting  contraction  in  the  uterine  fibres ; 
and  when  combined  with  astringents,  its  powers  seem  to  be  augmented.1  In 
the  commencement  of  the  flow,  before  faintness  supervenes,  cold  may  be  re- 
sorted to  almost  universally,  and  without  restraint ;  but  its  advantage,  when 
the  system  is  much  depressed,  is  more  than  equivocal :  for  there  is  a  point 
beyond  which  the  vital  energies  cannot  bear  up  against  the  continued  appli- 
cation of  cold;  and  at  that  point  it  becomes  actually  injurious.  Some 
discrimination  is  therefore  necessary  in  the  use  of  this  common  and  effective 
agent. 

Seventhly. —  Pressure  on  the  uterine  tumour  by  a  bandage,  or,  what  is 
better,  by  the  grasp  of  the  hand,  is  another  means  of  restraining  some  vari- 
eties of  flooding,  most  powerful,  daily  had  recourse  to,  very  generally  em- 
ployed, and  open  to  few  or  no  objections.  And  the  evacuating  the  uterus 
artificially  is  sometimes  necessary,  though  never  to  be  undertaken  without 
grave  occasion. 

Eighthly. — We  have  been  recommended,  and  especially  by  Leroux,2  to 
plug  the  vagina  in  all  cases  of  haemorrhage  under  labour ;  but  this  practice 
appears  to  me  —  except  in  some  particular  instances  of  placental  presenta- 
tion —  likely  to  be  fraught  with  hazard ;  for  the  uterus,  at  the  full  period  of 
pregnancy,  by  reason  of  its  lax  condition,  allows  itself  to  be  easily  distended 
withcoagula;  and — while  its  cavity  is  sufficiently  capacious  to  contain  a 
large  quantity  of  blood  —  the  source  of  danger  is  concealed  by  that  blood 
being  pent  up  within ;  as,  therefore,  the  nature  of  the  case  may  thus  be  over- 
looked, the  peril  is  likely  to  be  increased.  In  haemorrhages  under  abortion, 
indeed,  when  the  cavity  of  the  womb  is  small,  and  its  parietes  incapable  of 
distension  to  any  great  extent,  the  tampon  will  often  be  found  invaluable. 

Ninthly. —  Puncturing  the  membranes,  and  letting  off  the  liquor  amnii,  is 
often  resorted  to  in  accidental  haemorrhage  with  the  most  beneficial  effects ; 
but  this  subject  requires  a  deeper  consideration  than  this  summary  sketch 
will  admit  of,  and  will  be  considered  more  at  length  subsequently. 

Tenthly. — The  plan  of  transfusing  blood  from  the  system  of  another  per- 
son to  that  of  the  patient,  for  the  purpose  of  rousing  the  dormant  powers 
and  of  sustaining  life  under  haemorrhage,  has  lately  been  practised  in  a  few 
cases  with  success.  Dr.  Blundell  has  given  us  proof  that  some  inferior  ani- 

'Cold  has  a  powerful  influence  in  exciting  muscular  contraction  in  some  organs,  and  it  is 
equally  efficacious  in  promoting  uterine  action.  Were  illustrations  requisite,  I  might  instance 
the  sudden  desire  often  felt  to  evacuate  the  bladder,  on  going  from  a  warm  room  into  a  chilly 
atmosphere ;  and  the  strong  action  of  the  dartos  muscle  always,  with  the  vehement  contraction 
of  the  diaphragm  frequently,  experienced,  in  plunging  into  a  cold  bath.  Cold  also  constringes 
the  blood  vessels ;  thus,  when  we  immerse  the  hand  in  cold  water,  its  bulk  shrinks,  from  the 
vessels  not  admitting  the  usual  quantity  of  blood.  But  external  cold  will  be  found  most  useful 
when  conjoined  with  astringents.  Most  astringents  consolidate  the  fibres  of  dead  animal  mat- 
ter, and  excite  the  living  muscle  into  action ;  they,  at  the  same  time,  act  upon  the  blood-vessels 
in  the  same  manner  that  cold  does ;  and,  perhaps,  even  more  powerfully.  The  blanched  ap- 
pearance of  the  lips  after  the  application  of  vinegar,  fully  testifies  their  power  in  this  respect. 
It  is  upon  these  principles,  then,  that  vinegar  and  cold  water  are  found  so  efficacious  in  sub 
duing  uterine  haemorrhage. 

aSur  lea  Pertes  de  Sang.,  p.  270,  &c. 
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mals  can  be  nourished  for  a  length  of  time  by  merely  injecting,  at  proper 
intervals,  into  their  veins  the  healthy  blood  of  an  individual  of  the  same 
species :  for  he  preserved  a  dog  alive  for  three  weeks  in  this  manner  without 
food,  only  allowing  it  a  little  water ;  and  in  that  space  the  animal  was 
reduced  but  little  more  than  one-fourth  of  its  whole  weight.1  From  this  ex- 
periment we  may  conclude,  that  the  same  treatment  might  possibly  be  found 
efficacious  in  the  human  subject.  As  a  means  of  preserving  life  after  large 
losses  of  blood,  then,  transfusion  promises  to  be  in  some  cases  highly  useful ; 
and  under  uterine  flooding  during  parturition,  its  employment  is  more  likely 
to  be  beneficial  when  the  organ  is  entirely  empty  and  contracted,  than  at 
any  other  period  of  the  labour.  In  all  cases  of  haemorrhage,  perfect  quie- 
tude both  of  body  and  mind,  and  the  horizontal  posture,  are  essential  to  the 
well-being  of  the  patient. 

Haemorrhage  may  occur  at  any  stage  of  the  labour  ;  before  the  liquor 
amnii  is  evacuated ;  after  the  membranes  are  ruptured,  and  before  the  head 
is  born  ;  after  the  head  is  born,  while  the  shoulders  are  in  the  pelvis  ;  between 
the  birth  of  the  child,  and  the  expulsion  of  the  placenta ;  and  even  after  the 
placenta  is  expelled,  when  the  uterus  is  emptied  of  its  previous  contents,  and 
when,  in  the  common  acceptation  of  the  term,  we  should  consider  the  labour 
as  concluded. 

HAEMORRHAGE  PREVIOUS  TO  THE  BIRTH   OF   THE   CHILD. — To  Our  COUntry- 

man,  the  late  Dr.  Rigby,2  we  are  mainly  indebted  in  this  country  for  a  great 
practical  improvement  in  the  treatment  of  flooding  at  the  commencement  of 
labour.  He  distinguished  haemorrhage,  occurring  previous  to  the  birth  of 
the  child,  into  two  species  —  the  first  of  which  he  called  unavoidable,  and  the 
second  accidental. 

By  the  first  kind — unavoidable  —  we  understand  cases  in  which  the  pla- 
centa offers  itself  at  the  os  uteri,  either  blocking  up  the  mouth  of  the  organ 
(plate  57,  fig.  1),  or  being  partially  implanted  over  it  (plate  57,  fig.  2) ;  so 
that  dilatation  cannot  take  place  without  necessarily  separating  the  placenta 
more  or  less  from  its  uterine  attachment,  and  without  rendering  patulous 
those  orifices  which  were  previously  covered  and  closed  by  the  apposition  of 
the  mass. 

By  accidental  haemorrhage,  we  mean  those  cases  where  the  placenta — 
being  attached,  not  over  the  os  uteri  or  near  it,  but  in  its  more  natural  situ- 
ation, the  fundus  or  body  —  becomes,  to  a  greater  or  less  extent,  disunited 
from  the  uterine  surface ;  but  where  the  separation  is  perfectly  accidental, 
and  where  it  is  not  necessary  that  bleeding  should  occur  upon  the  opening 
of  the  os  uteri. 

PLACENTAL$£RESENTATION. —  It  has  for  a  long  time  been  known  that  the 
placenta  may  be  found  at  the  os  uteri  under  labour ;  and  this  malposition 
was  noticed  by  GuiUeHiea.u,3  Mauriceau,4  Amand,5  Astruc,6  Dionis,7  in  France  ; 
Daventer,8  in  Holland ;  ^Bracken9  and  Pugh10  in  this  country,  besides  others; 
but  they  all  held  the  opinion,  that  it  was  not  originally  apposed  to  this  part 
of  the  uterus  by  nature,  but  that,  in  consequence  of  some  peculiar  accidental 
circumstances,  it  had  become  loosened  from  its  attachment  above,  had  fallen 

1  Physiological  Researches,  p.  75.  For  some  notice  of  the  history  of  transfusion,  see  Appen 
dix  K. 

3  Treatise  on  Uterine  Haemorrhage,  1789,  4th  edition. 

3(Euvres  Completes,  &c.,  fol.  edit.  p.  319. 

*  Trait6  des  Maladies  de  Femmes  Grosses,  livre  2,  chap.  27. 

'Pratique  des  Accouch.  Obs.  20.  «Art  of  Mid.  1767,  p.  135,  trans. 

'  Treat,  on  Mid.  trans,  ch.  24.  •  Art  of  Mid.  trans.  1728,  p.  153. 

"Treat,  on  Mid.  1751,  p.  132.  "Treat,  on  Mid.  1754,  p.  112. 
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down  by  its  own  weight,  and  had  thus  accidentally  placed  itself  over  the 
uterine  orifice.  But,  inasmuch  as  not  only  is  the  placenta  attached  to  the 
surface  of  the  uterus,  but  the  chorion  is  in  apposition  to  that  surface  through- 
out the  remaining  extent  of  the  membrane — the  decidua,  indeed,  being  inter- 
posed—  and  inasmuch  as  the  membranes  are  closely  united  with  the  placenta, 
it  would  follow  (provided  this  idea  was  correct),  either  that  they  must  be  torn 
from  the  placenta  all  around,  or  that  the  whole  ovum  must  partially  revolve. 
We  know  that  neither  of  these  occurrences  takes  place ;  and  that  there  is 
exactly  the  same  arrangement  of  the  vessels  of  the  cervix  uteri,  and  exactly 
the  same  kind  of  connexion  between  those  vessels  and  the  placenta,  as  obtains 
between  that  organ  and  the  vessels  of  the  other  parts  of  the  uterus,  when  it 
is  placed  in  a  more  natural  and  fortunate  position. 

Portal1  is  the  first  author,  as  far  as  I  can  discover,  who  distinctly  described 
the  placenta,  as  implanted  by  nature  over  the  os  uteri.  He  gives  nine  cases, 
the  first  of  which  occurred  in  1664 ;  one  of  them  appears  to  have  been  a 
partial  presentation.  He  was  evidently  aware  that  the  placenta  was  origi- 
nally attached  in  that  situation,  and  had  not  gravitated  either  by  its  own 
weight,  or  been  detached  by  the  movement  of  the  child,  and  thus  fallen  doAvn 
into  the  position  where  it  was  discovered.  Although  the  cases  he  related, 
so  forcibly  conveyed  his  sentiments,  they  did  not  attract  the  attention  they 
deserved ;  and  notwithstanding  that  Giftard,2  Roederer,3  and  Levret,4  all  en- 
tertained the  same  opinion,  it  was  not  till  Smellie's5  most  practical  and  valu- 
able work  became  well  known,  that  the  truth  was  generally  received  by  the 
profession.  Even  after  this  work  was  published,  little  consideration  seems 
to  have  been  paid  to  the  subject,  until  Rigby6  gave  his  excellent  treatise  to 
the  world.  Since  that  time,  in  consequence  of  the  distinct  rules  he  has  laid 
down  for  our  guidance,  haemorrhages  before  delivery  have  been  treated  on  a 
certain  and  established  principle. 

•  Under  a  placental  presentation,  then,  there  must  necessarily  be  a  greater 
or  less  discharge  of  blood,  on  the  dilatation  of  TKe  6s  uteri ;  and  if  the  case 
were  left  entirely  to  nature,  the  bleeding  would  proceed  either  as  a  draining 
or  in  gushes,  until  the  successive  faintings  terminated  in  a  mortal  syncope : 
or — the  os  uteri  dilating  rapidly,  and  the  womb  acting  vigorously — the  head 
of  the  child  bearing  forcibly  against  the  placental  mass,  might  expel  it,  first, 

1  Complete  Midwife's  Practice,  trans.  1743,  p.  29.     His  first  edition  appeared  in  1085. 

'Cases  by  Hody,  1734,  pp.  278,  280,  513.  Giffard  seems  not  to  have  been  acquainted  with 
Portal's  writings,  and  to  have  arrived  at  a  correct  knowledge  of  this  position  of  the  placenta 
by  practice  and  personal  observation ;  for  in  1729  (case  84),  giving  the  history  of  a  case  of 
haemorrhage  before  delivery,  he  says,  "No  part  of  the  placenta  had  as  yet  sunk  down  [to  the 
mouth  of  the  womb],  as  is  customary  upon  flooding:"  while  in  1730  (case  115)  he  makes  the 
following  observation : — "  I  cannot  implicitly  accord  to  the  opinion  of  most  writers,  which  is, 
that  the  placenta  always  adheres  to  the  fundus  uteri ;  for,  in  this  as  well  as  many  former  in- 
stances, I  have  good  reason  to  believe  that  it  sometimes  adheres  to,  or  near,  the  os  internum, 
and  that  the  opening  of  it  occasions  a  separation,  and,  consequently,  a  flooding."  See  for  the 
game  opinion  his  next  case,  116.  Hiester  (Institut.  Chirurg.  chap.  154,  parag.  1)  says  some 
of  the  moderns  consider  as  a  cause  of  haemorrhage,  the  adhesion  of  the  placenta  to  the  mouth 
of  the  womb  ;  so  that  the  more  the  os  uteri  is  dilated,  the  greater  is  the  separation  of  the  pla- 
centa, and  the  more  profuse  the  flooding. — This  work  was  written  in  1739. 

*  Roedcrer's  work  was  first  published  at  Gottingen,  in  1753,  two  years  after  he  was  appointed, 
by  our  George  II.,  to  the  chair  of  midwifery  at  that  university.  He  there  positively  states 
his  opinion  that  the  placenta  may  be  attached  over  the  mouth  of  the  womb.  See  the  French 
edition,  1765,  p.  365;  or  317  of  the  Latin,  1753. 

*L'Art  des  Accouch.  1761,  p.  343,  ed.  ii. ;  and  Accouchemens  Laborious,  1770,  p.  51,  ed. 
iv.  Levret's  opinions  on  placeutal  presentations  were  first  published  in  a  paper  by  him,  at 
Paris,  nearly  contemporaneously  with  Roederer's  work  at  Gottingen. 

•Treatise  on  Mid.  1779,  p.  14*3,  and  p.  120,  note.     The  first  edition  was  published  in  1752. 

6  This  was  first  printed  in  1775. 
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and  itself  quickly  follow :  for  it  would  be  impossible  for  the  child  to  perforate 
the  placenta,  and  pass  through  it ;  and  it  would  also  be  unlikely  that  it 
should  escape  by  its  side,  provided  the  mass  were  implanted  centrally  over 
the  uterine  inouth.  A  number  of  cases  are  on  record  in  which  the  placenta 
was  expelled  before  the  child,  in  the  manner  I  have  just  mentioned.  Smellie 
has  noted  three,1  Lamotte  three,2  Lee  three  ;3  my  father*  has  given  three 
which  came  under  his  own  observation,  and  two  others  communicated  to  him 
by  friends.  Baudelocque,5  Perfect,6  Merriman,7  Barlow,8  and  Collins,9  each 
mention  a  case.  Hamilton  had  seen  two,10 1  have  met  with  four,  and  others 
are  scattered  through  the  various  periodicals.  Although  there  is  thus  a 
possibility  of  a  natural  termination  of  the  labour  by  the  placenta  passing 
first,  and  the  child  being  expelled  afterwards,  it  would  be  wrong  to  expect 
it,  or  to  wait  for  it ;  for  the  probability  is,  that  the  woman  will  bleed  to 
death  before  the  os  uteri  acquires  a  diameter  sufficient  to  allow  the  passage 
of  the  placenta  and  the  child  through  it. 

Knowing,  then,  that  in  the  great  majority  of  instances  the  patient  will 
die  if  relief  be  not  afforded,  it  is  considered  as  an  obstetric  principle,  that, 
under  entire  placental  presentations,  delivery  should  be  effected  by  art  as 
early  as  is  practicable  without  incurring  the  risk  of  injury.  I  shall  proceed, 
therefore,  to  discuss  the  symptoms,  and  the  mode  of  treatment. 

Symptoms. — There  are  some  symptoms  which  are  very  suspicious  of  pla- 
cental presentations,  and  others  that  assure  us  of  the  nature  of  the  case. 
Those  which  are  suspicious  appear  at  the  commencement  of  labour,  and 
even  before  the  accession  of  uterine  action,  —  during  the  last  weeks  of 
pregnancy. 

We  have  already  learned,  that  in  the  first  months  of  utero-gestation, 
until,  indeed,  between  the  fifth  and  sixth,  the  cervix  uteri  is  not  developed ; 
it  has  not  yet  been  expanded  or  taken  up  to  form  a  portion  of  the  general 
cavity ;  but  when  five  months  are  perfected,  or  about  that  period,  e%- 
pansion  commences  from  above  downward,  and  this  unfolding  or  developing 
of  the  fibres  must  necessarily  produce  a  separation  of  the  placenta  from  its 
previous  attachment  to  the  upper  part  of  the  cervix.  This  separation  must 
in  its  turn  occasion  flooding,  even  before  the  process  of  labour  is  begun ; 
because  the  orifices  of  the  vessels  previously  in  communication  with,  and 
plugged  by,  the  placental  mass,  are  opened  on  its  partial  dislodgment  by  the 
gradual  expansion  of  the  uterine  neck.  We  find,  then,  that  during  the  last 
few  weeks  of  pregnancy,  a  patient  under  placental  presentation  is  liable  to 
sudden  gushes  of  blood,  in  a  greater  or  less  quantity,  coming  on  without  any 
apparent  cause,  —  neither  the  consequence  of  exertion,  nor  accident,  nor 
mental  agitation;  but  when  she  is  asleep  in  bed,  —  while  she  is  sitting  quiet 
in  her  chair, — when  unemployed  in  any  active  duties, — she  is  unexpectedly 
seized  with  a  flow  of  blood  from  the  vagina.  Her  attention,  perhaps,  is 
scarcely  drawn  to  the  occurrence  before  it  has  subsided,  or  diminished  to 
such  a  degree  as  to  give  her  but  little  uneasiness :  she  will  probably  suppose 
that  labour  is  coming  on,  and  she  may  begin  to  make  preparations  for  its 

1  Collection  18,  No.  3,  Cases  5,  6,  7. 

2  Traite1  des  Accouchemens,  1765,  Obs.  321,  322,  323. 

3  Medical  Gazette,  July  13th,  1839. 

*  Practical  Observations,  case  154,  and  two  following.     First  edition. 

*  Vol.  ii.  p.  37,  translation. 

*  Case  109.  '  Page  121. 
«  Essays,  p.  273. 

*  Practical  Observations,  pp.  91  and  103. 

10  MS.  Lectures,  1821 ;  and  Pract.  Observ.  p.  313. 
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approach.  After  the  lapse  of  a  few  days,  another  gush  takes  place  as  un- 
accountably, and  subsides  as  suddenly  as  the  former ;  and  attacks  of  the 
same  kind  recur  at  uncertain  intervals  during  the  remainder  of  her  preg- 
nancy. 

Whether  the  patient's  mind  be  impressed  with  much  alarm  or  not  at  these 
repeated  bleedings,  to  one  acquainted  with  the  physiology  of  the  placenta, 
and  the  peculiar  connection  between  that  organ  and  the  uterus,  such  a  history 
would  be  fraught  with  suspicion  and  anxiety ;  and  she  should  be  watched 
over  with  the  most  assiduous  and  solicitous  attention. 

Our  suspicions  may  also  be  excited  at  the  beginning  of  labour,  if  with 
every  pain, — with  every  slight  increase  of  dilatation  in  the  os  uteri  —  there 
be  an  increase  of  discharge,  and  if  the  flow  of  blood  be  moderated  or  sus- 
pended in  the  interval  of  action. 

But  we  can  only  positively  assure  ourselves  of  the  nature  of  the  case  by 
an  examination  per  vaginam.  To  this  the  patient  may  be  unwilling  to  sub- 
mit ;  she  may  suppose  we  can  be  of  no  service  to  her,  since  the  pains  are  so 
infrequent  and  trifling.  It  is  our  bounden  duty  to  combat  her  objections, 
and  to  insist  on  the  necessity  of  the  measure  proposed ;  since  our  practice 
so  much  depends  on  the  information  we  gain.  The  examination  will  most 
advantageously  be  made  with  the  two  first  fingers  of  the  left  hand,  because 
they  pass  so  much  higher  within  the  pelvic  cavity,  and  so  much  more  com- 
pletely command  the  os  uteri.  By  this  inquiry  we  learn  whether  the  pla- 
centa be  implanted  over  the  mouth  of  the  womb  or  not ;  and  if  we  discover 
its  presence,  we  must  ascertain  whether  the  orifice  be  entirely  or  only  par- 
tially occupied  by  the  mass ;  for  our  practice  differs  much  under  the  two 
varieties. 

Diagnosis.  —  We  shall  know  the  placenta  by  the  fleshy,  fibrous,  and 
lobular  sensation  which  it  communicates  to  the  finger,  and  by  its  being 
attached  to  the  inner  surface  of  the  cervix  uteri.1  If  we  can  introduce  our 
finger  sufiiciently  far  to  pass  it  round  within  the  orifice,  we  shall  be  sensible 
of  this  attachment,  although  the  union  is  very  easily  separated.  There  is 
but  little  chance  of  our  mistaking  the  placenta  for  the  membranes  partially 
protruded  into  the  vagina,  or  for  any  part  of  the  child's  body ;  but  there  is 
a  great  probability  that  we  may  mistake  a  coagulum,  blocking  up  the  os 
uteri,  for  the  placental  mass  apposed  over  it.  How,  then,  shall  we  discri- 
minate between  these  two?  —  The  placenta  cannot  easily  be  perforated  or 
broken  down ;  the  tenacity  of  a  coagulum  may  without  difficulty  be  de- 
stroyed. The  placenta  is  attached  within ;  a  coagulum  lies  loose.  The 
placenta  cannot  be  removed  by  the  finger ;  but  we  can  generally  bring  away 
a  coagulum.  If  there  be  any  doubt,  we  should  take  these  means — we  should 
try  whether  it  is  attached,  — •  whether  we  can  break  down  its  structure,  and 
whether  we  can  remove  it  from  its  position ;  but  these  attempts  must  be 
made  with  the  greatest  possible  care.  The  detached  surface  of  the  placenta 
is  in  these  cases  very  commonly  covered  by  a  smooth  layer  of  firm  coagulated 
blood,  which  being  interposed  between  the  finger  and  the  substance  of  the 
mass,  prevents  our  feeling  the  placenta  itself;  and  deception  is  thus  more 
likely  to  occur.2  But  a  careful  attempt  to  break  down  the  coagulum,  or  re- 
move it  from  its  situation,  will  be,  in  most  instances,  sufficient  to  assure  the 
inquirer  of  the  true  nature  of  the  case. 

»  Plate  67,  fig.  1,  copied  from  Hunter,  shows  the  placenta  implanted  over  the  uterine  mouth 
1  See  Ingleby  on  Uterine  llteinorrhage,  p.  142. 
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MANAGEMENT  OF  PLACENTAL  PRESENTATION.  —  Since,  when  the  placenta 
is  situated  over  the  mouth  of  the  womb,  attacks  of  haemorrhage  generally 
recur  at  uncertain  intervals  during  the  last  few  weeks  of  pregnancy,  so  it  is 
more  than  probable  that  our  attendance  may  be  desired  on  two  or  three 
occasions  previously  to  the  accession  of  labour ;  the  patient  being  suddenly 
seized  with  a  gush  of  blood,  while  in  bed,  perhaps,  or  otherwise  quiet.  She 
will  very  likely  suppose  at  first  that  the  membranes  have  broken,  and  expect 
labour  to  follow  rapidly ;  but,  on  examining  her  linen,  she  becomes  sensible 
that  the  discharge  is  blood,  and  in  a  greater  or  less  alarm,  she  summons  her 
medical  attendant  to  her  assistance.  On  his  arrival,  he  will  probably  find 
that  the  flow  has  ceased,  and  that  she  is  more  composed,  though  perhaps  a 
little  faint,  and  agitated. 

Our  first  endeavour,  under  such  circumstances,  should  be  to  calm  her 
mental  anxiety ;  and  the  next,  to  prevent  a  return  of  the  bleeding.  Should 
the  flow  have  ceased,  and  especially  if  it  have  not  been  profuse,  we  may 
with  truth  and  propriety  assure  her  that  there  is  no  present  danger,  and 
that  the  prevention  of  a  recurrence  will  much  depend  on  her  own  conduct ; 
and  we  must  proceed  to  lay  down,  in  the  strictest  manner,  rules  for  her 
future  guidance.  As  a  general  principle,  bleeding,  and  tbe  exhibition  of 
digitalis  or  other  depressing  agents,  are  in  such  a  case  inadmissible ;  per- 
fectly so,  indeed,  unless  she  be  plethoric,  —  unless  the  arterial  system  be 
acting  with  undue  energy,  or  unless  fever  be  present,  or  indications  of  local 
determination  to  some  particular  organ. 

Nor  will  it  be  generally  necessary  to  make  a  vaginal  examination,  unless, 
indeed,  the  pains  of  parturition  have  already  shown  themselves ;  for  if  the 
term  of  pregnancy  be  distant  five  or  six  weeks, — the  os  uteri  being  closely 
shut, — by  such  an  inquiry  we  should  gain  no  information ;  we  might,  more- 
over disturb  the  coagula  formed  at  the  patulous  vascular  orifices ;  and  thus 
we  should  run  the  risk  of  causing  a  renewal  of  the  bleeding.  However 
desirable,  then,  it  might  be  positively  to  ascertain  whether  the  placenta  were 
situated  over  the  os  uteri  or  not, — since  this  knowledge  is  so  difficult  to 
acquire,  and  since  the  attempt  would  most  likely  augment  the  danger, — it  is 
better  that  we  should  remain  satisfied  with  suspicion,  than  that  we  should 
disturb  the  temporary  safeguard  Nature  has  established ;  especially  as  no 
means  can  be  used  except  of  a  palliative  nature,  so  long  as  the  os  uteri  con- 
tinues perfectly  closed.  But,  on  the  other  hand,  if  the  flooding  be  still 
going  on, — if  the  patient  have  arrived  at  the  end  of  gestation,  or  near  it,  and 
particularly  if  the  uterus  be  contracting  at  intervals,  however  weak  the  pains 
may  be, — we  should  insist  on  making  an  examination  per  vaginam,  and  act 
according  to  the  principles  immediately  to  be  laid  down.  I  shall  now  presume 
that  labour  has  not  commenced,  that  the  term  of  gestation  is  not  fulfilled, 
and  that  the  discharge  has  entirely  or  nearly  subsided  on  our  arrival. 

Absolute  and  uninterrupted  quietude  in  the  horizontal  posture,  and  on  a 
hard  bed,  must  be  forcibly  enjoined,  and  an  anti-hsemorrhagic  regimen  pre- 
scribed ;  she  must  breathe  a  cold  atmosphere ;  be  but  lightly  covered ;  her 
diet  must  principally  consist  of  nutritious  fluids — cold  and  acid  drinks  may 
be  given  almost  ad  libitum,  and  ices  may  be  allowed,  unless  they  produce 
intestinal  pain  or  shivering :  everything  stimulating,  both  alcoholic  or  of  any 
other  nature,  must  be  strictly  forbidden.  The  mineral  acids,  under  such  a 
case,  may  be  usefully  employed ;  some  gentle  aperient  will  be  required,  and 
the  acidulated  infusion  of  roses,  with  small  doses  of  sulphate  of  magnesia,  is 
perhaps  the  pleasantest,  and  at  the  same  time,  as  efficacious  a  medicine  as 
any  that  can  be  exhibited.  We  must  avoid  a  constipated  state  of  Uowels ; 
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because  the  straining  necessary  for  the  passage  of  hardened  faeces  may  dis- 
lodge the  coagula  collected  over  the  exposed  vessels,  and  produce  a  return 
of  the  flooding.  We  must  equally,  also,  avoid  violent  purging,  lest  the 
frequent  evacuation  of  the  rectum  should  occasion  a  like  disaster.  A 
cold  enema  may  be  administered  daily,  unless  it  produce  catarrh ;  this 
•will  probably  act  beneficially  in  two  ways, — both  by  clearing  the  rectum, 
and  restraining  the  haemorrhagic  tendency.1  Opium  may  bo  exhibited, 
if  there  be  present  much  nervous  irritability,  an  excited  state  of  mind, 
or  spasmodic  and  false  pains ;  but  as  I  have  little  faith  in  the  power 
of  opium  to  suppress  haemorrhage,  I  should  not  administer  it  with  that 
specific  intention ;  and  I  think  I  have  obtained  as  much  advantage  from  the 
pharmacopocial  preparations  of  henbane  or  hemlock,  in  quieting  an  excited 
state  of  the  nervous  system  under  these  circumstances,  as  from  opium  itself. 
Before  our  departure,  we  must  direct  that,  on  the  occasion  of  another  attack, 
cloths  steeped  in  vinegar  and  water  should  be  applied  to  the  vulva  and  lower 
part  of  the  abdomen,  and  that  we  should  instantly  be  made  acquainted  with 
the  occurrence.  It  is  very  possible  that  we  may  be  called  three  or  four  times 
to  the  same  patient  under  the  same  circumstances,  and  on  each  occasion  may 
think  right  to  repeat  the  same  cautions  and  general  directions. 

But  a  period  will  arrive  when  the  features  of  the  case  will  be  changed : 
when  uterine  action  will  supervene,  and  when  the  mouth  of  the  womb  will 
begin  to  dilate,  and  the  haemorrhage  will  consequently  be  increased.  It  then 
becomes  our  duty  carefully  to  consider  when  delivery  shall  be  effected,  under 
the  conviction  that  it  will  be  ultimately  necessary,  and  that  our  patient  will 
remain  in  imminent  danger  until  it  is  accomplished. 

In  determining  this  question,  it  must  be  evident  that  before  a  certain 
degree  of  dilatation  is  effected,  the  hand  cannot  be  introduced  to  accomplish 
the  proposed  end ;  but  it  is  also  evident  that  if  we  wait  for  the  os  uteri  being 
widely  open,  the  probability  is,  that  the  patient  will  be  so  much  exhausted  as 
to  leave  little  chance  of  her  survival,  even  under  the  most  skilful  manage- 
ment. The  two  extremes,  therefore,  of  forcing  the  hand  through  the  mouth 
of  the  womb,  while  it  will  not  admit  of  artificial  dilatation  without  sustain- 
ing injury,  and  of  delaying  our  means  until  the  system  is  depressed  beyond 
the  hope  of  recovery,  are  both  equally  to  be  deprecated  in  practice :  and  it 
becomes  a  very  nice  point  to  fix  the  exact  time  when  our  assistance  will  be 
most  serviceable. 

We  may  lay  it  down  as  an  axiom,  that  as  soon  as  the  os  uteri  is  dilated  to 
the  diameter  of  half-a-crown,  the  hand  may  generally  be  introduced  without 
injury,  provided  the  term  of  gestation  be  fully,  or  nearly  completed ;  and 
that  it  would  be  unwise  to  wait  for  its  further  development,  because  we  may 
expect  that,  with  the  increase  of  every  line's  diameter,  there  will  be  an  in- 
crease of  the  bleeding,  and  that  such  a  fearful  loss  will  be  sustained  as  will 
eventually  terminate  in  death.  When  this  specified  degree  of  dilatation  is 
acquired,  we  are  warranted  in  undertaking  delivery ;  and  it  is  to  be  accom- 
plished in  the  following  manner : — The  patient,  lying  on  her  left  side,  is  to 
be  brought  conveniently  near  the  edge  of  the  bed,  and  gently  restrained  by 
the  means  I  have  before  mentioned  when  speaking  of  transverse  presentations. 
The  operator  having  taken  off  his  coat,  and  kneeling  by  the  bedside, — the 

'  I  would  inculcate  a  caution  regarding  the  injection  of  cold  fluids  into  the  rectum.  If  per- 
severed with,  they  are  liable  to  induce  catarrh  and  cough ;  of  which  I  have  known  two  or 
three  instances.  Should  that  be  the  case,  they  must  prove  prejudicial  rather  than  useful ; 
because  the  succuss-ion  of  the  person  with  each  return  of  cough  would  be  likely  to  occasion  a 
fresh  eruption  of  blood. 
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left  hand  and  arm  being  greased, — the  fingers  are  to  be  collected  into  the 
form  of  a  cone,  slowly  insinuated  through  the  external  parts,  and  carried  up 
to  the  brim  of  the  pelvis,  in  the  direction  of  the  axis  of  the  vagina ;  the  os 
uteri  must  be  carefully  dilated,  with  a  slow  semi-rotatory  motion,  and  the 
hand  passed  fully  into  the  uterine  cavity, — by  the  side  of  the  placenta, — 
partially  separating  that  organ  from  its  attachment  to  the  uterine  neck.  It 
must  be  introduced  either  anteriorly,  posteriorly,  or  laterally,  in  whichever 
direction  the  placenta  appears  to  be  thinnest,  because  the  edge  of  the  organ 
will  then  most  probably  be  soonest  reached,  and  the  uterine  vessels  will  there 
be  found  smallest.  It  is  not,  however,  always  easy  to  distinguish  the  point 
at  which  the  placental  edge  may  be  arrived  at  most  readily :  in  this  part  of 
the  operation,  then,  we  must  trust  somewhat  to  accident.  Having  gained 
the  membranes,  they  must  be  punctured,  the  hand  carried  into  the  centre  of 
the  ovum,  run  along  the  person  of  the  child  until  the  feet  be  felt ;  and  one 
or  both  of  these  limbs  must  be  brought  down  through  the  rent  in  the  foetal 
membranes.  The  child's  body  is  thus  made  to  revolve  on  its  own  axis, — 
provided  the  head  presents  or  it  lies  transversely, — and  the  breech  descends 
into  the  pelvis.  To  facilitate  the  expulsion,  and  to  ensure  ultimately  as  per- 
fect a  contraction  of  the  uterus  as  possible,  gentle  pressure  may  be  applied 
over  the  uterine  tumour,  through  the  parietes  of  the  abdomen ;  and  unless 
the  haemorrhage  be  continuing  profusely,  rapid  extraction  of  the  child's  body 
should  be  most  cautiously  avoided. 

When  about  to  perform  the  operation  just  described,  it  must  be  remem- 
bered by  the  practitioner  that  his  patient's  life  will  depend  in  a  great  measure 
on  his  own  knowledge,  presence  of  mind,  and  perseverence ;  and  when  once 
he  has  undertaken  the  dilatation  of  the  os  uteri,  he  must  unflinchingly  pro- 
ceed to  the  termination  of  the  delivery,  unless  some  extraordinary  difficulty 
should  present  itself.  The  hand,  then,  must  be  passed  slowly  and  carefully 
onwards :  for  to  withdraw  it  would  be  to  risk  a  renewal  or  perilous  increase 
of  the  bleeding. 

It  might  be  supposed  that  the  extensive  separation  of  the  placenta  from 
its  uterine  attachment,  in  the  introduction  of  the  hand,  as  just  described, 
must  in  all  cases  produce  a  frightful  augmentation  of  the  haemorrhage,  and 
that  there  would  be  little  chance  of  the  patient's  survival.  This,  however, 
fortunately,  is  not  usually  the  case.  On  the  first  introduction  of  the  fingers 
through  the  os  uteri,  there  is  certainly  almost  always  a  gush  of  blood,  and 
perhaps  to  a  copious  extent ;  but  when  the  hand  has  fully  entered  the  orifice, 
by  the  pressure  it  exerts  on  the  open  vessels  it  acts  as  a  plug,  and  prevents 
any  great  additional  loss ;  as  it  is  carried  further,  the  arm  performs  the  same 
office ;  and  when  the  breech  of  the  child  is  brought  into  the  vagina,  or  to 
rest  upon  the  pelvic  brim,  the  body  itself  causes  a  like  compression :  so  that, 
if  the  delivery  be  skilfully  managed,  the  increase  of  bleeding  which  takes 
place  under  it  is  comparatively  trifling. 

Dreading  the  fresh  accession  of  discharge  which  it  was  thought  must 
necessarily  attend  the  uncovering  of  so  many  vascular  orifices,  by  the  hand 
being  slid  between  the  neck  of  the  womb  and  the  placenta  apposed  over  it, 
some  practitioners  have  recommended  that  we  should  perforate  the  substance 
of  the  placenta  itself,  by  working  our  fingers  successively  through  it.1  To 

1  According  to  Richter,  this  practice  -was  first  introduced  by  Deleurye  and  Mohrenheim 
(Praxis  Medico-Obstetricise  Mosquse,  1810,  4to.  p.  176).  This  is  a  mistake,  as  Deleurye 
(Traite  des  Accouchemens,  p.  368)  argues  strongly  against  the  practice;  but  he  recommended 
the  placenta  to  be  pierced  by  an  instrument  in  some  cases,  to  let  off  the  liquor  amnii ;  hence 
the  error.  And  Mohrenheim  did  not  publish  his  "  Abhandlung  iiber  die  Entbinduhgskund" 
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me,  indeed,  this  proceeding  offers  many  objections ;  and  the  principal  con- 
sists in  the  difficulty  of  its  performance.  It  is  by  no  means  an  easy  matter 
to  perforate  the  structure  of  the  placenta  by  the  fingers,  when  the  organ  is 
taken  out  of  the  body  and  lying  on  a  table ;  how  much  more  difficult  must 
it  be,  then,  to  run  the  fingers  through  it,  when  it  is  attached  over  the  os  uteri, 
when  there  is  no  resistance  behind  to  favour  our  attempt !  How  much  more 
likely  is  it  that  the  mass  may  be  lifted  entirely  away  from  its  connexion  with 
the  neck  of  the  womb,  and  carried  up  before  the  hand !  And  if  this  should 
occur,  it  is  reasonable  to  suppose  that  the  discharge  would  be  much  more 
profuse  than  if  a  smaller  portion  were  separated,  and  the  hand  passed  along 
between  it  and  the  open  vessels. 

For  although  the  haemorrhage  may  perhaps  generally  cease,  when  the 
placenta  is  expelled  naturally  before  the  child, — the  uterus  acting  powerfully, 
and  rapidly  constringing  its  vessels, — still,  under  such  an  artificial  and  forced 
detachment  as  we  are  now  considering,  I  cannot  but  think  that  the  discharge 
would  be  considerably  aggravated,  notwithstanding  the  averments  made  by 
Mr.  Kinder  Wood,  and  Drs.  Radford  and  Simpson,  to  the  contrary.1 

It  certainly  happens  occasionally  that  the  placenta  is  so  soft  as  scarcely 
to  bear  being  lifted  by  its  edge  without  falling  to  pieces ;  and  under  such  a 
morbid  state  the  fingers  might  easily  be  passed  through  it :  but  this  is  unu- 
sual, and  our  practice  must  be  regulated,  not  by  the  exceptions,  but  the 
ordinary  condition.  Besides,  the  aperture  made  in  the  placenta  by  the  hand 
not  being  larger  than  the  hand  itself,  sufficient  space  is  not  gained  to  admit 
the  easy  passage  of  the  child's  body,  arms,  and  head,  which  must  become 
entangled  in  the  placenta,  and  would  probably  lacerate  the  mass  as  they  are 
being  extracted ;  in  such  case,  not  only  must  the  pressure  on  the  funis  be 
great,  but  there  would  be  danger  of  the  placenta  being  entirely  pulled  away 
from  its  connexion  with  the  uterus,  as  the  arms  were  being  extracted. 

Again,  so  long  as  we  preserve  the  placenta  entire,  we  prevent  any  loss  of 
blood  from  the  foetal  system ;  but  when  that  organ  is  torn,  the  vessels  must 
necessarily  be  ruptured,  and  the  child,  if  it  be  alive,  will  most  probably  bleed 
to  death.  It  is  almost  incredible  how  small  a  loss  of  blood  is  sufficient  to 
destroy  a  newly-born  infant.  A  few  drachms  oozing  from  the  funis,  if  the 
ligature  be  loosely  tied,  has  been  known  to  cause  a  fatal  result.  By  perfo- 
rating the  placenta,  then,  we  run  a  great  risk  of  destroying  the  foetus.  It 
may  be  argued,  that  the  life  of  the  child  is  not  to  be  brought  into  competi- 
tion with  the  safety  of  the  mother;  nor  indeed  should  it;  but  as  I  believe 
there  is  ,equal,  if  not  more  danger  incurred  to  the  mother  by  such  a  proceed- 
ing, I  would  endeavour  by  all  means  to  preserve  the  child,  provided  that 
were  possible.  It  may  be  said,  moreover,  that  in  many  cases  of  placental 
presentation, — if  not  the  majority, — the  child  is  born  still ;  and  that  there- 
fore the  chance  of  its  ultimate  survival  is  but  small.  This  I  am  willing  to 
grant  also ;  but  if  the  foetal  vessels  be  preserved  entire,  its  death  is  caused, 
not  by  any  loss  of  blood  from  the  foetal  system  itself,  but  in  consequence  of 
its  being  deprived  of  the  benefits  which  result  from  the  uterine  circulation. 
During  the  faint  >mder  which  the  mother  lies,  the  blood  is  neither  sent  in 
the  same  quantity,  nor  with  the  same  velocity,  to  the  uterus ;  consequently, 
the  changers  necessary  for  the  continuance  of  foetal  life  cannot  go  on  in  the 
placenta,:  the  child  ceases  to  exist  in  consequence  of  the  want  of  those 

till  1791,  while  Smellie,  (case  8,  No.  2,  collect.  33,  A.  D.  1750,  states  that,  not  being  able  to 
perforate  the  membranes,  he  pushed  his  finger  through  the  placenta.     In  case  14,  related  to 
him  by  a  professional  friend,  the  placenta  was  also  perforated. 
*  Sec  page  884. 
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changes ;  it  dies  from  asphyxia,  —  as  perfectly  suffocated  as  if  it  were 
drowned  after  the  commencement  of  respiration.1 

But  the  favourable  time  for  the  performance  of  the  operation  which  I  have 
just  noticed  may  have  slipped  by  before  we  have  an  opportunity  of  seeing 
the  patient ;  and  we  may  perhaps  find  her  faint,  and  gasping,  and  cold ;  the 
uterus  quite  inactive,  with  its  mouth  widely  open,  and  possessing  that  degree 
of  unresisting  flabbiness  which,  to  an  experienced  hand,  is  indicative  of  the 
most  urgent  danger.  Under  this  condition  delivery  would  indeed  be  easy, 
but  it  would  at  the  same  time  be  followed  by  almost  certain  death  :  for  if  we 
empty  the  uterus  under  syncope,  or  deep  and  long-continued  faintness,  we 
cannot  reasonably  suppose  it  will  take  upon  itself  that  degree  of  active  con- 
traction necessary  to  close  its  vessels,  and  ensure  permanent  safety.  It 
would,  then,  be  most  injudicious  to  proceed  at  once  to  the  operation.  Our 
indication  should  rather  be,  to  rouse  the  patient  from  the  torpid  state  in 
which  she  is  lying  —  to  bring  her  system  up  to  a  certain  point,  before  we 
attempt  to  evacuate  the  womb.  Stimulants  here,  then,  are  absolutely  called 
for.  Brandy,  aether,  ammonia,  and  other  cordials,  may  be  exhibited ;  and 
transfusion  of  blood  might  even  be  performed,  with  the  view  of  inducing  the 
temporary  restoration  so  necessary  to  be  procured  before  delivery  be 
attempted.  To  the  employment  of  opium  under  such  circumstances  I  have 
objections,  on  the  grounds  stated  before,  although  sanctioned  by  high  autho- 
rity. I  cannot  agree  with  Professor  Burns2  and  Dr.  Stewart,3  that  this  drug 
will  check  the  flow  of  blood ;  and  I  think  we  possess  other  cordials  and 
stimulants  quite  as  efficacious  in  rousing  for  a  time  the  depressed  vital 
powers,  by  the  exhibition  of  which  we  do  not  incur  the  danger  of  eventually 
paralyzing  the  uterine  energies.  In  most  cases  we  shall  find  the  ergot  a 
serviceable  remedy  after  the  stimuli  have  taken  effect,  and  before  the  opera- 
tion is  proceeded  in.  A  dose  or  two  of  this  medicine,  indeed,  may  be  given 
in  every  instance  of  placental  presentation,  previously  to  the  delivery  being 
undertaken,  if  time  admit  of  its  exhibition. 

Under  the  circumstances  now  treated  of,  especially  must  we  bear  in  mind, 
that  although  it  is  a  maxim  in  obstetric  practice  never  to  allow  a  woman  to 
die  undelivered,  if  delivery  can  by  any  means  be  accomplished,  still  it  should 
also  be  another  maxim,  never  to  empty  the  uterus  during  the  continuance  of 
an  attack  of  syncope ;  for  it  is  not  the  mere  extraction  of  the  child  to  which 
our  attention  should  be  directed,  but  leaving  the  patient  in  the  most  favour- 
able condition,  with  respect  to  ultimate  recovery,  which  the  nature  of  the 
case  will  admit  of. 

Again,  it  is  by  no  means  impossible  that  such  alarming  symptoms  may 
show  themselves  before  the  os  uteri  has  acquired  the  diameter  of  half-a-crown, 
as  to  render  it  extremely  hazardous  for  us  to  delay  our  means  until  that 
degree  of  dilatation  is  arrived  at.  The  blood  may  be  gushing  forth  in  a 
copious  and  continued  stream,  or  maybe  oozing  away  in  a  less  violent  though 
steady  draining ;  or  coagula  of  considerable  size  may  be  passing  from  the 
vagina  every  few  minutes :  and  it  must  be  evident  to  the  least  attentive 
observer  that  such  a  state  of  things  cannot  be  allowed  to  proceed  unchecked. 
Two  modes  offer  themselves  for  our  choice  :  either  immediate  delivery,  or 

'I  would  refer  the  reader  to  Baudelocque,  parng.  985;  Dewees,  parag.  1152,  and  Davis, 
Obst.  Med.,  p.  1045,  for  arguments  against  perforating  the  placenta  in  this  case. 

a  Fifth  edition,  p.  304. 

3  On  Uterine  Haemorrhage,  p.  49  ;  he  recommends  four  grains  of  solid  opium,  or  one  hundred 
drops'  of  laudanum,  to  be  administered  before  proceeding  to  delivery ;  that  the  dose  should  be 
repeated  as  often  as  symptoms  of  irritation  occur ;  and  increased  according  to  the  urgency  of 
those  symptoms. 
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endeavouring  to  restrain  the  flow,  and  delaying  until  the  due  degree  of  dila- 
tation is  effected.  Our  practice  will  mainly  be  guided  by  the  state  of  the  os 
uteri  itself:  if  it  appear  soft,  lax,  and  distensible,  offering  but  little  resistance 
to  our  fingers  in  the  attempt  at  dilatation,  we  shall  mostly  be  able,  under  the 
use  of  sufficient  caution,  to  pass  the  hand  entirely  through  it  without  injury, 
even  although  its  disc,  at  the  time  of  our  commencing  the  operation,  did  not 
exceed  the  diameter  of  a  shilling ;  and,  indeed,  I  have  accomplished  the  ope- 
ration of  turning  on  some  few  occasions,  under  these  unpromising  circum- 
stances, by  slowly  insinuating  the  fingers  seriatim.  Although,  then,  such  a 
proceeding  is  not  desirable,  if  it  can  be  avoided, — inasmuch  as  every  minute's 
delay  brings  with  it  an  augmentation  of  danger,  —  we  are  fully  justified  in 
effecting  the  dilatation  of  the  os  uteri  thus  artificially,  even  when,  at  the 
commencement  of  our  efforts,  it  will  scarcely  admit  the  introduction  of  the 
tips  of  two  fingers.  For,  as  a  principle,  we  shall  find  that  delivery  had 
better  be  had  recourse  to  an  hour  too  soon  than  an  hour  too  late ;  and  that 
the  frequent  fatality  of  these  frightful  cases  is  to  be  attributed,  in  a  great 
measure,  to  the  operation  having  been  delayed  until  the  system  was  irrevo- 
cably depressed.1  The  dilatdbility  of  the  organ,  then,  is  to  be  regarded  as 
an  indication  of  its  capability  of  being  fully  opened,  —  as  much  as,  or  even 
more  than,  its  existing  state  of  actual  dilatation.2 

But  the  haemorrhage  may  be  profuse,  and  may  perhaps  threaten  imme- 
diate dissolution,  while  the  os  uteri  is  dilated  to  no  greater  extent  than  the 
size  of  a  sixpence,  and  while  it  remains  in  a  rigid,  unyielding  condition  ;  and 
this  is  particularly  observable  when  labour  has  commenced  previously  to  the 
full  term  of  gestation  being  completed.  It  is  seldom,  certainly,  that  flooding 
proceeds  to  the  extent  of  endangering  life,  without  also  causing  a  relaxed 
state  of  the  uterine  mouth.  But  occasionally,  the  complication  of  dangers 
just  adverted  to  will  exist  together.  Any  forcible  attempt  at  opening  it  arti- 
ficially would,  under  such  a  state,  be  assuredly  productive  of  injury,  probably 
of  a  very  serious  character.  As  delivery,  then,  could  not  be  accomplished, 
except  under  extreme  hazard,  no  alternative  is  left  us  but  to  endeavour  to 
suspend  the  flow,  and  to  wait  until  the  mouth  of  the  womb  has  assumed  a 
condition  more  favourable  for  the  operation.  The  common  principles  must 
here  be  most  assiduously  followed:  perfect  quiet,  in  the  recumbent  posture, 
the  application  of  cold,  the  removal  of  every  cause  of  excitement,  and  the 
exhibition  of  cold  and  acidulated  drinks.  Local  means  may  also  in  some 
degree  avail  us ;  the  vagina  may  with  advantage  be  plugged  with  a  silk  or 
cambric  handkerchief,  or  lint  steeped  in  oil,  vinegar,  or  a  weak  solution  of 

1  In  most  of  the  fatal  cases  of  placental  presentation  that  I  have  seen,  the  result  was  attri- 
butable to  the  delivery  not  being  performed  early  enough;  the  attendant  waiting  for  pains. 
This  is  very  injudicious.  The  uterus  seldom  acts  strongly  under  placental  presentation,  either 
owing  to  the  faintness  the  woman  suffers,  or  some  other  not  easily  recognized  cause.  I  have 
found  that  although  there  may  have  been  no  pain  sufficient  to  make  the  woman  utter  a  com- 
plaint, and  although  the  os  uteri  may  not  have  been  dilated  to  the  size  of  a  crown,  when  the 
operation  was  undertaken ;  yet  after  the  child  is  extracted,  the  uterus  has  contracted  perfectly 
and  firmly.  This  organ,  indeed,  seems  to  me  to  possess  two  distinct  powers  of  contraction 
within  itself; — one  the  active  expulsive  efforts, — the  other  a  kind  of  elasticity,  which  disposes 
the  fundus  and  upper  part  to  follow,  as  it  were,  the  body  of  the  child  in  its  descent,  and  thus 
to  assist  in  closing  its  cavity.  The  late  Dr.  John  Sims,  who  was  an  observant  and  very  practi- 
cal man,  having  been  for  the  greater  part  of  his  life  physician  to  the  Royal  Maternity  Charity, 
seems  to  have  held  the  same  notions  regarding  the  elasticity  of  the  uterus;  for  in  the  London 
Med.  and  Phys.  Journal,  vol.  vii.  p.  484  (1802),  he  speaks  of  "the  natural  elasticity  of  the 
uterus,"  and  makes  a  distinction  between  that  action  and  the  "expulsive  efforts,  or  labour- 
pains." 

"-In  confirmation,  see  Lee's  cases  of  placental  presentation,  Clinical  Midwifery,  1842,  p.  142, 
et  teq. 
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alum, — a  practice  strongly  advocated  by  Leroux,1  —  inadmissible,  however, 
in  any  other  case  of  bleeding  from  the  uterus,  after  four  or  five  months  of 
gestation  are  completed.  Some  practitioners,2  indeed,  of  great  eminence, 
object  to  the  employment  of  this  means  in  any  case  of  labour  near  the  close 
of  pregnancy,  fearing  an  internal  accumulation  of  blood,  favoured  by  the 
distensibility  of  the  uterine  parietes  ;  for,  as  I  have  before  demonstrated,  the 
uterus  at  full  time  is  never  perfectly  filled  by  the  ovum,  but  is  capable  of 
containing  a  considerable  quantity  more  of  matter.  Thus,  then,  although 
the  fluid  be  prevented  draining  through  the  vagina,  much  may  be  collected 
•within  the  cavity  of  the  womb,  and  a  fatal  termination  may  result.  This 
reasoning  is  undoubtedly  true,  to  its  fullest  extent,  in  accidental  haemorrhage 
before  delivery,  under  retention  of  the  placenta,  and  in  floodings  after  the 
expulsion  of  that  organ ;  nay,  as  the  blood  concretes  in  the  uterine  cavity, 
the  viscus  is  more  and  more  distended ;  its  vessels  become  gradually  more 
and  more  dilated ;  their  orifices  gape  wider  and  wider,  and  consequently  they 
are  rendered  capable  of  pouring  out  a  larger  quantity  of  blood  in  a  given 
space  of  time.  Thus,  then,  the  insertion  of  the  plug  would  be  adding,  in  a 
geometrically  increasing  ratio,  to  the  peril  of  the  case.  Nor  must  another 
cause  of  additional  hazard  be  overlooked :  the  external  flow  of  blood  being 
prevented,  the  source  of  danger  is  concealed,  and  it  is  possible  for  fatal 
deception  to  arise.  But  when  the  placenta  is  implanted  over  the  os  uteri,  it 
is,  in  my  opinion,  unlikely  that  blood  will  be  poured  out  into  the  womb  itself; 
and  if  the  vagina  be  perfectly  filled  with  the  tampon,  there  is  no  other  cavity 
in  which  the  vital  fluid  can  collect ;  so  that  in  these  rare  cases  we  may  have 
recourse  to  it  with  advantage.  Blood  is  certainly  less  likely  to  accumulate 
at  the  cervix  uteri  than  towards  the  upper  part  of  the  organ :  and  such  a 
collection  near  the  orifice  as  to  endanger  life  can  only,  in  my  judgement, 
occur  under  a  state  of  great  laxity  of  uterine  fibre,  and  extreme  depression 
of  the  vital  energies. 

Another  objection  which  has  been  raised  to  the  use  of  the  plug  under  this 
emergency,  consists  in  the  necessity  of  removing  it  whenever  we  require  to 
institute  a  vaginal  examination,  for  the  purpose  of  watching  the  dilating  pro- 
cess going  on  in  the  os  uteri :  but  the  frequency  of  return,  and  the  strength 
of  the  uterine  contractions,  will  in  some  measure  indicate  to  us  the  changes 
taking  place  in  that  organ;  and  we  must  be  guided  by. those  indications  in 
regard  to  the  removal  of  the  plug, — provided  it  stanches  the  flow  outwardly, 
and  provided  also  there  are  no  evidences  that  internal  haemorrhage  is  going 
on.  Although,  then,  I  consider  the  tampon  may  be  occasionally  useful,  I 
am  far  from  recommending  it  in  preference  to  other  means :  and  I  think  it 
should  only  be  resorted  to  in  the  rigid,  unyielding  condition  of  the  os  uteri 
just  mentioned,  when  the  discharge  is  alarming,  and  can  be  restrained  in  no 
other  way,  and  when  an  attempt  at  delivery  would  endanger  the  structure 
of  the  organ.3 

1  Sur  Ics  Pertes  de  Sang,  p.  238,  el  seq. 

2Merriman  (Synopsis,  p.  127)  says  he  thinks  the  plug  inapplicable  in  all  cases  when  the  bulk 
of  the  uterus  exceeds  that  of  a  pregnancy  of  three  or  four  months,  or  when  the  parietes  are  so 
easy  of  distension  as  to  yield  readily  to  the  accumulation  within.  Gardien  (Traite"  d^s  Accouche- 
mens,  torn.  ii.  p.  419)  objects  to  the  plug  in  placental  presentations,  because  it  excites  the 
uterus  to  dilate  its  orifice,  and  thus  increases  the  haemorrhage.  Stewart  (p.  49)  makes  the 
same  objection,  for  the  same  reason.  Hamilton  also  (Prac.  Obs.  p.  331)  condemns  it ;  while 
Davis  (Obst.  Med.  p.  1048),  Burns  (fifth  edit.  p.  302),  and  Dewees  (parag.  1093,  &c.),  speak 
in  favour  of  the  means.  Astringent  injections  in  these  more  formidable  cases  of  haemorrhage 
are  of  no  benefit,  and  they  may  be  injurious  by  washing  away  coagula. 

3  Many  cases  have  come  under  my  notice,  where  plugging  the  vagina  under  placental  pre- 
sentations has  restrained  the  flow  of  blood  for  a  time.  And  should  the  attendant  be  diffident 
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I  have  given  the  student  to  understand  that  placental  presentations  are 
always  fraught  with  extreme  peril ;  I  look  upon  them,  indeed,  as  the  most 
dangerous  of  all  cases  of  haemorrhage ;  and  many  causes  contribute  their 
share  towards  the  production  of  this  danger.  The  frequent  losses  of  blood 
which  occur  previously  to  the  accession  of  labour,  tend,  in  no  small  degree, 
to  depress  the  constitution,  and  render  it  unable  to  sustain  the  aggravated 
shock,  occasioned  by  the  unusual  discharge  on  the  opening  of  the  os  uteri. 
The  violent  gushes  which  generally  accompany  the  dilatation  of  the  womb, 
and  the  natural  and  praiseworthy  reluctance  which  most  practitioners  feel  to 
a  forced  delivery,  when  the  os  uteri  is  in  an  undilated  state  (and  this  very 
feeling  may  induce  delay  beyond  the  period  of  safety — of  which  I  have 
myself  known  many  lamentable  instances),  all  combine  to  render  this,  indeed, 
a  fearful  case.  But  it  appears  to  me  that  still  another  must  be  added :  I 
mean,  the  sudden  emptying  of  the  uterus  of  the  whole  of  its  contents  nearly 
together ;  and  that,  too,  at  a  time  when  the  constitution,  weakened  by  haemor- 
rhage, is  easily  affected  by  any  depressing  action.  We  well  know  the  effect 
of  suddenly  evacuating  the  water  in  ascites ;  we  know  that  the  most  coura- 
geous and  hardiest  persons  will  sometimes  fall  into  a  state  of  syncope,  even 
under  the  comparatively  trifling  operation  of  tapping ;  and  we  account  for 
the  faintness  by  the  rapid  removal  of  that  pressure  from  the  large  vessels  of 
the  trunk  —  and  perhaps  from  the  viscera  themselves — to  which  they  had 
been  so  long  accustomed.  It  appears  to  me  that  the  same  circumstances 
obtain  in  delivery  under  placental  presentation,  as  commonly  practised.  The 
gravid  uterus  occupies  a  very  large  space  in  the  abdominal  cavity ;  during 
its  gradual  increase,  it  has  been  exerting  a  constantly  augmenting  pressure 
on  all  the  parts  surrounding  it ; — these  parts  accommodating  themselves  to 
the  inconvenience  they  must  necessarily  suffer  during  pregnancy,  by  the 
slowness  of  the  organ's  development.  But  when  its  contents  are  suddenly 
removed — when  the  liquor  amnii  is  allowed  to  escape,  and  with  it  the  fostug 
is  extracted  also  —  an  enormous  decrease  in  its  bulk  is  occasioned  —  consid- 
erable pressure  is  at  once  taken  off, —  and  that,  too,  at  a  time  when  the 
system  is  suffering  much  from  previous  depressing  causes  —  and  we  cannot 
wonder  that  collapse  occurs  as  a  consequence,  even  should  the  delivery  have 
been  perfected  with  but  slight  additional  loss  of  blood.  It  has  occurred, 
therefore,  to  my  father1  (and  in  his  sentiments  I  fully  join),  that  in  some 
aggravated  cases  it  might  be  desirable  partially  to  evacuate  the  uterus,  and 
wait  for  a  short  period,  before  completing  the  delivery,  provided  this  could 

of  his  own  capabilities,  and  anxious  to  obtain  the  counsel  of  a  friend,  he  may,  with  great  pro- 
priety, have  recourse  to  this  measure  in  the  interval  that  must  elapse  before  assistance  can 
arrive.  But  I  would  strongly  advise  every  well-educated  surgeon,  if  the  bleeding  be  profuse 
and  the  os  uteri  lax  and  dilatable,  rather  to  undertake  the  delivery  himself,  and  alone,  than 
send  to  any  great  distance  for  aid ;  because  every  hour's,  not  to  say  minute's,  delay,  under 
such  circumstances,  increases  the  hazard  of  his  patient ;  and  because  the  delivery  in  itself  is 
not  very  difficult. 

1  Practical  Observations,  part  ii.  p.  189,  first  edition ;  p.  301  of  the  second.  I  find  my  father 
was  far  from  being  the  first  to  put  forward  this  idea ;  though  I  have  no  doubt  it  was  an  original 
thought  of  his  own,  as  far  us  he  was  concerned.  For  at  the  very  dawn  of  the  last  century 
Daventer  recommended  the  placenta,  when  presenting,  to  be  perforated;  adding,  "  Some  pen- 
etrate the  placenta  or  secundines  with  a  hair  needle,  which  I  do  not  approve  of  (if  it  can  be 
done  by  the  fingers),  because  the  infant  is  easily  hurt."  (The  Art  of  Mid.  Improved,  third 
edit.  London,  18^8,  pp.  153,  154.)  In  the  original  his  words  are:  "  Placentam  vel  secundinam 
acu  crinali  perfodiunt."  (See  his  Novum  Lumen,  &c.  Leyden,  1733,  edit.  2nd.  p.  138.  This 
book  was  first  published  in  1801.)  Deleurye  recommends  the  placenta  to  be  pierced  by  a 
trocar,  to  allow  the  water  to  escape  (Traite"  des  Accouchemcns,  Paris,  1777,  p.  3G9)  ;  and  Bau- 
delocque  (parag.  983,  trans.)  considers,  if  the  placenta  were  to  be  perforated  at  all,  a  trocar 
would  be  preferable  to  the  fingers.  Gendrin  has  of  late  successfully  adopted  the  practice  ia 
Paris.  (Trait6  Philosoph.  de  Medecine  Pratique,  torn.  ii.  p.  548.) 
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be  done  without  inducing  a  further  separation  of  the  placenta ;  and  the  dis- 
charge of  the  liquor  amnii  seems  to  offer  us  a  means  of  accomplishing  this 
end.  For  this  purpose,  however,  the  placenta  must  be  perforated  by  some 
sharp  instrument  —  a  common  trocar  for  instance ;  and  a  probability  there- 
fore exists,  that  foetal  blood  may  be  lost  by  the  laceration  of  one  or  more 
placental  vessels.  Such  a  chance  of  injury  we  cannot  guard  against ;  and 
as  this  mode  of  proceeding  would  only  be  advisable  when  the  woman  is  very 
much  depressed,  and  when,  as  a  consequence,  the  child  would  have  almost 
invariably  perished,  the  chance  of  its  being  born  alive  ought  scarcely  to  in- 
fluence our  practice.  I  have  never  myself  resorted  to  this  expedient,  but  it 
is  suggested  on  the  principle  of  emptying  the  uterus  as  slowly  as  possible, 
by  which  both  the  pressure  is  removed  more  gradually,  and  also  a  better 
opportunity  is  afforded  the  viscus  of  taking  on  itself  expulsive  action. 

It  is  more  than  probable  that  spirituous  stimuli  may  be  required  during 
the  process  of  extraction,  as  well  as  after  the  completion  of  the  birth. 
Since,  however,  their  exhibition  is  such  a  nice  point,  it  must  be  regulated  by 
the  extremest  caution. 

On  the  24th  of  December,  1844,  Dr.  Simpson  submitted  to  the  Medico- 
Chirurgical  Society  of  Edinburgh,  a  memoir,  in  which  he  advocated  the 
practice  of  removing  the  placenta  before  the  delivery  of  the  child,  in  cases 
•where  that  mass  presented  itself  at  the  os  uteri,  provided  the  evacuation  of 
the  liquor  amnii  did  not  arrest  the  haemorrhage,  or  where  delivery  by  turning 
would  be  dangerous,  or  otherwise  inapplicable.1 

The  withdrawal  of  the  placenta  before  the  child,  indeed,  where  it  was 
largely  separated,  or  lay  loose  in  the  vagina,  had  been  practised,  during  the 
seventeenth  and  eighteenth  centuries,  by  Guillemeau,2  Mauriceau,3  Daven- 
ter,4  Pugh,5  and  a  great  many  other  obstetricians.  But  they  all  had  recourse 
to  this  expedient  as  a  matter  of  necessity, — not  of  choice, — that  they  might 
free  the  maternal  passages  from  the  presence  of  a  body  that  would  be  likely 
to  embarrass  them  in  the  subsequent  operation  of  turning. 

Believing  that  the  placenta  had  slipped  down  over  the  os  uteri  from  its 
original  position,  high  up  at  the  fundus,  they  looked  upon  it,  when  they 
found  it  in  this  unusual  situation,  as  a  foreign  body,  and  considered  that  it 
was  so  completely  separated  from  the  uterine  surface,  that  its  removal  did 
not  entail  any  increase  of  its  detachment. 

Dr.  Simpson,  on  the  contrary,  advises  that  it  should  be  taken  away  as  a 
matter  of  choice;6  and  thinks7  that  "when  our  practical  acquaintance  with 

1  See  the  Monthly  Journal  of  Med.  Science,  March,  1844,  p.  169,  or  Memoir  on  Placental 
Presentation,  p.  78. 

2  Les  (Euvres  de  Chirurgie,  Rouen,  1649,  p.  320. 

3  Maladies  des  Femmes  Grosses,  torn.  1,  p.  333. 

4  Art  of  Midwifery,  1728,  transl.  p.  153. 

6  Treatise  on  Mid.  1754,  p.  113.     '  '  Memoir,  p.  91. 

e  "  The  preceding  extracts  show  that  the  cases  and  circumstances  under  which  the  remoTal 
of  the  placenta  before  the  child  has  been  recommended  by  some  of  the  older  authorities,  are 
entirely  different  from  those  in  which  I  wish  in  these  pages  to  insist  upon  its  propriety.  I 
advise  its  separation  in  cases  in  which  it  is  still  attached  to  the  cervix,  and  often  still  con- 
tained within  the  undilated  os  uteri ;  they  advised  its  removal  only  in  cases  in  which  it  is 
already  separated  from  the  cervix,  and  expelled  through  the  dilated  os  uteri.  They  began 
their  practice  of  removing  the  placenta  at  the  very  point  in  which  I  would  generally  end  all 
my  interference  with  it ;  viz.  after  the  placental  mass  was  completely  detached.  I  would 
employ  its  artificial  detachment  as  a  measure  of  election  and  choice ;  they  resorted  to  its 
removal  from  the  passages,  after  it  was  detached  by  nature,  merely  as  a  measure  of  self-evi- 
dent necessity  and  compulsion.  I  recommend  its  separation  on  the  pathological  principle  of 
arresting  the  existing  haemorrhage,  and  so  far  cancelling  the  existing  source  of  danger  to  the 
mother;  they  recommend  its  abstraction  on  the  physical  principle  of  clearing  the  obstructed 
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this  method  of  treatment  becomes  more  extensive,  and  the  measures  for 
effecting  it  are  simplified,  and  better  understood,  it  is  possible  that  the  prac- 
tice may  come  to  be  applied"  in  almost  all  cases  which  are  now  treated  either 
by  letting  off  the  liquor  amnii,  or  by  turning  the  child  in  utero. 

He  founds  this  recommendation  on  his  notions  respecting  the  utero-placental 
communication ;  for  he  follows  the  late  Professor  Hamilton,  of  Edinburgh,1 
in  the  belief  that  in  uterine  haemorrhage,  during  labour,  the  blood  passes 
directly,  not  from  the  open  uterine  vessels,  but  from  the  separated  portion  of 
the  placenta.  He  thinks  that  the  "  vascular  maternal  cells,  or  immensely 
dilated  capillaries,  which  contain  the  blood  of  the  mother  in  the  placenta, 
communicate  so  freely  with  each  other  throughout  all  the  different  portions 
of  the  organ,  that  the  blood  which  has  access  into  one  part  may,  in  this  way, 
be  rapidly  diffused  into  the  other  portions  of  the  placental  mass;"2  that  the 
blood,  indeed,  being  poured  from  the  mother's  system  into  that  portion  of 
the  placenta  still  remaining  attached  to  the  uterus,  finds  its  way,  by  means 
of  the  communication  still  existing  among  all  these  maternal  cells  on  the 
foetal  face  of  the  placenta,  towards  those  cells  that  have  been  severed  from 
the  uterine  surface ;  —  and  that  thus  the  bleeding  takes  place  from  the  pla- 
centa, and  not  the  womb.  He  imagines,  also,  that  when  the  placenta  has 
entirely  parted  from  its  uterine  connection,  since  no  more  blood  passes  into 
any  of  the  maternal  cells,  so  no  blood  can  be  furnished  by  them ;  and  that 
in  this  manner,  haemorrhage,  which  might  have  been  going  on  profusely 
during  a  partial  separation  of  the  organ,  is  stayed  a3  soon  as  that  separation 
is  rendered  perfect  and  entire. 

The  student  is  already  made  acquainted  with  the  views  which  I  entertain 
in  regard  to  the  utero-placental  communication  ;3  and  from  them  he  will  learn 
that,  as  I  do  not  acknowledge  the  maternal  cells  spoken  of  to  be  dilated  ute- 
rine capillaries,  so  I  cannot  subscribe  to  the  idea,  that  the  bleeding  proceeds 
from  the  placenta  at  all.  It  appears  to  me  that,  if  that  doctrine  were  cor- 
rect,— if  the  blood  lost  were  afforded  by  any  placental  vessels, — haemorrhage 
should  never  appear  after  the  placenta  was  entirely  detached.  Yet  we  often 
have  to  combat  profuse  and  violent,  even  fatal,  flooding,  not  only  after  the 
complete  separation  of  that  mass,  but  even  after  its  extraction  from  the  mo- 
ther's person  altogether. 

maternal  passages,  and  gaining  more  free  space  for  the  operation  of  turning.  They  removed 
the  placenta  in  order  to  be  able  to  have  recourse  immediately  to  turning.  I  would  remove  it 
in  order  to  prevent  the  necessity  of  having  recourse  at  all  to  that  operation." — (Simpson's 
Memoir,  p.  71.) 

The  late  Mr.  Kinder  Wood,  of  Manchester,  it  seems,  had  in  some  instances  removed  the 
placenta  before  the  child,  as  a  matter  of  election,  where  it  had  originally  presented ;  but  this 
practice  was  only  recommended  by  him  "when  there  was  so  much  exhaustion  as  to  make  us 
fear  the  effect  of  further  haemorrhage  during  artificial  delivery."  He  says,  "  By  this  the 
haemorrhage  will  be  completely  suppressed."  And  again,  "  I  know  by  experience,  that  when 
the  placenta  is  wholly  detached,  the  haemorrhage  will  cease."  The  same  doctrine  is  held  by 
Dr.  Radford  (Provincial  Med.  and  Surg.  Journ.  February  26th,  1845,  p.  133).  Mr.  Chapman 
(Duncan's  Annals  of  Medicine,  vol.  iv.  p.  308,  1800)  of  Ampthill,  in  Bedfordshire,  more  than 
fifty  years  ago,  in  detailing  a  case  where  the  placenta  was  expelled  four  hours  before  the 
child,  and  where  the  loss  of  blood  was  trifling,  appends  the  following  remarks,  quite  in  point, 
41  How  far  does  this  suggest  a  different  practice  to  that  generally  followed?  I  mean  that  of 
delivering  the  placenta  previous  to  delivering  the  child,  in  those  cases  of  alarming  haemor- 
rhage where  the  placenta  is  situated  at  the  side  of,  or  over  the  os  uteri." 

My  father,  (Pract.  Observ.  2nd  edit.  p.  815.  Part  ii.  p.  235  of  the  1st)  though  he  dis- 
countenances the  practice  of  removing  the  placenta  first,  still  has  put  on  record  his  opinion, 
"  that  less  danger  attends  an  entire,  but  natural  detachment  of  the  placenta  in  these  cases, 
than  is  consequent  on  a  partial  separation  of  that  mass,  and  that  the  expulsion  of  the  child 
may  afterwards  be  safely  entrusted  to  the  natural  powers,  without  further  interference." 

1  Pract.  Observ.  2d  edit.  p.  312.  *  Memoir,  p.  45.  •  Page  98. 
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Dr.  Simpson  has  with  great  pains  collected  the  histories  of  a  large  number 
of  cases,  in  which  haemorrhage,  that  had  been  previously  alarming,  ceased 
when  the  placenta  had  become  detached  throughout  its  whole  extent ; — some 
of  these  had,  indeed,  occurred  under  my  own  superintendence.  It  is  curious 
that  such  an  effect  should  be  induced.  In  many  of  the  cases,  however,  the 
cessation  of  the  discharge  may  be  accounted  for  by  the  rapidity  with  which 
the  process  of  labour  was  terminated.  The  os  uteri  has  opened  quickly ;  and 
the  uterus,  acting  powerfully,  has  expelled  the  placenta  first,  and  has  forcibly 
thrust  the  head  down  upon  the  open  orifices.  The  apertures  in  the  vessels 
that  give  passage  to  the  blood  have  thus  been  completely  plugged,  and  a 
stop  put  to  the  haemorrhage.  The  same  strong  contractions  have  speedily 
expelled  the  child,  and  both  closed  the  uterine  cavity  and  sealed  the  uterine 
vessels.1 

It  is  certainly  true  that  in  some  cases, — when  the  shoulder  was  at  the  brim, 
for  instance,  —  the  presenting  part  was  not  of  sufficient  volume  to  act  as  a 
plug,  in  this  way.  Yet  it  must  be  borne  in  mind  that,  as  the  vessels  per- 
meate the  uterus,  throughout  the  whole  extent  of  the  parietes,  in  a  very  tor- 
tuous manner,  any  pressure  that  the  uterine  fibres  might  exert  on  the  body 
of  the  child,  after  the  evacuation  of  the  liquor  amnii,  would  have  a  tendency 
to  compress  these  canals  at  some  part, —  probably  a  considerable  portion, — 
of  their  windings,  and  thus  prevent  the  blood  passing  through  them  onwards, 
towards  their  open  apertures.  Thus,  although  there  were  no  direct  plug 
applied  to  these  apertures,  nevertheless,  bleeding  would  not  occur,  because 
of  the  compression  exerted  at  a  distance  from  them  on  the  trunks  of  the 
canals  themselves,  or  on  their  ramifications. 

If  the  os  uteri  were  widely  dilated  when  the  patient  first  came  under  our 
observation,  and  the  placenta  wholly,  or  in  great  part,  lying  in  the  vagina, 
so  that  it  could  be  removed  without  passing  the  hand  into  the  uterine  cavity  ; 
—  if  with  this  the  woman  was  so  much  depressed  by  the  previous  flooding, 
that  we  feared  the  collapse,  necessarily  consequent  on  the  removal  of  the 
uterine  contents,  might  terminate  in  a  mortal  syncope ;  and  if  a  draining  of 
blood  was  still  going  on, — having  administered  a  dose  of  ergot  with  or  without 
stimuli,  we  might  imitate  the  older  authorities,  and  take  away  the  placenta 
at  once ;  for  by  so  acting  we  should  give  an  opportunity  to  the  uterine  ves- 
sels to  diminish  their  calibre,  after  the  evacuation  of  the  liquor  amnii, — give 
an  opportunity  also  to  the  head  of  the  child  to  come  down  upon  the  os  and 
cervix  uteri,  and  thus  plug  the  open  apertures  there  existing,  —  and  at  the 
same  time  furnish  the  best,  or  rather  only,  means  of  affording  compression 
to  the  vessels  in  their  course  through  the  uterine  parietes,  and  of  moderating 
the  flow  of  blood  along  them  to  that  part  of  the  organ  from  which  the  pla- 
centa has  been  detached. 

The  subsequent  practice  must  then  depend  on  the  peculiarities  of  the  indi- 
vidual case  itself.  Should  the  bleeding  be  put  a  stop  to,  we  might  wait,  for 
some  time  at  least,  and  hope  for  a  natural  termination :  but  should  it  still 
continue,  delivery  must  be  undertaken,  either  by  turning,  or  by  the  forceps, 
or  even  by  the  craniotomy  instruments,  provided  the  child  could  not  be 
extracted  by  either  of  the  other  means.2  If,  on  the  contrary,  the  os  uteri 

1  "  I  think  it  may  be  satisfactorily  explained  how  the  woman's  life  is  preserved.  The  head 
of  the  child  is  pushed  down  upon  the  os  uteri,  which  suddenly  gives  way :  under  its  quick 
relaxation  t!  a  placenta  is  loosened  from  its  previous  attachment,  and  falls  down  before  the 
head,  which  now  comes  into  immediate  contact  with  the  bleeding  vessels,  and  by  mechanical 
compression  closes  their  mouths ;  from  this  moment,  therefore,  the  loss  of  blood  is  suspended, 
and  the  head  is  afterwards  expelled  by  uterine  action."  (Rambotham's  Pract.  Observ.  2nd 
edit.  p.  303.  Part  2nd,  p.  192  of  the  1st  edit.) 

3  See  instructions  for  delivery,  under  the  article  "  Puerperal  Convulsions." 
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•were  not  dilated  more  than  to  the  size  of  a  half-crown,  or  a  crown,  so  that 
the  removal  of  the  placenta  must  entail  the  obligation  of  opening  it  more 
widely,  and  of  introducing  the  hand  fully  into  the  uterine  cavity,  I  think 
such  a  proceeding  would  be  attended  with  both  difficulty  and  hazard.  It 
appears  to  me  that,  the  hand  being  completely  within  the  uterus,  the  passing 
it  onward  to  the  child's  feet,  and  bringing  them  down,  would  be  much  more 
easy  than  the  separating  the  placenta ;  and  that  leaving  the  dhild  in  utero, 
after  that  mass  was  withdrawn,  to  be  expelled  by  the  natural  powers,  would 
be  to  run  the  risk  of  a  persistence  of  the  haemorrhage,  and  of  the  woman'8 
sinking  under  any  additional  discharge  that  might  afterwards  ensue. 

PARTIAL  PLACENTAL  PRESENTATION. — As  there  is  no  part  of  the  internal 
surface  of  the  uterus  to  which  the  placenta  may  not  be  occasionally  attached, 
so  we  find  it  sometimes  partially  placed  over  the  orifice  at  the  beginning  of 
labour ;  —  one-third,  half,  or  two-thirds  of  the  disc  of  the  os  uteri  being 
covered  by  the  placenta,  and  the  remainder  occupied  by  the  membranes ;  and 
partial  placenta!  presentations  are  more  frequently  met  with  than  cases  in 
which  the  mass  is  centrally  implanted  over  it. 

Under  this  state  of  things,  there  will  exist  the  same  liability  to  haemorrhage 
during  the  development  of  the  cervix  uteri,  as  in  the  case  just  described ;  — 
the  same  symptoms,  therefore,  during  the  last  months  of  pregnancy — the  same 
sudden  and  occasional  floodings,  not  to  be  accounted  for  by  any  apparent 
external  cause — the  same  spontaneous  cessation.  On  the  accession  of  labour- 
pains,  also,  the  symptoms  will  be  equally  similar :  we  shall  observe  the  same 
increase  of  discharge  on  the  return  of  each  pain,  and  the  same  diminution  or 
subsidence  in  the  interval  of  action ;  but  the  probability  is,  that  the  haemor- 
rhage will  not  be  so  profuse,  because  we  may  calculate  on  the  vessels  that 
are  opened  being  fewer  in  number  and  smaller  in  calibre. 

Diagnosis. — Although  so  similar  in  character  and  symptoms  to  the  case 
last  spoken  of,  partial  placental  presentations  are  by  no  means  so  hazard- 
ous ;  and  they  admit  of  a  somewhat  modified  treatment.  They  can  only  be 
discriminated  by  a  careful  vaginal  examination.  On  introducing  the  finger 
for  this  purpose,  the  edge  of  the  placenta  may  be  clearly  felt,  and  the  mem- 
branes passing  off  from  it ;  a  portion  of  the  fleshy  mass,  thin  and  movable, 
can  also  be  distinguished,  closing  a  part  of  the  uterine  mouth ;  while  the 
remainder  of  the  orifice  is  occupied  by  the  membranes,  through  which  the 
presenting  part  of  the  child  may,  perhaps,  be  perceptibly  discerned. 

It  is  very  possible,  if  the  os  uteri  be  much  dilated,  that  a  considerable 
portion  of  the  placenta  may  be  propelled  downwards  into  the  vagina,  appa- 
rently hanging  loose  in  that  cavity,  but  still  connected  within  to  the  cervix 
uteri  above.  The  danger  will  generally  be  proportioned  to  the  quantity  of 
the  organ  implanted  over  the  uterine  mouth ;  and  the  profuseness  of  the  dis- 
charge will  be  principally  regulated  by  the  degree  of  separation. 

Treatment. — Previously  to  the  dilatation  of  the  os  uteri,  our  general  man- 
agement must  be  precisely  similar  to  that  already  advised ;  but  when  labour 
is  established,  it  must  be  regulated  by  the  state  of  the  patient  herself,  and 
the  urgency  of  the  symptoms.  Should  the  sanguineous  appearance  be  but 
trifling, — which,  however,  is  not  often  the  case, — the  labour  may  perhaps  be 
allowed  to  proceed  uninterfered  with :  but  should  a  continued  discharge  be 
going  on,  it  will  be  most  prudent  to  rupture  the  membranes,  and  allow  the 
liquor  amnii  to  drain  away ;  and  this  may  be  done  with  advantage,  whatever 
degree  of  dilatation  the  os  uteri  may  have  acquired,  and  whatever  degree  of 
depression  the  patient's  system  may  have  suffered ;  provided  the  head  pre- 
sent, or  indeed  the  breech,  or  any  part  of  the  inferior  extremities.  Nor  will 
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this  be  found  difficult  to  effect — either  the  finger-nail,  the  stillette  of  a  cathe- 
ter, or  a  pointed  quill,  being  quite  sufficient  for  the  purpose.  If  a  small 
segment  only  of  the  os  uteri  be  covered  by  the  placental  mass,  letting  off  the 
liquor  amnii  offers  the  best  opportunity  of  compressing  the  vessels  previously 
opened  by  the  descent  of  the  head  upon  the  pelvic  brim,  and  of  increasing 
the  expulsive  efforts  of  the  uterus  by  the  augmented  stimulus  propagated  to 
its  mouth.  And  if  the  placental  attachment  be  more  considerable,  and  the 
flooding  consequently  more  copious,  so  that  artificial  delivery  subsequently 
becomes  necessary,  the  uterus  is  relieved  of  a  part  of  its  contents  before  the 
operation  is  commenced,  and  no  small  degree  of  the  danger  necessarily 
attendant  upon  the  case  thereby  averted.  Another  desirable  effect  produced, 
is  a  diminution  in  the  capacity  of  the  uterine  vessels,  in  consequence  of  the 
partial  contraction  of  the  parietes,  so  that  being  lessened  in  calibre,  they  are 
not  likely  to  bleed  so  violently ;  and  a  third,  the  probability  of  a  further 
separation  of  the  placenta  to  any  great  extent  being  much  lessened ;  for,  so 
long  as  the  membranes  are  entire,  it  stands  to  reason  that  the  placenta  is 
likely  to  be  detached  in  the  same  proportion  as  they  are  protruded  down- 
wards into  the  vagina ;  but  when  the  bag  is  destroyed,  and  the  head  presses 
with  some  power  against  the  mouth  of  the  womb,  the  chance  of  an  increased 
separation  is  materially  diminished,  and  by  the  same  action  a  plug  is  formed 
by  the  compression  which  the  head  occasions.1 

Nevertheless,  it  must  not  be  supposed  that  a  natural  termination,  though 
so  highly  desirable,  Avill  invariably  follow  the  proceeding  I  have  recom- 
mended :  the  after  conduct  of  the  case,  then,  must  depend  on  the  continu- 
ance of  the  haemorrhage,  and  the  effect  produced  on  the  constitution.  If  the 
flooding  be  at  once  stayed,  and  the  patient  were  not  much  depressed,  our 
indication  would  evidently  be  to  allow  Nature  an  opportunity  of  perfecting 
the  delivery  unaided.  Even  if  a  slight  oozing  continued,  —  provided  the 
uterus  was  acting  with  vigour, — the  labour  progressing,  and  the  powers  of 
life  remained  tolerably  good, — it  would  be  injudicious  to  interfere,  because 
so  much  less  danger  attends  a  natural  than  an  artificial  birth.  But  should 
the  constitution  become  gradually  weakened,  should  the  pulse  flag,  and  faint- 
ness  occur,  we  must  resort  to  manual  delivery ;  and  we  shall  find  the  opera- 
tion of  turning  usually  most  applicable  to  the  case. 

From  the  acknowledged  probability  that  delivery  may  in  the  end  be  re- 
quisite, an  objection  has  been  strongly  urged  against  evacuating  the  liquor 
amnii,  under  the  impression  that,  after  the  escape  of  the  fluid,  the  uterus 
may  so  powerfully  compress  the  foetal  body  as  to  prevent  the  introduction 
of  the  hand  for  the  accomplishment  of  the  operation  of  turning.  I  have 
already  laid  it  down  as  a  principle,  that  under  transverse  presentations  the 
passage  of  the  hand  and  version  of  the  foetus  is  comparatively  easy  while 
the  membranes  are  preserved  whole,  but  that  it  becomes  an  operation  of  the 
utmost  difficulty  when  the  foetal  body  is  closely  embraced  by  the  uterine 
parietes.  It  has  been  supposed  that  the  same  difficulty  would  be  met  with 
under  the  circumstances  I  have  just  described.  Such  reasoning,  however,  is 
founded  on  false  data,  and  is  in  itself,  therefore,  untenable ;  for  should  the 
uterus  act  with  sufficient  energy  to  oppose  a  serious  obstacle  to  the  introduc- 

1  Plate  51,  fig.  2,  shows  the  placenta  partially  attached  over  the  uterine  mouth,  the  mem- 
branes being  still  entire  :  plate  58,  fig.  1,  the  same  case  after  the  water  has  been  evacuated. 
It  will  be  seen  that  the  head,  by  pressing  the  placenta,  forms  a  plug,  which  is  likely  to  prevent 
any  further  loss  of  blood ;  while,  by  stimulating  the  os  uteri  by  the  same  pressure,  it  may, 
and  probably  will,  occasion  a  more  rapid  dilatation  of  that  organ.  The  ergot  may  be  exhibited 
•with  advantage  after  the  membranes  are  broken. 


Plate 


Fig  1 


Fifty-Eight. 


Fig.  3. 


Fig.  4. 


OP     ACCIDENTAL    HEMORRHAGE.  389 

tion  of  the  hand,  its  contraction  will  he  vigorous  enough  to  propel  the  head 
so  forcibly  against  the  os  uteri,  as  to  check  the  discharge  by  its  own  pressure, 
and  eventually  to  expel  the  child,  —  provided,  indeed,  the  pelvis  be  of  ordi- 
nary capacity,  and  the  soft  parts  have  acquired  their  usual  distensibility. 
When  the  foetus  lies  transversely,  it  cannot  pass  by  the  agency  of  nature 
alone,  because  of  its  unfavourable  position ;  but  if  the  vertex  offers  itself 
under  a  partial  presentation  of  the  placenta,  such  an  impediment  cannot 
exist. 

After  having  punctured  the  membranes,  then,  the  patient  still  requires 
careful  and  constant  watching ;  and  we  must  be  prepared  to  act  with  prompti- 
tude should  circumstances  require  our  further  interference.1 

ACCIDENTAL  HAEMORRHAGE. —  The  second  variety  of  haemorrhage  before 
delivery  depends  on  a  partial  separation  of  the  placenta  from  its  attachment 
to  the  body  or  fundus  of  the  uterus :  and  as  it  is  evident  that,  unless  the 
mass  be  situated  over  or  near  to  the  os  uteri,  flooding  need  not  necessarily 
accompany  the  dilatation  of  the  orifice,  so  it  is  equally  plain  that  the  dis- 
charge in  the  case  under  consideration  must  be  regarded  as  purely  of  an 
accidental  nature. 

It  is  probable  that  before  the  termination  of  gestation  one  or  more  attacks 
of  haemorrhage  may  appear ;  and  that  the  first  may  be  traced  to  a  blow  or  a 
fall,  sudden  or  unusual  exertion,  or  violent  mental  agitation  :  but  in  general 
it  does  not  show  itself  till  the  beginning  of  labour,  and  may,  perhaps,  be 
referred  to  undue  and  irregular  action  of  the  uterine  fibres,  at  that  particular 
part  against  which  the  organ  is  apposed.  It  is  mostly  observed  in  accidental 
haemorrhage,  that,  after  the  establishment  of  labour,  the  discharge  is  dimin- 
ished in  quantity,  or  wholly  suspended,  while  the  uterus  is  contracting ;  and 
returns  more  copiously  in  the  intervals  of  action.2  In  both  these  respects 
the  suspicious  symptoms  differ  materially  from  those  which  would  lead  us  to 
believe  that  the  placenta  was  implanted  over  the  os  uteri ;  for  I  have  stated 
that,  when  it  offers  itself  before  the  child,  as  the  uterine  neck  expands  by  a 
gradual  growth — the  fibres  dilating  circularly  from  above  —  its  surface  slips 
away  from  its  connexion  with  the  placenta.  I  have  shown  that  this  separa- 
tion is  almost  always  attended  by  discharges  of  blood,  at  uncertain  intervals, 
during  the  last  few  weeks  of  pregnancy,  coming  on  without  any  assignable 
cause ;  that  on  the  accession  of  labour  also,  with  each  contraction  there  is 
usually  an  increase  of  bleeding,  and  a  diminution  when  the  pain  declines. 

1  Of  partial  presentation  of  the  placenta,  or  its  implantation  on  the  neck  of  the  womb,  close 
to  the  os  uteri,  within  reach  of  the  finger  under  examination,  it  has  fallen  to  my  lot  to  see  nu- 
merous cases.  I  have  the  detailed  histories  of  forty-four  occurring  between  1823  and  1834; 
all  of  which  I  have  personally  attended.  It  is  curious  that  of  these  forty-four,  in  six  the  foetus 
offered  itself  at  the  os  uteri  with  the  breech,  and  in  five  transversely.  In  most  of  these  cases, 
however,  labour  came  on  prematurely ;  but  I  have  remarked,  also,  that  under  complete  pla- 
cental  presentations,  a  preternatural  position  of  the  foetus  is  more  frequent  than  ordinary.  In 
forty,  the  membranes  were  ruptured  some  time  before  delivery  was  proceeded  in ;  in  thirteen 
of  these,  the  labour  was  terminated  by  the  agency  of  the  natural  powers  alone  ;  in  twenty-six, 
turning  was  accomplished,  and  that  without  much  difficulty,  the  haemorrhage  not  ceasing  on 
the  evacuation  of  the  liquor  amnii,  but  in  the  great  majority  being  most  materially  lessened  ; 
and  one  was  terminated  by  the  forceps.  In  three  of  the  transverse  cases  the  operation  was 
undertaken  immediately.  Eight  of  these  patients  died :  one  from  malignant  puerperal  fever, 
which  was  raging  at  the  time ;  another  from  an  inflammatory  attack  ten  days  after  delivery ; 
two  in  whom  the  placenta  was  strongly  adherent  to  the  cervix  uteri,  giving  much  trouble  in  its 
separation ;  and  the  remainder,  apparently  from  the  excessive  loss  of  blood  suffered  previously 
to  delivery  being  effected :  one  of  the  cases  in  which  the  child  lay  transversely  was  among 
these  latter. 

1  This  is  easily  explained  by  the  pressure  which  the  panetes  of  the  gravid  uterus  exert  on 
the  ovum  during  contraction,  and  the  temporary  plug  consequently  created  at  the  open  orifice* 
of  the  uterine  vessels. 
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Although  of  a  character  to  excite  considerable  anxiety,  this  case  is  very 
much  inferior  in  danger  to  placental  presentations,  either  partial  or  entire. 
The  diagnosis  from  placental  presentation  is  not  difficult ;  it  is  known  hy  the 
membranes  being  discernible,  protruding  more  or  less  through  the  os  uteri, 
•while  the  presenting  part  of  the  child  may  be  discovered  through  them ;  the 
placenta  being  completely  out  of  the  reach  of  the  finger. 

Treatment.  —  On  this  subject  there  still  prevails  a  diversity  of  opinion 
among  practical  men,  though  the  great  majority  strongly  recommend  the 
adoption  of  the  plan  I  myself  pursue, — an  early  rupture  of  the  membranous 
cyst.  This  simple  proceeding  I  have  almost  invariably  found  subdue  the 
discharge,  in  the  case  under  consideration,  even  more  completely  than  when 
the  placenta  was  partially  implanted  over  the  uterine  orifice ;  and,  as 
far  as  my  observation  has  gone,  it  has  been  attended  with  the  happiest 
results. 

Before  the  commencement  of  labour,  indeed,  the  general  treatment  already 
recommended  may  be  enjoined ;  and  it  will  frequently  be  found  that  the  dis- 
charge is  arrested  by  a  rigid  adherence  to  the  anti-hsemorrhagic  system :  but 
when  the  flooding  continues  while  the  os  uteri  is  dilating,  other  means  must 
be  had  recourse  to,  beyond  those  of  a  mere  palliative  kind ;  and  the  evacua- 
tion of  the  liquor  amnii,  on  the  one  hand,  and  immediate  delivery  on  the 
other,  have  each,  even  in  the  present  day,  their  advocates.1 

The  great  advantage  resulting  from  letting  off  the  waters  of  the  ovum 
have  already  been  noticed,  when  partial  placenta-presentations  were  under 
discussion.  The  vessels  of  the  uterus  are  diminished  in  size  by  the  contrac- 
tion of  the  uterine  fibres  ; — the  open  orifices  are  in  a  degree  plugged  by  the 
parietes  being  brought  into  closer  and  stronger  contact  with  that  portion  of 
the  placental  mass  disunited  from  the  uterine  surface ;  and  the  pains  are 

1  Till  within  the  last  few  years,  no  part  of  obstetric  practice  was  founded  on  more  uncertain 
principles  than  the  treatment  of  haemorrhages  before  delivery, — some  authorities  advising  the 
case  to  be  left  to  the  agency  of  Nature  alone,  others  to  puncture  the  membranes,  and  others 
again  contending  for  immediate  delivery  in  every  instance, — but  all  agreeing  that  when  the 
haemorrhage  is  profuse,  and  the  patient's  life  is  placed  in  imminent  hazard,  emptying  the 
uterus  artificially  offers  the  only  chance  of  safety.  And  this  discrepancy  of  opinion  and  ad- 
vice evidently  arose  from  the  true  nature  of  the  different  causes  of  the  discharge  not  being 
well  understood.  Since  the  excellent  treatise  of  Rigby,  however,  has  become  so  generally 
known  to  the  profession,  not  only  is  the  obscurity  in  which  these  cases  were  shrouded  removed, 
but,  as  I  have  before  remarked,  a  fixed  and  determined  principle  of  practice  is  established  for 
our  guidance. 

Guillemeau,  the  celebrated  pupil  of  the  still  more  celebrated  Pare",  following  the  suggestions 
of  his  preceptor,  advised  delivery  by  the  feet  in  all  cases  of  dangerous  haemorrhage ;  and  this 
method  was  almost  universally  adopted  till  the  time  of  Julian  Clement,  who  insisted  on  the 
more  simple  plan  of  rupturing  the  membranes  :  and  to  Puzos,  the  pupil  of  Clement,  the  credit 
is  generally  conceded  of  first  publicly  advocating  this  practice.  But  Mauriceau,  whose  work 
was  written  more  than  half  a  century  before  Puzos  published,  gives  some  cases  where  he 
ruptured  the  membranes  with  great  success.  The  first  in  which  he  adopted  this  novel  prac- 
tice was  on  June  9th,  1688,  and  this  is  the  earliest  account  we  have  of  such  a  method  being 
adopted  to  stay  haemorrhage.  The  woman  had  a  fall  in  the  eighth  month  of  her  pregnancy, 
and  flooding  ensued.  He  give§  as  his  reason  for  acting  so,  that  she  had  not  lost  a  large  quan- 
tity of  blood,  and  that  the  os  uteri  was  opening  :  and  he  did  it  lest  the  increased  detachment  of 
the  membranes  should  augment  the  loss  before  the  birth  of  the  child.  He  followed  the  same  prac- 
tice in  his  60th  case,  as  also  in  his  479th,  where  he  plainly  says  the  same  principle  should  be 
acted  on  in  all  similar  emergencies.  See  also  case  480,  496,  585,  624,  and  633,  for  the  same 
mode  of  proceeding.  From  his  52nd  aphorism,  we  cannot  but  feel  that  he  was  quite  aware 
of  the  beneficial  effects  of  rupturing  the  membranes  in  flooding  before  delivery.  Still,  not- 
withstanding all  that  had  been  written  on  the  subject,  as  little  or  no  distinction  was  drawn 
between  those  cases  in  which  the  placenta  presented  first,  and  haemorrhages  of  a  purely  acci- 
dental nature,  the  practice  could  not  be  considered  as  based  on  scientific  or  sure  grounds,  until 
Rigby,  with  the  most  praiseworthy  zeal,  directed  his  observant  mind  to  the  subject. 
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usually  increased  in  frequency  and  power  by  the  augmented  stimulus  im- 
pressed upon  the  os  uteri.1 

Nevertheless,  the  utility,  as  well  as  the  propriety,  of  rupturing  the  mem- 
branes in  accidental  haemorrhage  is  denied  by  Hamilton,2  Burns,3  Stewart,4 
and  some  other  practitioners.  Three  great  objections  have  been  taken  to 
the  practice  :5 — First,  that  gestation  is  necessarily  suspended  by  the  evacua- 
tion of  the  waters  of  the  ovum ;  secondly,  that  the  time  is  uncertain  at 
which  delivery  will  be  perfected  after  the  operation, — during  which  interval 
the  dangerous  symptoms  maybe  much  aggravated;  and,  thirdly,  that  as 
puncturing  the  membranes  will  not  always  suspend  the  flow  of  blood,  should 
delivery  become  requisite,  its  performance  will  be  rendered  extremely  diffi- 
cult, in  consequence  of  the  powerful  contraction  of  the  uterine  parietes 
around  the  foetal  body.  To  the  first  objection  the  answer  is  easy  and  con- 
clusive ;  for,  since  we  may  presume  that  labour  has  already  commenced  by 
the  dilatation  of  the  uterine  mouth,  the  process  of  gestation  must  have  been 
arrested  before  the  operation  is  resorted  to.  Even  should  the  term  of  preg- 
nancy be  distant,  —  inasmuch  as  large  losses  of  blood  usually  excite  uterine 
action,  and  we  may  therefore  presume  that  a  premature  expulsion  of  the 
ovum  will  ensue,  —  puncturing  the  membranes  can  but  hasten  the  event;  it 
does  not  originate  the  disposition.  Besides,  should  the  woman's  life  be 
endangered  by  the  profuseness  of  the  discharge,  —  since  the  probability  is 
that  the  complete  evacuation  of  the  uterine  cavity  will  alone  place  her  in  a 
state  of  safety, — the  preservation  of  an  immature  foetus  cannot  be  put  into 
competition  with  the  chance  of  recovery  afforded  her.  The  uncertainty  of 
time  at  which  effective  uterine  action  will  be  established,  has  been  adduced 
as  another  serious  objection ;  and  this  appears  to  me  as  untenable  as  the 
former :  for  in  my  own  practice  I  have  usually  found  the  contractions 
speedily  increased,  both  in  frequency  and  strength,  after  the  measure  has 
been  resorted  to ;  and  the  same  observation  must  be  made  on  a  perusal  of 
the  cases  detailed  by  Rigby.  The  third  objection,  at  first  sight,  would  seem 
the  most  plausible ;  but  I  have  already  replied  to  it  by  observing,  that  if 
the  uterus  contracts  powerfully  enough  to  refuse  admittance  to  the  hand,  its 
action  will  be  sufficient  to  expel  the  foetus,  or  at  least,  so  to  compress  the 
open  vessels  as  to  put  a  stop  to  any  further  immoderate  flow  of  blood.  But 
if  confirmation  were  required,  I  might  with  confidence  advert  to  the  expe- 
rience of  Rigby,  Merriman,  my  father's  and  my  own,  in  corroboration  of 
the  statements  which  I  have  just  advanced. 

1  This  measure  is  sanctioned  by  the  authority  of  Denman,  Baudelocque,  Merriman,  Blun- 
dell,  my  father,  and  many  other  men  of  acknowledged  practical  experience.  Bigby  has 
reported  a  great  number  of  cases  in  which  the  rupture  of  the  membranes  entirely  put  a  stop 
to  the  previous  discharge, — and  he  states  that  he  never  had  occasion  to  turn  the  child  in  any 
instance  where  this  expedient  was  resorted  to.  Merriman  (Synop.  p.  119)  mentions  that  he 
has  adopted  the  same  means  in  upwards  of  thirty  cases  of  accidental  haemorrhage ;  "  that  aa 
yet  he  has  had  no  reason  to  be  dissatisfied  with  the  plan,  for  in  every  instance  the  discharge 
has  either  entirely  ceased,  or  been  so  much  diminished  as  to  secure  the  safety  of  the  patient ; 
and  yet  there  were  some  among  these  patients  whose  cases,  from  profuse  haemorrhage,  were 
abundantly  alarming."  In  my  own  practice,  out  of  twenty-five  successive  cases  of  this  kind, 
of  very  aggravated  nature,  occurring  within  the  space  of  eleven  years,  in  twenty-three  in- 
stances the  labour  was  terminated  naturally  and  safely  after  the  rupture  of  the  membranes, 
and  in  two  the  loss  of  blood  had  been  so  profuse,  before  I  saw  the  patients,  as  to  induce  me 
to  deliver  artificially ;  in  both  instances,  with  a  fatal  result. 

»  Pract.  Obs.  1840,  p.  331.  *  Princip.  of  Mid.  5th  edit.  p.  818. 

*  On  Uterine  Haemorrhage,  p.  92,  &c. 

1  See  Dewees,  parag.  1061,  et  seq.  He  only  admits  puncturing  the  membranes  to  be  safe 
when  the  os  uteri  is  dilated  or  dilatable. 
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For  reasons  before  given,  I  consider  it  my  duty  strongly  to  recommend 
this  practice  in  preference  to  immediate  delivery :  for  my  opinion  is  perfectly 
at  variance  with  Professor  Burns,1  who  asserts  that  experience  has  taught  us 
puncturing  the  membranes  cannot  be  relied  on.  On  the  contrary,  we  may 
affirm  that  experience  taught  Smellie,2  Denman,3  Rigby,4  Merriman,5  Blun- 
dell,6  Davis,7  Conquest,8  Ingleby,9  and  many  other  eminent  men,  not  only  of 
this  country,  but  on  the  continent  also,  that  this  easy  and  gentle  expedient 
could  be  trusted  in  the  great  majority  of  instances ;  and  personal  observa- 
tion has  long  impressed  me  with  the  conviction  of  its  high  value.  Nor  am  I 
more  disposed  to  agree  with  the  Professor  in  his  eulogium  on  the  use  of  the 
plug,10  in  cases  where  rigidity  of  the  os  uteri  precludes  the  possibility  of  im- 
mediate delivery,  although  sanctioned  by  the  authority  of  Dewees,11  Capuron,12 
Gardien,13  and  Duge's  ;w  because,  notwithstanding  the  blood  may  be  prevented 
flowing  externally,  it  may  still  collect  in  such  quantities  in  utero  as  to  de- 
stroy life.15  If  such  be  the  case,  then,  the  tampon  must  prove  a  dangerous 
application,  and  should  not  supersede  the  rupture  of  the  membranes.  It  is 
certainly  possible  that  completely  filling  the  vagina  may  be  advantageous  in 
cases  where  the  membranes  are  broken,  where  the  os  uteri  continues  rigid 
and  undilated,  and  where  any  attempt  at  delivery  must  be  attended  with 
danger  to  its  structure ;  but  such  cases,  at  the  full  period  of  pregnancy, 
according  to  my  own  experience,  I  should  look  upon  as  very  rare  indeed. 

After  the  evacuation  of  the  liquor  amnii,  the  ergot  may  be  administered 
with  advantage  —  unless,  indeed,  the  mouth  of  the  womb  be  preternaturally 
rigid  :  stimuli  may  be  required  if  the  patient  be  much  depressed ;  but  opium, 
for  the  reasons  more  than  once  adduced,  I  should  avoid.  Friction  and  mod- 
erate pressure  on  the  uterine  tumour,  may  have  the  effect  of  exciting  increased 
action,  and  the  dilatation  of  the  os  uteri  may  be  forwarded  by  the  fingers 
introduced  carefully  within  it  during  a  pain — a  means  recommended  by  many 
practitioners,  but  one  which  I  have  myself  seldom  found  it  necessary  to  em- 
ploy. Sometimes  the  haemorrhagic  symptoms  may  be  more  strongly  marked 
than  can  reasonably  be  accounted  for  by  the  quantity  of  blood  lost  exter- 
nally. Under  such  circumstances,  there  is  good  reason  to  apprehend  that 
flooding  is  going  on  into  the  cavity  of  the  womb  itself,  and  that  the  blood, 
for  some  unascertained  reason,  is  prevented  escaping.  And  this  especially, 
if  with  the  ordinary  indications  of  haemorrhage,  a  constant  cramp-like  pain 
be  felt  in  the  abdomen,  situated,  indeed,  in  some  part  of  the  uterine  tumour, 
and  produced  by  the  distension  consequent  upon  the  internal  accumulation. 
It  has  occurred  to  me  to  meet  with  a  few  cases  of  this  kind  of  concealed 
haemorrhage ;  and  they  have  all  been  attended  with  this  distressing  pain,  or 
feeling  of  tightness,  very  different  in  character  from  that  occasioned  by  ute- 

1  Principles  of  Mid.  5th  edit.  p.  318. 

aVol.  i.  chap.  iii.  sect.  3;  see  also  vol.  ii.  p.  268,  and  vol.  iii.  p.  113. 

3  Chap.  xv.  sect.  7.  '  On  Uterine  Haemorrhage,  4th  edit.  p.  31. 

'Synopsis,  p.  118.  6 Obstetrioy,  by  Castle,  p.  454. 

'Obstetric  Med.  p.  1053.  "Outlines  of  Mid.  p.  157. 

'On  Uterine  Haemorrhage,  p   126.  'oQp.  Cit.  p.  302. 

"Parag.  610  and  1027.  "L'Art  des  Accouchemens,  p.  391. 

"Traite"  d' Accouchemens,  vol  ii.  p.  414.  "Man  d'Obstetr.  deuxieme  e"dit.  p.  230. 

"The  practitioners,  indeed,  whose  names  I  have  quoted  in  the  text,  deny  the  possibility  of 
such  an  occurrence,  while  those  of  our  own  country  (particularly  Hunter,  Denman,  Barlow, 
and  Merriman)  look  upon  the  uterus,  at  the  termination  of  pregnancy,  as  capable  of  contain- 
ing a  body  much  larger  than  the  ovum,  and  fear  an  internal  accumulation  of  blood  in  conse- 
quence of  its  distensibility.  Of  this  fact,  indeed,  more  than  one  instance  has  come  within  my 
own  knowledge. 
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rine  action.1  The  case  may  prove  embarrassing,  since  the  cause  is  not  im- 
mediately evident ;  but,  being  discovered,  the  same  means  should  be  taken 
to  stop  the  further  loss,  as  would  be  had  recourse  to  were  the  blood  flowing 
through  the  external  orifice.2 

Should  the  discharge  continue  to  flow  outwardly  with  profuseness,  or  should 
indications  of  internal  bleeding  be  present,  delivery  must  be  had  recourse  to 
without  delay,  as  offering  the  only  reasonable  chance  of  safety.3 

Placental  presentation  complicated  with  transverse  position  of  the  foetus, 
or  small  pelvis. — It  must  be  evident  that  when  the  placenta  is  situated  either 
entirely  or  partially  over  the  os  uteri,  the  child  may  present  with  the  breech 
or  transversely.  Under  an  entire  placental  presentation,  such  a  preterna- 
tural position  of  the  foetus  would  not  influence  our  practice  ;  because  delivery 
would  be  required,  not  in  consequence  of  the  mode  in  which  the  child  lay  in 
utero,  but  because  of  the  unfortunate  misplacement  of  the  placenta  itself; — 
and,  indeed,  it  is  more  than  probable  that  its  position  would  not  be  detected 
until  the  hand  was  introduced  into  the  uterine  cavity :  under  either  case 
extraction  must  be  made  by  the  feet.  Should  the  placenta,  however,  but 
partially  occupy  the  orifice,  while  the  breech  is  at  the  brim,  the  membranes 
may  be  ruptured  and  time  allowed  for  its  descent,  provided  the  flooding  be 
restrained.  But,  on  the  other  hand,  if  the  child  lie  across  the  pelvic  brim, 
it  would  be  better  to  undertake  the  delivery  at  once  —  to  treat  the  case,  in- 
deed, as  a  transverse  presentation  —  proceeding  with  extraction  as  slowly  as 
is  consistent  with  the  safety  of  the  infant. 

A  placental  presentation  may  also  be  complicated  with  a  distorted  pelvis ; 
so  that,  though  we  may  have  turned  the  foetus  and  brought  down  the  breech 
and  body,  we  may  be  unable  to  extract  the  head.  Under  such  circumstances, 
the  cranium  must  be  perforated  in  the  manner  before  explained.4  This  is  a 
complication  which  seldom  occurs,  but  it  has  happened  to  me  to  meet  with 
three  such  cases,  and  very  embarrassing  I  found  them.  Much  time  must  be 
occupied  in  the  delivery,  and  it  might  be  imagined  that  during  it  the  haemor- 
rhage would  be  profuse :  such,  however,  fortunately,  was  not  the  case  in 
either  of  the  instances  I  attended.  In  all,  the  head  was  perforated  behind 
the  ear ;  and  the  delivery  was  accomplished  with  less  constitutional  distress 
than  I  expected. 

Our  first  duty,  then,  in  floodings  before  delivery,  consists  in  ascertaining 
whether  the  placenta  presents  over  the  os  uteri ;  and  if  so,  whether  the  orifice 
be  wholly  or  partially  occupied  by  it.  If  it  be  found  entirely  covering  the 
mouth  ot  the  womb,  we  must  turn  the  child  as  soon  as  that  organ  is  dilated 
to  the  size  of  half-a-crown,  or  even  before,  should  it  be  sufficiently  relaxed 
and  the  flooding  continue  to  a  violent  degree ;  if  partially,  we  may  rupture 
membranes — provided  the  head  present — and  hold  ourselves  in  readiness  to 
deliver  by  turning,  expecting  that  probably  the  discharge,  although  it  may 
abate,  will  not  quite  cease.  If  no  part  of  the  placenta  be  discoverable  by 
the  finger,  we  may  rupture  the  membranes  as  early  as  possible,  and  hope  by 

•See  a  case  in  point  in  the  Medical  Institute,  Feb.  15th,  1851,  by  Dr.  Barker,  of  Bedford. 
Also  my  father's  remarks,  Pract.  Observ.  2nd  edit  p.  268.  Part  ii.  p.  117  of  the  first. 

*  I  have  not  found  so  much  relief  from  the  exhibition  of  opiates  in  these  cases,  as  is  usually 
experienced  in  pain  of  a  spasmodic  nature. 

•On  the  subject  of  luvmorrhage  before  delivery,  I  would  strongly  recommend  the  student  to 
peruse  with  attention  lligby's  Essay,  already  alluded  to,  as  well  as  the  much  more  recent 
treatise  by  Inglcby,  on  uterine  haemorrhage ;  which  latter  I  look  upon  as  one  of  the  most  prac- 
tically useful  productions  of  the  day  in  our  department  of  medicine ;  and  with  most  of  the 
observations  contained  in  which  I  perfectly  coincide. 

4  Page  887. 
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this  means  to  put  a  stop  to  the  haemorrhage ;  but  at  the  same  time  we  must 
be  prepared  to  turn,  in  case  our  expectations  are  disappointed.  We  may 
exhibit  the  ergot  of  rye  in  most  cases ;  give  stimuli  if  they  be  required  ;  and 
should  the  os  uteri  be  rigid  and  undilated  under  an  entire  placental  presen- 
tation, or  under  a  partial  case,  after  the  membranes  are  broken,  we  may 
perhaps  venture  to  plug  the  vagina ;  but  if  we  do  this,  we  must  keep  a  close 
watch  on  our  patient,  lest  internal  flooding  should  still  be  going  on.1 

HEMORRHAGE    SUBSEQUENT   TO   THE   RUPTURE   OF    THE   MEMBRANES.  —  A 

large  loss  of  blood  seldom  occurs  after  the  membranes  have  broken  before 
the  birth  of  the  head,  unless  there  have  been  haemorrhage  previously ;  but  if 
a  discharge  should  appear  to  such  an  extent  as  to  call  for  our  interference, 
delivery  must  be  resorted  to  —  by  turning,  if  the  head  be  above  the  brim  of 
the  pelvis,  and  the  os  uteri  not  thoroughly  dilated  —  by  the  long  forceps,  if 
the  head  have  entered  the  pelvis  too  low  to  allow  of  our  raising  it  for  the 
introduction  of  the  hand  into  the  uterus,  but  not  low  enough  to  enable  us  to 
feel  an  ear  —  and  by  the  short  forceps,  or  the  vectis,  if  one  or  both  ears  be 
distinctly  within  reach  of  the  finger.  One  or  other  of  these  methods  will 
generally  be  found  adequate  to  the  end;  but  should  there  exist  a  small 
pelvis,  tumours,  or  preternatural  rigidity  of  the  soft  parts,  we  may  be  obliged 
to  perforate  the  head. 

It  sometimes  happens,  that  after  the  head  is  born,  a  considerable  time 
elapses  before  the  uterus  again  acts  to  expel  the  shoulders  and  body ;  and 
during  this  interval,  floooding  may  come  on.  In  such  a  case,  we  may  endea- 
vour to  stimulate  the  organ  to  increased  energy  by  pressure  and  friction,  and 
the  exhibition  of  the  ergot ;  and  we  may  expedite  the  delivery  by  gentle  and 
careful  traction,  in  the  hope  that  the  uterus  will,  as  it  were,  follow  the  body 
of  the  child  during  its  extraction,  separate  and  throw  off  the  placenta,  and 
eventually  close  its  cavity -and  seal  its  vessels. 

HEMORRHAGE  AFTER  THE  BIRTH  OF  THE  CHILD.  —  Haemorrhage  under 
labour  by  far  the  most  frequently  occurs  after  the  birth  of  the  child,  and 
previously  to  the  expulsion  of  the  placenta:  and  the  flow  is  often  most 
sudden,  unexpected,  and  profuse.  At  the  very  time,  probably,  when  the 
husband  and  friends  are  congratulating  themselves  on  what  they  consider  the 
fortunate  termination  of  the  case,  and  when  the  medical  attendant  is  joining 
in  those  congratulations,  danger  is  insidiously  hovering  around,  and  death  is 
sometimes  rapidly,  though  secretly,  approaching. 

Flooding  after  the  child's  birth  is  dependent  on  the  same  general  causes 
as  before  its  expulsion ;  namely,  the  separation  of  the  placenta,  more  or  less, 
from  its  uterine  attachment,  at  a  time  when  the  wornb,  still  containing  the 
placenta,  is  unable  to  close  its  cavity  so  as  to  contract  its  vessels.  We  know 
that,  unless  the  uterine  cavity  be  empty,  its  perfect  contraction  is  prevented, 
and  consequently  the  complete  closure  of  the  vessels  is  impeded ;  and  that  so 
long  there  is  a  great  probability,  nay,  almost  a  certainty,  of  haemorrhage 
occurring.  If,  then,  the  placenta  be  partially  or  wholly  retained  in  the 
uterus,  and  a  portion  of  it  be  separated  from  its  attachment,  the  vessels 
must  continue  open,  and  the  woman  must  therefore  sustain  more  or  less 
discharge. 

1  Peu  (Pratique  des  Accouchemens,  1694,  p.  454),  La  Motte  (Obs.  249),  Levret  (Accouche- 
mens  Laborious,  1770,  p.  205),  and  Baudelocque  (parag.  1084,  trans.),  cite  instances  in  which 
it  was  supposed  that  a  rupture  of  the  umbilical  cord  produced  haemorrhage  after  the  mem- 
branes had  broken ;  but  in  this  case  we  should  not  expect  the  flow  to  be  profuse,  and  as  the 
blood  lost  would  be  etirely  foetal,  no  effect  would  be  produced  on  the  mother's  system.  This 
is  a  very  rare  complication  of  labour ;  and  the  belief  in  the  possibility  of  its  occurrence  ought 
act  to  influence  our  practice  one  way  or  other. 
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There  is  always,  as  I  before  mentioned,1  a  certain  amount  of  blood  lost 
upon  the  separation  of  the  placenta  and  its  protrusion ;  usually  not  exceed- 
ing a  few  ounces ;  and  this  seems  to  consist  of  little  more  than  that  quantity 
which  was  contained  within  the  uterine  vessels,  and  which  is  squeezed  out 
mechanically,  through  their  open  orifices,  by  the  contraction  of  the  uterine 
fibres ;  so  that  scarcely  any  is  lost  to  the  system  generally.  But  when  the 
discharge  is  copious,  all  the  vessels  of  the  body  are  proportionably  emptied ; 
and  from  the  rapidity  with  which  the  blood  flows,  we  cannot  wonder  at  the 
instantaneous  depression  which  sometimes  follows. 

It  has  been  advised,2  that  immediately  after  the  child  is  separated,  and 
transferred  to  the  care  of  an  attendant,  the  right  hand,  carried  between  the 
thighs  of  the  patient,  should  be  placed  upon  the  abdomen,  to  ascertain  the 
state  of  the  uterus,  with  regard  to  the  degree  of  contraction  it  has  taken  on 
itself,  and  whether  or  not  the  placenta  has  passed  from  its  cavity ;  and  I 
have  mentioned  that  there  are  five  conditions,  in  which  it  may  be  found, 
differing  essentially  one  from  the  other,  and  each  indicating  a  state  of  greater 
or  less  security. 

After  having  made  this  external  examination,  I  have  also  directed  that 
the  first  finger  of  the  right  hand  should  be  passed  into  the  vagina,  to  examine 
for  the  placenta,  before  the  bed-side  of  the  patient  is  left.  I  have  stated 
that  we  may  feel  tolerably  well  persuaded  the  placenta  is  in  the  uterine 
cavity,  if  that  organ  be  found  large  externally,  but  that  we  become  positively 
certain,  if,  on  running  the  finger  along  the  funis  umbilicalis  up  to  the  pelvic 
brim,  we  cannot  detect  the  mass ;  because,  if  it  were  lodging  in  the  vagina, 
it  would  be  within  our  easy  reach. 

The  reader  will  find  at  page  160  a  caution  against  any  attempt  to  remove 
the  placenta  from  the  cavity  of  the  uterus  by  traction  at  the  funis  umbilicalis. 
Such  an  attempt  I  look  upon  as  dangerous,  and  therefore  highly  to  be  depre- 
cated, unless  the  insertion  of  the  cord  be  most  easily  discoverable,  and  unless 
the  principal  bulk  of  the  mass  can  be  perfectly  surrounded  by  the  finger, 
introduced  as  in  a  common  examination. 

With  these  cautions  in  our  mind,  then,  presuming  the  patient  free  from 
flooding,  we  are  to  wait  a  certain  length  of  time  for  the  expulsion  of  the 
placenta  from  the  uterine  cavity:  but  that  time  must  necessarily  have  a 
limit.3 

'Page  140.  » Page  158. 

*  The  management  of  the  placenta  has  at  different  ages  been  conducted  on  the  most  diametri- 
cally opposite  principles.  From  the  writings  of  Hippocrates  (Liber  de  Superfcet.  cap.  iii.)  we 
gather  that  it  was  not  the  custom  to  use  any  means  but  the  most  gentle  for  the  purpose  of 
extracting  it ;  but  Celsus  (lib.  vii.  cap.  29)  plainly  counsels  us  to  introduce  the  right  hand 
into  the  uterus,  and  remove  the  secundines,  quoties  infans  protractut  eft.  Since,  however,  the 
chapter  in  which  these  words  occur  is  dedicated  to  the  method  to  be  employed  for  delivering 
a  dead  child,  and  since  they  immediately  follow  his  instructions  to  that  effect,  we  may  natu- 
rally conclude  that  this  interference  was  only  recommended  after  a  forced  delivery  had  been 
resorted  to,  and  not  in  common  natural  cases;  and  the  word protraclut  seems  to  favour  such 
an  opinion.  It  has  been  supposed,  indeed,  that  Celsus  counselled  this  hasty  removal  of  the 
placenta  upon  all  occasions;  and  Denman  (chap.  TV.  sec.  8)  has  evidently  adopted  this  view; 
but  I  cannot  think  it  is  justified  by  the  expression  employed.  ./Etius  (Tetrab.  iv.  sermo  iv., 
cap.  24),  who  borrows  this  part  of  his  work  also  from  1'hilumenus,  recommends  that  the  pla- 
centa, when  retained,  should  be  removed  by  the  introduction  of  the  left  hand ;  and  that  if  the 
os  uteri  be  shut,  and  the  operation  consequently  rendered  difficult,  relaxing  means  should  be 
used ;  that  the  endeavours,  however,  should  only  be  persisted  in  for  the  first  and  second  day, 
and  if  unsuccessful,  that  the  woman  must  no  longer  be  fatigued ;  for,  in  a  few  days,  the  mass 
will  putrefy,  and  come  away  in  a  dissolved  state.  Part  (lib.  xxiv.  cap.  17)  recommended  the 
removal  of  the  placenta  immediately  the  child  was  born  ;  but  at  the  same  time  cautioned  his 
readers  that  it  was  to  be  done  in  the  gentlest  and  softest  manner — first,  by  pulling  at  the  funis ; 
and  if  that  did  not  succeed,  by  the  introduction  of  the  hand  into  the  uterus.  Part's  advice 
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It  appears  to  me  that  in  the  present  day  we  are  in  the  habit  of  following 
the  most  rational  and  judicious  practice,  in  regard  to  the  management  of  the 
placenta,  which  has  ever  been  adopted.  With  the  fatal  consequences  attend- 
ant on  profuse  floodings  always  before  our  mind,  we  do  not  hesitate  to  re- 
move the  placenta  by  the  introduction  of  the  hand  into  the  uterus,  as  soon 
as  a  discharge  occurs  to  such  an  extent  as  to  bring  the  patient's  life  into  the 
least  peril :  and  we  think  ourselves  warranted  also  in  abstracting  it  by  the 
same  means,  provided  it  is  not  expelled  within  a  limited  period.  The  time, 
therefore,  that  we  are  to  wait  before  proceeding  to  withdraw  it,  becomes  a 
matter  for  our  consideration  of  deep  interest ;  and  I  cannot  help  thinking 
that  four  hours,  as  advised  by  Hunter  and  Denman,1  will  in  general  be  found 
too  long.  In  my  own  practice,  should  there  be  no  haemorrhage,  I  am  gene- 
rally in  the  habit  of  delaying  operating  for  an  hour  or  an  hour  and  half  after 
the  child's  birth ;  and  I  consider  it  most  probable,  provided  the  placenta  is 
not  expelled  into  the  vaginal  cavity  at  the  expiration  of  that  period,  and 
there  is  not  more  than  the  usual  discharge,  that  it  will  almost  always  be 
found  extensively  adherent  to  the  uterine  structure;  for  if  morbid  adhesion 
does  not  exist,  we  may  expect  that  the  mass  will  be  separated,  and  haemor- 
rhage will  necessarily  result.  Should  this  prove  the  case,  then,  it  is  most 

was  but  partially  followed ;  the  practice  inculcated  was  implicitly  adhered  to  for  many  years, 
while  the  excellent  cautions  by  which  it  was  enveloped  were  entirely  forgotten ;  and  hence  the 
most  disastrous  effects  resulted.  The  hand  was  rudely  thrust  into  the  uterus  on  all  occasions, 
and  the  placenta  as  rudely  torn  away.  Nor  did  this  mischievous  custom  receive  a  check  in 
England  till  Dr.  Hunter  determined  to  oppose  it  with  all  his  authority ;  for  the  instantaneous 
withdrawal  of  the  placenta  was  taught  by  Chapman,  in  1733,  and  sanctioned  by  Manningham, 
in  1739,  in  the  practice  at  the  lying-in  ward  of  St.  James's  Infirmary,  which  was  the  first 
attempt  at  the  establishment  of  an  hospital  for  parturient  women  in  this  metropolis.  In 
Smellie,  also,  we  find  the  same  system  prevailing,  though  in  some  degree  modified.  He  directs 
us  to  let  the  woman  rest  a  little  after  the  fatigues  of  the  birth,  unless  there  be  danger  of 
haemorrhage,  "  that  the  uterus  may,  in  contracting,  have  time  to  squeeze  and  separate  the 
placenta  from  its  inner  surface ;"  then  turning  the  funis  round  two  fingers,  or  wrapping  it  in  a 
cloth,  to  pull  gently  from  side  to  side,  desiring  the  woman  to  assist  our  endeavours  "by  strain- 
ing as  if  she  were  at  stool,  blowing  forcibly  into  her  hand,  or  provoking  herself  to  retch,  by 
thrusting  her  finger  into  her  throat."  If  by  these  methods  the  placenta  cannot  be  brought 
away,  to  introduce  the  hand  and  deliver  it  (chap.  ii.  sect.  5). 

Some  years  before  Hunter  commenced  practice,  Ruysch,  whose  name  is  justly  rendered 
famous  as  an  anatomist,  particularly  by  his  employment  of  wax  injections  to  aid  in  dissection, 
had  been  appointed  President  of  the  Obstetric  College  at  Amsterdam,  and  was  empowered  by 
the  magistrates  to  regulate  the  practice  of  midwifery  in  that  city.  Numerous  cases  having 
come  within  his  knowledge,  illustrating  the  fatal  effects  consequent  on  the  barbarous  custom 
of  that  age,  he  wrote  with  much  force  and  ingenuity  against  it,  forbidding  the  extraction  of 
the  placenta  in  any  case ;  and  from  his  spirited  opposition  we  may  date  the  commencement  of 
the  present  improved  practice.  Ruysch  certainly  trusted  in  much  too  great  a  degree  to  the 
unaided  efforts  of  Nature,  and  ran  into  the  opposite  extreme  from  the  custom  he  deprecated. 
(Advers.  Anat.  Decas,  2,  sect,  x.)  Much  allowance  must,  however,  be  made  for  the  strength 
of  his  language,  and  his  universal  reliance  on  Nature's  powers,  since  his  arguments  were 
intended  to  uproot  a  most  pernicious  and  dangerous  practice ;  and  they  must  be  regarded, 
therefore,  as  those  of  a  partial  advocate.  Hunter,  induced  by  the  same  feelings,  and  having 
witnessed  the  same  kind  of  calamities,  adopted  the  system  Ruysch  was  so  powerfully  advo- 
cating ;  and  we  are  told  by  Denman  (loco  proxime  citato),  on  the  authority  of  Dr.  Hunter 
himself,  that  after  much  thought  and  hesitation,  his  colleague  in  the  obstetric  department  of 
the  Middlesex  Hospital,  Dr.  Sandys,  and  himself,  agreed  to  leave  the  placenta  to  be  expelled 
entirely  by  nature,  without  attempting  to  render  any  assistance  whatever.  In  the  first  instance 
in  which  this  experiment  was  tried,  twenty-four  hours  elapsed  before  the  placenta  passed  ;  but 
as  no  ill  consequences  followed,  the  trials  were  repeated ;  and  it  soon  became  the  general  rule 
in  that  establishment  to  leave  the  expulsion  of  the  mass  to  Nature's  unassisted  powers.  The 
occurrence,  however,  of  some  fatal  cases,  induced  Dr.  Hunter  to  modify  his  treatment ;  and  it 
is  well  known  that  before  his  death,  he  was  in  the  habit  of  removing  the  placenta  by  the  hand 
if  flooding  supervened ;  and  I  believe  he  also  recommended  its  withdrawal  at  the  expiration  of 
four  hours  from  the  child's  birth,  if  it  had  not  previously  passed,  although  there  might  be  no 
haemorrhage. 

1  Introduction  to  Midwifery,  chap.  xv.  sect.  9. 
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likely  that  every  hour's  delay  will  increase  the  strength  of  the  uterine  con- 
tractions around  the  placcntal  body,  and  consequently  add  to  the  difficulties 
which  will  beset  us  in  our  endeavours  to  remove  it. 

Still,  however,  under  these  circumstances  time  must  not  entirely  guide  us, 
nor  its  lapse  be  our  only  indication  for  the  removal.  The  state  of  the  ute- 
rine contractions  must  not  be  overlooked.  Should  the  womb  be  acting  power- 
fully and  vigorously,  I  should  be  induced  to  extract  the  placenta  earlier  than 
the  specified  period,  under  the  belief  that  adhesion  had  taken  place,  or  that 
irregular  contraction  in  the  uterine  fibres  was  the  cause  of  its  being  retained, 
and  that  nature  would  not  be  able  to  surmount  the  difficulties  of  the  case 
unaided :  while,  on  the  other  hand,  if  the  uterus  remained  inactive  and  slug- 
gish, I  might  be  inclined  to  delay  longer,  provided  there  was  no  alarming 
discharge,  in  the  hope  and  expectation  that  it  would,  after  the  lapse  of  a  little 
more  time,  resume  its  expulsive  action,  and  that  the  case  would  be  terminated 
without  manual  assistance ;  particularly  if  the  contractions  during  the  birth 
of  the  child  had  been  feeble,  or  the  labour  lingering.  I  feel  convinced  that 
in  the  majority  of  those  instances  where  the  placenta  has  been  naturally 
expelled  after  a  retention  of  many  hours,  it  has  been  lodging  the  principal 
part  of  the  time  in  the  vagina,  totally  excluded  from  the  uterine  cavity ;  and 
this  I  think  very  likely  to  have  happened  in  the  case  related  to  have  occurred 
under  Dr.  Hunter's  superintendence,  because  the  principle  on  which  it  was 
conducted  was  that  of  perfect  non-interference. 

Cases  are  on  record  in  which  the  placenta  never  passed  from  the  uterus 
at  all ;  it  having  been  supposed  that  the  whole  or  the  greater  part  of  it  had 
been  absorbed  by  the  action  of  the  uterine  vessels ; — and  some  physiologists 
are  strong  advocates  for  ascribing  to  the  uterus  the  power  of  absorbing  por- 
tions of  placenta,  when  left  after  the  child's  birth.1  Knowing  the  astonish- 
ing resources  which  Nature  possesses,  and  the  wonderful  contrivances  she 
adopts  for  the  purpose  of  restoring  the  system  to  a  healthy  state,  we  should 
scarcely  have  the  temerity  to  deny  the  possibility  of  such  an  occurrence, 
even  were  it  not  contended  for  by  respectable  authority ;  but  we  should  cer- 
tainly not  expect  that  the  placental  mass,  or  any  great  proportion  of  it, 
would  be  removed  by  such  means ;  and  we  should  be  acting  most  unwisely 
if  we  were  induced  by  that  hope  to  leave  it  in  the  uterus,  without  making 
efforts  to  extract  it.2 

1  Naegele"  entertains  this  opinion ;  (see  a  communication  by  Merriman  in  Mod.  Gaz.  vol.  iii. 
p.  189,  of  part  of  a  paper  furnished  by  Naegel6  to  Dr.  Von  Frorirep's  periodical,  "  Notizen 
aus  dem  Gebiethe  der  Natur  und  Heilkunde,"  where  four  instances  of  permanent  retention  of 
the  whole  placenta,  and  one  of  a  part,  are  recorded).  So  does  Professor  Salomon  of  Ley  den ; 
(see  Rigby's  Mid.  Reports,  Med.  Gaz.  vol.  xiv.  p.  334).  Two  instances  are  there  mentioned, 
in  which  no  part  of  the  placenta  at  full  time  ever  passed  away.  One  related  by  the  late  Dr. 
Young  of  Edinburgh,  the  other  by  Professor  Salomon.  Dr.  Rigby  follows  Naegele"  in  this,  as 
in  most  other  of  that  distinguished  physician's  views.  Velpeau  cites  three  cases  which  he  had 
seen,  where,  after  abortion,  the  placenta  did  not  come  away ;  he  thinks  these  were  absorbed, 
and  seems  inclined  to  believe  in  the  possibility  of  the  same  process  taking  place  after  delivery 
at  full  time.  (Traite"  des  Acconch.  Art.  Resorption  du  Delivre.)  To  this  work  I  would  refer 
the  reader  for  a  notice  of  the  chief  number  of  well-attested  cases  of  this  description  on  record. 
Ingleby  (on  Uterine  Haemorrhage,  p.  206)  coincides  in  the  possibility  of  absorption ;  but  sup- 
poses that  the  absorbent  vessels  themselves,  and  not  the  veins  of  the  uterus,  are  the  agents  of 
its  removal.  On  the  other  hand,  the  late  Dr.  Rumsey,  in  an  inaugural  thesis,  published  in 
1837,  combats  the  idea  of  the  whole  or  any  portion  of  a  disrupted  placenta  ever  being  absorbed : 
he  thinks  that  when  not  expelled  entire,  or  broken  down  by  putrefaction,  the  parts  left  behind 
become  organized  and  amalgamated  with  the  structure  of  the  womb  itself. 

"  In  the  year  1829  I  was  requested  to  visit  a  young  woman,  on  the  sixth  day  after  delivery 
of  a  first  child,  in  consequence  of  the  placenta  being  still  retained  in  utero.  I  learned  from 
the  gentleman  who  had  attended  the  case,  that  the  labour  had  been  lingering ;  that  the  child 
at  full  time  was  born  dead ;  that  the  fuuis  had  broken  from  the  placenta  soon  after  the  birth, 
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RETENTION  OF  THE  PLACENTA. — The  placenta  may  be  unduly  retained  in 
utero  by  three  different  causes,  each  acting  separately,  or  two  in  concert. 
They  are,  first,  atony  of  the  uterus ;  secondly,  spasmodic  or  irregular  con- 
traction of  the  uterine  fibres ;  and  thirdly,  morbid  adhesion  having  taken 
place  between  the  placental  and  the  uterine  surfaces.1 

Retention  from  atony  of  the  uterus. — It  is  generally  observed,  that  when 
a  want  of  due  and  sufficient  energy  on  the  part  of  the  uterus  prevents  the 
proper  contraction  of  its  fibres,  for  the  purpose  of  expelling  the  placenta, 
the  occurrence  takes  place  in  cases  where  the  woman  has  had  a  number  of 
children — where  the  uterus  has  been  acting  feebly  during  the  previous  stages 
of  the  labour — where  a  long  interval  has  occurred  between  the  expulsion  of 
the  head  and  the  passage  of  the  shoulders  :  after  lingering  labours  also ;  and 
in  cases  where  the  patient  has  been  delivered  by  instrumental  aid,  in  which 
the  uterus  has  become  worn  out,  and  the  powers  of  life  are  much  depressed. 
It  is  equally  likely  to  happen  if,  when  the  head  is  expelled,  the  attendant 
has  suddenly,  forcibly,  and  improperly,  extracted  the  foetal  body  from  the 
uterine  cavity ;  after  which  reprehensible  interference  the  womb  is  left  in  a 
flabby,  relaxed,  and  torpid  state,  disinclined  to  continue  its  active  contractile 
efforts  for  the  expulsion  of  the  placental  mass. 

We  may  know  that  the  placenta  is  in  utero  by  observing,  on  the  applica- 
tion of  the  hand  externally,  that  the  organ  is  larger  than  it  should  be  if 
emptied  ;  and  by  feeling  that  no  part  of  the  placenta,  or  only  a  small  portion 
of  it,  is  protruded  into  the  vagina.  But  do  we  know  why  it  is  retained  in 
the  uterus  ? — Can  we  tell  which  of  the  three  causes  I  have  mentioned  is  in 
operation  ? — We  cannot  discriminate  positively,  except  under  the  introduction 
of  the  hand  into  the  cavity  itself;  but  our  suspicions  as  to  the  true  cause 
may  be  strong,  and  probably  correct.  We  may  presume  that  atony  is  the 
cause,  if  after  the  birth  of  the  child,  the  uterus  remains  soft,  large,  and 
flabby  ;  if  there  be  no  after-pains ;  if,  when  we  take  hold  of  the  funis — and 
this  is  a  good  indication — we  find  that  the  vein  is  not  full,  that  it  is  quite 
flaccid ;  because,  if  the  placental  mass  be  squeezed  by  the  uterus  contracting 
upon  it,  the  blood  will  be  forced  down  from  the  placenta  into  the  cord,  under 
which  action  the  arteries  and  vein  become  turgid  and  distended :  and  we 
may  frequently  observe  it  twist  in  a  trifling  degree,  or  writhe  spontaneously, 
somewhat  like  an  eel,  as  often  as  a  fresh  contraction  occurs  in  the  uterine 
parietes.  This  twisting  is  produced  by  the  blood  passing  gradually  down- 
wards along  the  vessels,  which  are  seldom  straight,  but  almost  invariably 
follow  a  spiral  course,  and  being  prevented  escaping  by  the  ligature  binding 
their  cut  extremities. 

Where  the  placenta  is  retained  by  atony  of  the  uterine  fibres,  the  blood 

and  that  the  mass  had  never  come  away ;  but  that  there  had  been  no  hasmorrhage.  I  found 
the  uterus  painful,  and  considerably  larger  than  it  should  have  been,  had  the  cavity  been 
empty ;  the  discharge  from  the  vagina  was  scanty,  and  slightly  putrid.  The  os  uteri  was 
almost  closed,  and  I  could  feel  no  part  of  the  placenta.  She  was  suffering  under  a  slight  de- 
gree of  fever ;  but  there  were  no  urgent  symptoms  of  immediate  danger.  Two  days  afterwards 
she  appeared  much  in  the  same  state.  My  friend  watched  her  narrowly  for  more  than  a  month, 
during  which  time  a  portion  of  placenta,  the  size  of  a  walnut,  was  expelled.  She  recovered 
her  health  perfectly,  and  returned  to  her  friends,  whom  she  had  been  obliged  by  circumstances 
to  leave,  in  about  six  weeks.  I  am  informed  that  nothing  more  passed  of  a  solid  character ; 
but  whether  she  ever  menstruated  after,  I  do  not  know.  I  shall  not  enter  into  any  speculations 
on  the  case,  as  to  whether  absorption  may  have  taken  place,  or  what  change  may  have  occurred 
in  the  placenta  itself ;  but  I  place  every  reliance  on  the  statement,  that  so  long,  at  any  rate, 
as  she  remained  under  my  friend's  immediate  superintendence,  the  placental  mass  did  not 
escape  from  the  vagina. 
1  Adhesion  may  exist  in  combination  with  atony,  and  also  with  spasmodic  contraction-. 
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is,  generally  speaking,  poured  out  in  a  copious  stream,  provided  any  portion 
of  the  organ  be  separated  from  its  previous  attachment ;  because  the  uterus 
being  uncontracted,  its  vessels  continue  large :  and  their  open  orifices  are  not 
plugged  in  the  least  degree,  as  occurs  when  the  womb  has  contracted  itself 
strongly  around  the  mass  which  it  holds  within  its  cavity. 

Treatment. — What  method,  then,  shall  we  adopt  under  this  state? — Are 
we  to  remove  the  placenta  immediately  haemorrhage  shows  itself,  by  intro- 
ducing the  hand  into  the  cavity  of  the  womb ;  or  can  we  stimulate  the  organ 
to  contraction,  so  as  to  induce  it  to  throw  off  the  mass  without  the  necessity 
of  so  harsh  a  proceeding  ? — By  pressure,  friction,  and  the  application  of  cold, 
we  may  often  excite  such  efficient  action  that  the  placenta  will  gradually 
descend  into  the  vagina,  and  the  introduction  of  the  hand  be  rendered  un- 
necessary. But  we  must  always  bear  in  mind,  that  these  means  ought  not 
to  be  trusted  to  exclusively  and  entirely,  under  a  continuance  of  copious  dis- 
charge ;  and  that  most  frequently  the  manual  removal  of  the  placenta  from 
the  uterine  cavity  itself,  will  alone  check  the  flow,  and  place  the  patient  in  a 
state  of  safety. 

If,  under  a  retention  of  the  placenta  from  atony  of  the  uterine  structure, 
there  will  be  little  or  no  sanguineous  appearance,  and  no  disposition  to  faint- 
ness  supervene,  fifteen  or  twenty  minutes  may  be  allowed  to  pass  without 
any  artificial  means  being  used  to  solicit  the  renewal  of  uterine  action.  On 
the  expiration  of  such  a  period,  pressure  may  be  applied  to  the  uterus  by  the 
hand  placed  externally ;  or  gentle  friction  may  be  made  over  the  hypogas- 
tric  region.  Should  an  unusual  discharge  of  blood  now  take  place,  cloths 
dipped  in  cold  vinegar  and  water  may  be  suddenly  laid  upon  the  lower  part 
of  the  abdomen  and  the  vulva,  and  the  pressure  and  friction  persevered  in ; 
and  should  the  discharge  continue  to  an  alarming  extent,  or  increase  to  a 
profuse  haemorrhage,  the  removal  of  the  placenta  must  at  once  be  under- 
taken. All  other  considerations  must  give  way  to  procuring  an  emptied  and 
contracted  state  of  uterus ;  and  that  can  only  with  certainty  be  accomplished 
by  the  withdrawal  of  the  placenta.  Many  a  woman  has  fallen  a  victim  to 
the  timidity  of  her  attendant ;  many  a  life  has  been  sacrificed  by  the  trial  of 
trifling  means,  perfectly  inadequate  to  the  production  of  the  grand  end  pro- 
posed— the  evacuation  of  the  uterine  cavity,  the  contraction  of  its  parietes, 
and  the  perfect  closure  of  its  vessels.  I  should  have  but  little  faith  in  the 
efficacy  of  cold  water  injected  into  the  uterus,  while  the  placenta  was  retained 
within  the  cavity,  although  strongly  recommended  by  Gooch.1  It  may  be 
useful  in  floodings,  after  the  placenta  is  expelled,  but  even  then  it  can  by  no 
means  generally  be  resorted  to,  because  the  necessary  implements  may  not 
be  at  hand.  And  I  should  have  still  less  faith  in  emptying  the  umbilical 
vessels  of  their  blood,  with  the  hope  of  diminishing  the  size  of  the  placenta, 
as  suggested  by  some  physicians  ;2  or  in  injecting  the  umbilical  vein  with  cold 
water,3  diluted  vinegar,4  or  brandy,5  or  any  kind  of  astringents,  as  practised 
by  others :  the  great  objections  to  all  these  measures  being,  that  while  we 
are  employing  them,  the  blood  may  be  gushing  from  the  uterus,  and  the 
patient  may  be  dying ;  that  we  are  uncertain  whether  morbid  adhesion  may 
not  exist  at  the  same  time,  in  conjunction  with  deficient  energy  in  the  uterine 
fibres,  which  may  eventually  require  manual  separation ;  and  that  the  intro- 
duction of  the  hand  is  the  strongest  provocative  to  uterine  action  of  any 

1  Compendium  by  Skinner,  p.  172.  'See  page  156. 

'Taroni;  Rev.  Med.,  Sept.  1827. 

4  Mojon ;  Nuevo  Mezzo  di  Estraere  la  Placenta,  &c.,  1825. 
'Hoffman;  Ann.  Univers.  Join,  1827. 


400  OF  RETAINED  PLACENTA 

means  we  can  resort  to.  The  same  objections  apply  to  throwing  purgative 
clysters  into  the  rectum,  as  noticed  by  Blundell  ;T  as  well  as  to  the  use  of 
the  ergot,  which,  although  it  have  the  power  of  exciting  contraction  in  the 
uterine  fibres,  requires  some  time  for  the  establishment  of  its  action ;  and,  if 
the  placenta  were  at  all  firmly  adherent,  it  must  fail  in  causing  the  expulsion 
of  the  mass  even  were  its  administration  to  be  followed  by  powerful  pains. 

When  the  necessity,  then,  for  the  removal  of  the  placenta  is  apparent,  and 
we  dare  no  longer  trust  to  more  mild  and  less  powerful  agents,  the  operation 
must  be  undertaken  in  the  following  manner : — 

The  patient  lying  on  her  left  side,  rather  across  the  bed,  with  her  nates 
brought  conveniently  near  the  edge,  we  must  take  off  our  coat  —  as  in  all 
cases  where  it  becomes  necessary  to  introduce  the  hand  into  the  uterus ; — 
denude  the  left  arm  and  grease  it  ;2  then  kneeling  down  by  the  bedside,  we 
bring  the  fingers  into  the  form  of  a  cone,  twist  the  funis  umbilicalis  two  or 
three  times  round  the  first  and  second  fingers  of  the  right  hand,  to  give  us  a 
guide  to  the  placenta,  and  quietly  insinuate  the  left  into  the  uterus.  There 
is  little  or  no  difficulty  in  passing  it  through  the  external  parts,  vagina  and 
os  uteri,  if  the  operation  be  undertaken  within  an  hour  or  two  of  the  child's 
birth;  nor  is  there  any  difficulty  in  introducing  it  fully  into  the  uterine 
cavity,  because  the  parietes  are  then  in  a  flaccid  condition,  and  the  cavity 
itself  is  both  considerably  distended,  and  readily  dilatable. 

The  removal  of  a  placenta  from  the  uterus,  indeed,  retained  by  simple 
inertia,  is  one  of  the  easiest  operations  in  surgery ;  but  the  condition  requiring 
its  adoption  is  of  a  highly  dangerous  character ;  and  the  danger  will  be  in 
proportion  to  the  facility  with  which  the  organ  admits  the  hand.  The  danger, 
then,  is  not  that  we  should  bruise  or  lacerate  its  structure,  or  dispose  it  to 
inflammatory  disease,  but  that  we  should  leave  it  in  an  uncontracted  state 
after  the  withdrawal  of  the  placenta,  and  consequently  subject  the  woman  to 
a  continuance  of  the  haemorrhage.  It  certainly  far  more  frequently  happens, 
that  the  stimulus  of  the  hand  causes  the  uterus  to  act,  and  that,  in  contract- 
ing, it  expels  the  hand  and  placenta  together ;  and  this  is  a  fortunate  occur- 
rence ; — it  is  to  be  hailed  as  the  best  proof  of  safety. 

Whenever  we  are  compelled  to  resort  to  manual  extraction,  we  must  bear 
in  mind,  that  previously  to  the  introduction  of  the  hand,  we  cannot  tell  in 
what  situation  we  may  find  the  placenta ;  it  may  be  entirely  thrown  off  from 
the  uterine  surface,  and  lying  loose  in  the  cavity ;  or  it  may  be  partly  sepa- 
rated, and  partly  attached ;  or  it  may  be  partially,  or  through  its  whole 
extent,  morbidly  adherent.  For  these  reasons  we  must  not  always  calculate 
on  meeting  with  so  easy  a  case  as  I  have  just  described ;  we  must  not  sup- 
pose that  all  we  have  to  do  is  to  introduce  the  hand  and  draw  out  the  pla- 
centa. If  we  act  in  this  way,  we  may  find  the  case  much  more  difficult  than 
we  expected ;  we  may  lose  our  presence  of  mind ;  we  may  withdraw  our 
hand  in  doubt  and  disappointment,  cause  a  serious  aggravation  of  the  flood- 
ing, and  increase  the  previous  peril.  Let  us,  then,  before  operating,  make 
up  our  mind  to  have  to  encounter  the  most  difficult  of  all  the  cases  of  retained 

1  Obstetricy,  by  Castle,  p.  616. 

"Hamilton  (Pract.  Obs.  p.  171)  strongly  recommends  the  right  hand  to  be  used  for  the 
removal  of  the  placenta  from  the  uterus ;  as  do  other  practitioners.  My  reasons  for  employ- 
ing the  left  will  be  found  at  page  349.  I  would  recommend  in  all  cases  of  operation,  whether 
instrumental  or  manual,  that  the  patient's  person  should  be  placed  across  the  bed;  the  shoulders, 
and  consequently  the  head  being  bent  rather  forwards,  so  that  a  somewhat  acute  angle  may 
be  formed  by  the  junction  of  the  thighs  with  the  pelvis;  if  this  posture  be  chosen,  the  left 
hand  will  be  found  more  convenient  than  the  right,  whenever  it  is  necessary  to  introduce  either 
into  the  uterine  cavity. 
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placenta  which  can  possibly  occur ;  and  should  we  find  it  more  easily  managed 
than  we  anticipated,  our  error,  if  it  be  one,  is  on  the  right  side. 

I  will  suppose  that  it  is  partly  attached,  but  not  morbidly  adherent.  We 
pass  the  left  hand  gently  into  the  uterus,  guided  by  the  funis ;  and  on  its 
introduction  place  the  right  hand  between  the  woman's  thighs  on  the  abdo- 
men, to  steady  the  uterine  tumour  externally ;  for  that  organ  being  so  much 
smaller  than  it  was  before  the  birth  of  the  child,  the  parietes  of  the  abdomen 
do  not  support  it,  but  it  rolls  about  in  the  abdominal  cavity,  and  its  unsteadi- 
ness greatly  impedes  our  endeavours  to  remove  the  mass.  When  the  hand 
has  fully  gained  possession  of  the  cavity,  we  tear  the  membranes  with  our 
fingers,  and  passing  them  between  the  placental  and  uterine  surfaces,  run  our 
hand  all  over  the  maternal  face  of  the  placenta,  to  be  certain  that  we  have 
got  the  whole  organ  within  it,  and  grasp  the  uterus  externally  with  the  right : 
it  is  most  probable  that,  from  the  double  stimulus  thus  applied, — that  of 
irritation  within,  and  compression  externally, — a  contraction  will  occur ;  we 
may  then  quietly  withdraw  our  hand,  retaining  the  placenta  within  its  hold. 
Should,  however,  this  desirable  action  not  supervene,  we  may  keep  it  a  short 
space  within  the  cavity,  and  endeavour  to  insure  contraction,  by  gently 
moving  our  fingers,  so  as  to  irritate  the  parietes  in  some  trifling  degree. 

On  the  entire  withdrawal  of  the  mass — whatever  may  have  been  the  cause 
obliging  us  to  have  recourse  to  its  removal  manually — we  must  never  forget 
to  examine  whether  or  not  it  be  entire ;  for  it  is  possible  that  the  whole  may 
not  have  been  extracted.  It  is  not  unlikely  that  adhesion  may  have  taken 
place  between  a  portion  of  its  structure  and  the  uterus  itself;  that  instead 
of  passing  the  hand  over  its  whole  face,  we  may  have  broken  it,  and  brought 
away  only  a  part,  leaving  the  remainder  in  the  uterine  cavity.  To  assure 
ourselves  that  we  have  removed  it  all,  we  must  lay  it  upon  a  napkin,  with 
the  maternal  face  upwards.  If  there  be  a  considerable  portion  wanting,  we 
cannot  be  deceived ;  \ve  observe  that  the  ma&s  is  broken,  and  we  see  the 
cavity  from  which  a  piece  has  been  separated.1  If,  then,  we  find  that  a 
third,  or  a  quarter,  or  any  other  large  quantity  be  missing,  we  should  imme- 
diately introduce  the  hand  a  second  time ;  for  it  is  much  better  to  remove 
the  disrupted  portion  than  to  leave  it  to  be  thrown  off  by  Nature.  This 
should  be  done  before  the  uterus  is  contracted  around  it ;  and  if  much  diffi- 
culty be  experienced,  we  must  desist  from  our  attempts.  But  if  there  be 
only  a  number  of  small  filaments  left,  it  would  be  injudicious  to  make  any 
exertion  for  their  removal ;  since  we  must  put  the  patient  to  much  pain,  run 
the  risk  of  doing  permanent  injury,  and  in  the  end,  most  likely,  not  accom- 
plish our  object. 

1  From  the  neglect  of  this  very  simple  proceeding,  I  have  known  many  cases  of  great  danger 
occur.  A  medical  friend  called  me  to  his  assistance  on  the  appearance  of  violent  haemorrhage, 
after,  as  he  believed,  the  placenta  was  removed.  Immediately  I  placed  my  hand  on  the  abdo- 
men, I  felt  satisfied  that  the  whole,  or  principal  part  of  it,  was  still  within  the  uterus ;  but, 
on  inquiry,  was  informed  that  it  had  come  away  on  the  application  of  the  slightest  traction 
possible.  On  requesting  to  inspect  it,  an  utensil  was  brought  which  it  was  supposed  contained 
the  placenta.  There  was  the  funis  entire — there  were  all  the  membranes — and  there  was  a 
large  mass  that  looked  like  the  placenta  lying  below  the  membranes.  On  turning  it  up,  how- 
ever, no  part  of  the  placenta  was  there.  The  cord  and  membranes  had  slipped  away  from 
their  attachment  to  its  body,  and  a  large  quantity  of  blood  had  collected  within  the  membrane* 
and  there  coagulated,  which  was  mistaken  for  the  placenta  itself.  If,  instead  of  being  satisfied 
with  the  appearance  of  the  funis  and  foetal  membranes,  my  friend  had  made  his  examination, 
as  I  huve  just  recommended,  the  mistake  could  not  have  happened ;  and  the  cause  of  the  con- 
tinuance of  the  haemorrhage  would  have  been  at  once  apparent.  For  a  case  almost  precisely 
similar,  Velpeau  (edit.  Bruxelles,  p.  309)  may  be  consulted.  Another  of  the  same  kind  was 
reported  to  me  by  one  of  the  surgeons  of  the  Royal  Maternity  Charity,  in  April,  1841,  as  having 
come  under  his  notice. 
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Retention  from  irregular  contraction. — The  second  cause  of  retention  is 
irregular  contraction  in  the  uterine  fibres.  This  generally  happens  after  the 
uterus  has  acted  powerfully,  when  the  child  has  been  very  rapidly  expelled, 
— its  whole  body  being  projected  forth  probably  by  one  pain, — and  when 
under  the  same  action  the  organ  has  contracted  strongly  around  the  placenta  ; 
or  where  improper  attempts  have  been  made  to  remove  it  from  the  uterine 
cavity  by  pulling  and  jerking  at  the  funis.  In  this  case,  then,  either  all  the 
fibres  shorten  themselves  simultaneously,  or  some  are  in  a  contracted  state 
while  others  are  dilated ;  instead  of  the  action  being  regularly  progressive 
from  the  fundus  downwards.  Upon  this  occurrence  taking  place,  three  or 
four  strong  pains  will  most  likely  follow  each  other  in  quick  succession,  soon 
after  the  expulsion  of  the  child ;  and  sometimes  they  are  almost  as  severe  as 
those  experienced  before  the  infant's  birth.  If,  after  a  succession  of  such 
powerful  contractions,  the  placenta  does  not  descend  within  reach  of  the 
finger,  if  the  funis  umbilicalis  become  full  and  turgid  with  blood,  and  if  the 
uterus  feel  very  hard,  as  well  as  large,  to  the  hand  externally  applied,  these 
symptoms  are  suspicious  of  the  state  I  am  describing.  Generally  speaking, 
under  these  cases  there  is  not  such  violent  haemorrhage  as  when  atony  is  the 
cause  of  delay ;  and  some  time  may  frequently  elapse  without  there  being 
such  a  degree  of  flooding  as  would  induce  us  to  introduce  the  hand  for  the 
removal  of  the  placenta. 

Let  us,  however,  not  wait  longer  than  the  limit  before  assigned — one  hour 
and  a  half — and  in  the  mean  time  we  may  consider  whether  we  can,  by  any 
internal  medicines  or  outward  applications,  overcome  this  spasmodic  state. 
External  means  seem  of  little  service,  and  of  all  medicines,  opium,  perhaps, 
is  the  only  one  which  can  procure  the  relaxation  sought.  It  is,  indeed,  very 
generally  recommended  under  this  state.  Opium  in  moderate  quantities  I 
should  not  object  to ;  but  I  am  decidedly  adverse  to  its  employment  in  large 
doses ;  because  its  influence  may  be  greater  than  we  anticipated — the  oppo- 
site condition  to  that  previously  existing  may  be  produced ;  the  uterine 
powers  may  be  paralysed ;  and,  although  the  difficulty  in  the  removal  of  the 
placenta  may  vanish,  the  contractions  necessary  for  the  ultimate  safety  of 
the  woman  may  never  be  resumed.  Again :  it  is  more  than  probable  that 
adhesion  may  co-exist  with  this  irregular  action ;  and  if  such  be  the  case, 
the  introduction  of  the  hand  will  eventually  be  required.  Still  greater  objec- 
tions apply  to  the  abstraction  of  blood  by  the  lancet,  for  the  purpose  of 
relaxing  this  spasmodic  contraction — a  means  which  has  occasionally  been 
resorted  to ; l  but  which  I  should  strongly  deprecate,  even  although  there 
might  be  no  flooding ;  for  I  should  dread  the  probability  of  a  copious  dis- 
charge from  the  uterus,  so  long  as  that  organ  remained  unemptied  and  un- 
contracted.  Should  apoplexy  or  convulsions,  indeed,  occur  immediately  on 
the  child's  expulsion,  bleeding  would  be  indicated,  and  it  might  be  highly 
proper  to  open  a  vein,  even  before  any  part  of  the  placenta  passed  into  the 
vagina ;  but  I  am  now  speaking  of  venesection  as  a  means  of  overcoming 
that  spasmodic  state  of  the  uterus  which  prevents  the  placenta  descending. 

On  the  other  hand,  I  should  equally  object  to  the  use  of  those  means  which 
•will  increase  the  tone  of  the  uterus — such  as  the  ergot  of  rye.  In  my  own 

1  Gardien  (torn.  iii.  p.  256)  recommends  bleeding  in  conjunction  with  other  means,  before  an 
attempt  is  made  to  remove  the  placenta  manually.  Blundell,  (Obstetricy,  p.  625)  thinks  some 
few  cases  might  justify  the  use  of  the  lancet;  and  states  that  he  has  abstracted  sixteen  or 
twenty  ounces  of  blood  with  the  view  of  producing  relaxation.  Ingleby  (Ut.  Haemor.  p.  198) 
says,  "  This  measure  will  rarely  be  found  admissable,  except  in  the  instances  of  plethoric  wo- 
men, and  in  the  absence  of  haemorrhage." 
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practice,  indeed,  I  am  in  the  habit  of  relying  only  on  the  careful  removal 
of  the  placenta  by  manual  operation ; — the  indications  being  lapse  of  time 
on  the  one  hand,  and  flooding  on  the  other. 

Irregular  contraction  is  of  various  kinds.  Sometimes  the  uterus  contracts 
globularly  on  the  placenta  (plate  58,  fig.  2),  sometimes  longitudinally, 
assuming  somewhat  the  shape  of  a  sugar-loaf;  at  others,  it  contracts  with  a 
corner,  (fig.  3),  so  that  in  one  part  or  other  there  is  a  sac,  in  which  the 
principal  bulk  of  the  placenta  is  retained;  the  other  portions  of  the  organ 
being  in  a  relaxed  state.  Sometimes  it  contracts  with  a  sharp  ridge  ante- 
riorly, something  like  a  hog's  back  ;  but  this  is  rare.  At  others,  again,  the 
central  fibres  of  the  body  of  the  uterus  act  powerfully,  leaving  those  of  the 
fundus  and  neck  uncontracted,  and  the  hour-glass  state  is  produced  (fig.  4) ; 
the  placenta  being  prevented  from  descending,  by  the  constricted  ring  formed 
by  the  circular  fibres  of  the  body.1 

The  danger  of  flooding  is  not  so  urgent  in  irregular  contraction  as  when 
the  uterus  is  in  a  state  of  atony,  but  the  operation  of  removal  is  both  more 
dangerous  and  difficult,  because  of  the  resistance  necessary  to  be  overcome : 
and  in  proportion  to  the  strength  of  the  spasm  will  be  the  probability  of 
injury. 

Treatment.  —  Since,  then,  there  is  so  much  more  chance  of  injuring  the 
uterus,  it  behoves  us  to  be  so  much  the  more  cautious  in  our  proceedings. 
If  there  be  no  flooding,  we  may  generally  wait  an  hour  from  the  birth  of 
the  child ;  and  in  the  interval,  we  may  administer  small  doses  of  laudanum 
occasionally ;  but  if  haemorrhage  come  on,  we  should  not  perform  our  duty, 

1  We  hear  much  of  hour-glass  contraction  of  the  uterus,  but  my  belief  is,  that  there  is  no 
rarer  case  met  with  in  obstetric  practice  than  the  real  and  true  hour-glass  contraction,  such  as 
I  have  described.  Professor  Burns,  indeed,  states,  that  '•  in  almost  every  instance  this  con- 
traction takes  place ;  that  he  scarcely  ever  introduced  his  hand  into  the  uterus,  in  a  case  of 
flooding,  without  meeting  with  it,  whether  the  placenta  had  or  had  not  been  expelled." — 
(Princip.  of  Mid.,  5th  edit.,  p.  485.)  Burns's  authority  is  great  on  all  subjects  connected  with 
the  obstetric  department  of  medicine,  but  in  this  sentiment  I  can  by  no  means  concur ;  and  I 
am  certainly  not  singular  in  my  opinion;  for  Ingleby  (Op.  cit.,  p.  192)  looks  upon  this  case  as 
of  very  rare  occurrence.  Blundell  (Obstetricy,  p.  623)  says,  "  It  does  not  happen  so  often 
as  many  imagine,"  and  other  practical  men  have  expressed  themselves  in  similar  terms.  I  can 
scarcely  suppose  Professor  Burns  himself  could  be  mistaken,  and  presume  (although  this  does 
not  appear  from  his  writings)  that  he  and  I  do  not  apply  exactly  the  same  meaning  to  the  term 
"  hour-glass  contraction."  1  am  however  persuaded  that  the  general  idea  of  the  occurrence 
being  so  frequent,  has  its  origin  in  error :  that  the  contraction  of  the  uterus,  indeed,  is  of  the 
globular  kind ;  that  its  whole  cavity  is  considered  the  upper  chamber ;  the  os  uteri  being  taken 
for  the  constriction  of  the  central  fibres  of  the  body,  and  the  dilated  vagina, — having  in  it  a 
coagulum  of  blood, — for  the  lower  chamber.  In  many  cases  I  have  been  told  that  an  hour- 
glass contraction  existed,  but  when  I  came  to  examine  for  myself,  I  found  it  was  of  a  mere 
simple  globular  kind.  Out  of  a  very  large  number  of  instances,  in  which  I  have  been  called 
upon  to  remove  the  placenta,  I  do  not  recollect  to  have  met  with  more  than  three  or  four  that 
perfectly  agreed  with  my  idea  of  the  true  hour-glass  contraction.  Some  practitioners,  again, 
consider  that  the  hour-glass  contraction  never  occurs ;  and  that  therefore  the  idea  of  detention 
of  the  placenta  from  this  cause  is  entirely  hypothetical ;  (see  a  letter  by  Mr.  Moss,  of  Eton, 
Med.  Gazette,  vol.  vi.  p.  172;  also  another  by  Sir  John  Chapman,  of  Windsor,  same  volume, 
p.  400.)  Campbell  (System  of  Mid.  p.  205)  says,  "  he  never  met  with  hour-glass  contraction, 
and  thinks  it  very  rare,  or  that  it  does  not  exist  at  all."  By  these  gentlemen  the  case  is 
accounted  for  as  by  myself.  See  also  Baudelocque,  vol.  ii.  trans.,  parag.  969.  Mr.  Robertson, 
lecturer  on  Midwifery,  University  and  King's  College,  Aberdeen,  (Med.  Gazette,  December  31, 
1841,  p.  543,)  says,  "In  all  my  practice,  consisting  of  upwards  of  twelve  hundred  cases,  I 
have  never  met  with  a  case  resembling  what  is  called  hour-glass  contraction.  I  have  been 
called  on  several  occasions  by  my  professional  brethren  in  consultation,  where  the  placenta  has 
been  incarcerated  in  the  uterus,  and  the  os  uteri  closed.  In  a  paper  published  in  vol.  vi.  of 
the  Transactions  of  the  Royal  College  of  Physicians,  p.  393,  Dr.  Douglas,  of  Dublin  thinks 
this  particular  kind  of  contraction  rarely  or  never  exists,  without  adhesion  of  the  placenta  to 
the  uterine  surface  ;  and  I  am  inclined  to  the  opinion,  that  adhesion  is  generally  present  not 
only  with  the  hour-glass,  but  with  most  irregular  contractions  also. 
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did  we  delay  the  employment  of  more  active  means  a  single  minute.  We 
must,  then,  make  up  our  minds  to  meet  with  a  certain  degree  of  resistance, 
and  we  must  overcome  it  in  the  softest  and  most  gentle  manner.  Having 
taken  off  our  coat  and  anointed  our  hand  and  arm,  we  kneel  by  the  bed-side 
and  introduce  our  hand,  previously  gathered  into  the  form  of  a  cone,  fully 
into  the  vagina.  When  we  arrive  at  the  os  uteri,  we  must  dilate  it  with  the 
greatest  care,  using  a  slow  boring  motion,  and  steadying  at  the  same  time 
the  uterine  tumour  with  the  right  hand  applied  externally.  The  hand  having 
entered  the  cavity,  must  be  passed  behind  the  placenta,  between  its  maternal 
face  and  the  uterus,  as  before  directed ;  it  must  be  carried  over  the  whole 
surface  of  the  mass,  to  ascertain  that  no  part  remains  adherent,  and  when 
we  have  embraced  it  all  within  our  grasp,  it  may  be  withdrawn.  The  uterus 
will  most  probably  act  forcibly,  on  the  introduction  of  the  hand  into  its 
cavity,  and  after  the  separation  is  effected,  will  expel  it  and  the  placenta 
together. 

It  might  be  supposed  that  cases  will  occasionally  happen,  in  which,  after 
the  child's  birth,  we  could  not  introduce  the  hand  for  the  removal  of  the 
placenta.  It  is  possible,  certainly,  that  the  uterus  may  take  upon  itself  such 
violent  contraction  immediately,  as  to  offer  an  insuperable  barrier  to  the 
passage  of  the  hand ;  but  I  never  met  with  a  case  of  this  kind  when  the 
operation  had  not  been  deferred  much  beyond  the  limit  I  have  assigned  for 
our  more  passive  treatment.  I  never  saw  an  instance,  within  a  few  hours 
after  the  birth,  in  which,  by  care,  tenderness,  and  perseverance,  I  could  not 
introduce  my  hand,  and  that  without  injury  to  the  uterine  structure,  provided 
the  term  of  gestation  were  nearly  completed.  Our  obvious  indication,  if  we 
are  foiled,  would  be  to  place  the  patient  in  some  degree  under  the  influence 
of  opium,  and  take  advantage  of  the  earliest  opportunity  of  its  action  to 
renew  our  attempts :  for  the  longer  we  wait,  the  more  difficulty  we  shall  ex- 
perience from  the  permanent  contraction  which  will  assuredly  take  place, 
and  which  we  have  no  means,  as  far  as  I  have  been  able  to  judge,  of  re- 
moving. 

Another  kind  of  irregular  contraction  sometimes  occurs  —  the  too  rapid 
closure  of  the  os  uteri  during  the  passage  of  the  placenta  through  it ;  by 
which  action  the  mass  is  detained  prisoner,  lying  partly  in  utero,  partly  in 
vagina.  Any  attempt  to  draw  it  forth  by  pulling  at  its  edge  will  usually  be 
followed  by  a  laceration  of  the  placenta  itself,  and  a  cautious  dilatation  of 
the  orifice  is  generally  required  for  its  removal.1 

Retention  from  morbid  adhesion.  —  The  last  case  is  the  most  difficult  of 
all :  that  in  which  morbid  adhesion  takes  place,  —  agglutination  between  the 
two  surfaces  of  the  uterus  and  placenta, — in  consequence,  most  probably, 
of  a  deposition  of  coagulable  lymph,  the  produce  of  a  peculiar  kind  of  in- 
flammation which  the  lining  membrane  of  the  uterus  has  taken  upon  itself 
during  pregnancy.2  The  adhesion  may  be  of  greater  or  less  extent,  and  of 

1  See  Hamilton's  Pract.  Obs.,  1840,  p.  178.     This  case  I  have  frequently  met  with. 

a  Many  reasons  induce  me  to  believe  that  this  morbid  adhesion  is  produced  by  the  formation 
of  a  fresh  membrane,  the  consequence  of  inflammatory  action  existing  in  the  uterus.*  In 
the  first  place,  we  find  adhesion  of  the  placenta  more  frequent  in  the  lower  classes  than  in  the 
higher  circles ;  and  this  is  easily  explained  by  the  greater  liability  of  the  poor  to  such  acci- 
dents during  pregnancy  as  are  likely  to  induce  inflammation  in  the  uterine  structure,  and 
•which  may  terminate  in  the  agglutination  of  the  two  surfaces  together. 

I  have  often  myself  known  adhesion  of  the  placenta  follow  an  injury  during  gestation ;  and 
I  have  frequently  inquired  of  my  patient,  after  having  removed  an  adherent  placenta,  whether 


*  For  the  same  opinion,  see  Davis's  Obstetric  Medicine,  p.  1062. 
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a  higher  or  lower  -degree  of  intensity.  Sometimes  the  whole  placenta  be- 
comes united  by  adhesion,  of  which  I  have  known  instances ;  at  others,  the 
part  adherent  may  not  exceed  a  sixpence  in  extent ;  but  the  union  may  be 
so  firm  that  the  unaided  efforts  of  the  uterus,  however  strongly  excited,  are 
not  sufficient  to  produce  an  entire  separation.  Professor  Burns l  mentions  a 
case  in  which  the  placenta  was  retained  four  days,  and  a  fatal  termination 
ensued,  although  the  surface  morbidly  adherent  was  not  larger  than  a 
shilling. 

As  a  general  principle,  the  larger  is  the  surface  detached  from  the  uterus 
the  more  copious  will  be  the  haemorrhage,  because  the  greater  is  the  number 
of  vessels  opened ;  and  if  the  adhesion  be  entire,  the  loss  of  blood  will  be 
but  very  trifling ;  none  indeed  flowing  out  of  the  vessels  in  connection  with 
the  placenta,  and  all  that  passes  being  afforded  by  the  small  arteries  which 
communicated  with  the  deciduous  membrane. 

Whenever  half  an  hour  or  an  hour  has  elapsed  since  the  birth,  without 
the  appearance  of  any  discharge,  while  at  the  same  time  three  or  four  smart 
uterine  contractions  have  taken  place,  we  may  begin  to  suspect  not  only  that 
the  placenta  is  morbidly  adherent,  but  that  throughout  its  whole  extent; 

she  has  suffered  pain  in  the  belly  during  pregnancy,  and  her  reply  has  very  usually  been, 
"  Yes,  just  where  your  hand  was," — my  hand,  for  the  purpose  of  the  separation,  having  been 
carried  to  the  part  where  agglutination  had  taken  place.  From  observing,  then,  that  the  pa- 
tient, while  pregnant,  has  had  a  fall,  or  received  a  blow;  that  she  has  experienced  pain, 
evidently  the  result  of  inflammation,  —  I  think  there  is  no  doubt  that  the  morbid  union  is  the 
effect  of  the  same  kind  of  action  in  the  vessels  of  the  uterus  as  occasions  the  formation  of 
false  membranes  in  other  parts  of  the  body ;  and  I  see  no  reason  to  believe  otherwise.  I  do 
not  mean  to  state  that  adhesion  will  be  met  with  in  every  case  where  pain  in  the  region  of  the 
uterus  exists  during  gestation,  because  that  pain  may  be  spasmodic  or  neuralgic,  and  not  the 
effect  of  inflammatory  action ;  besides,  the  whole  structure  of  the  organ  need  not  be  the  subject 
of  the  disease,  although  it  were  inflammatory :  the  lining  membrane  may  possibly  escape,  and 
even  should  this  membrane  be  implicated,  the  affection  may  be  situated  in  a  part  remote  from 
the  implantation  of  the  placental  mass,  and  consequently  no  change  can  be  expected  to  occur 
at  that  particular  spot.  Again,  let  us  suppose  that  the  very  point  at  which  the  foetal  organ  ia 
attached  has  become  the  seat  of  injury  and  subsequent  inflammation,  still  it  is  evident  that 
resolution  may  occur, — that  effusion  of  lymph  need  not  take  place,  and  that  no  difficulty  may 
arise  in  the  labour ;  so  that  there  are  a  great  many  chances  against  the  production  of  the  effect 
I  am  describing. 

My  belief,  however,  that  this  morbid  adhesion  is  caused  by  inflammation  of  the  lining  mem- 
brane of  the  uterus,  is  also  strengthened  by  having  observed  this  state  occasionally  follow 
occidental  hoemorrhagea  towards  the  close  of  pregnancy.  Cases  are  not  unfrequently  met  with 
in  which  two  or  three  eruptions  of  blood  having  taken  place,  consequent  on  some  external  and 
easily  assignable  cause,  the  haemorrhage  gradually  ceases,  and  does  not  return ;  but,  under 
labour,  adhesion  of  the  placenta  is  discovered. 

I  presume,-  under  such  circumstances,  that  the  cessation  of  the  discharge  depends  upon  an 
agglutination  of  that  portion  of  the  placenta,  previously  separated,  with  the  uterus ;  nor  i3 
the  explanation  difficult.  The  two  surfaces  remain  in  contact,  though  not  attached,  having  been 
disunited  from  each  other  by  some  accidental  cause ;  and,  to  prevent  a  continuance  of  bleed- 
ing, and  to  save  life,  Nature  makes  a  strenuous  effort ;  inflammation  is  set  up  in  the  mem- 
brane of  the  womb,  by  which  the  placenta  is  glued  to  the  uterine  surface,  and  thus  the  open 
vessels  are  permanently  closed.  Such  a  process  is  not  more  extraordinary  than  many  of  the 
contrivances  to  avert  danger,  which  we  daily  observe  Nature  to  practise,  and  quite  in  accord- 
ance with  the  mode  she  generally  adopts  to  repair  injuries. 

Moreover,  I  have  had  occasion  to  notice,  in  an  early  part  of  this  work,  that  disease  some- 
times takes  place  in  the  placenta  itself.  Occasionally  the  mass  becomes  studded  with  tuber- 
cular formations,  like  small  skirrhous  glands :  sometimes  there  are  spiculas  or  granules  of  bone 
strewed,  as  it  were,  over  the  maternal  surface,  and  sometimes  the  organ  becomes  almost 
cartilaginous  throughout ;  at  others,  praternaturally  soft ;  —  these  states  being  frequently 
connected  with  adhesion  under  labour.  It  is  fair  to  presume,  then,  that  the  uterine  membrane 
is  excited  and  irritated  by  contact  with  the  diseased  mass,  and  that  inflammation  is  the  pri- 
mary, and  effusion  of  lymph  the  secondary,  effect. 

When  all  these  circumstances  are  considered  in  conjunction,  there  can  be  little  doubt  that 
the  morbid  change  occasioning  adhesion  of  the  placenta  is  to  be  referred  to  excitement  of  the 
uterine  vessels  as  the  immediate  agents,  and  not  to  the  foetal  system. 

1  Op.  cit.  p.  490. 
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because  if  any  part  were  separated,  some  vessels  must  be -rendered  patulous. 
This  is  certainly  a  rare  case,  but  it  has  happened  to  me  two  or  three  times 
to  meet  with  it. 

The  intensity  varies  in  degree  as  much  as  the  extent :  it  is  sometimes  so 
slight,  that,  notwithstanding  the  uterine  powers  cannot  accomplish  the  ex- 
pulsion of  the  mass,  yet  it  may  be  separated  by  the  hand  with  the  greatest 
ease ;  in  others  again,  the  adhesion  is  so  strong  that  it  is  impossible  to  peel 
it  off  from  its  attachment.  Instances  are  sometimes  met  with  in  which  a 
portion  of  the  placenta  is  so  closely  attached  to  the  uterine  surface,  that  it 
cannot  by  any  means  be  removed ;  nay,  I  have  opened  more  than  one  body 
where  a  part  was  left  adherent  to  the  uterus,  and  where,  on  making  a  longi- 
tudinal section  of  the  organs,  and  examining  the  cut  edges,  I  could  not 
determine  the  boundary  line  between  the  uterus  and  the  placenta,  so  intimate 
an  union  had  taken  place  between  them ; *  the  student  may  readily  imagine, 
therefore,  how  difficult  th«  removal  of  an  adherent  placenta  will  sometimes 
prove. 

When  called  upon  to  separate  an  adherent  placenta,  we  may  find  the 
uterus  flabby  and  uncontracted,  or  it  may  have  embraced  the  mass  more  or 
less  tightly.  It  is  most  usual  for  a  contracted  state  to  exist  in  conjunction 
with  morbid  adhesion,  because  the  probability  is,  that  the  organ  will  have 
made  some  efforts  to  expel  it,  and  not  being  able  to  protrude  it  from  its 
cavity,  will  have  closed  upon  it.  We  shall  also  sometimes  meet  with  it  par- 
tially extruded  from  the  uterine  cavity,  and  a  greater  or  less  portion  lying 
loose  in  the  vagina,  and  we  may  trace  it  passing  through  the  os  uteri,  and 
find  another  part  adherent  to  the  parietes  within.2  This  condition  can  hardly 
happen,  indeed,  unless  the  attachment  had  been  originally  much  lower  than 
is  usual,  or  unless  the  placenta  be  oval  rather  than  round  in  form ;  but  when 
it  does  occur,  it  may  be  the  cause  of  much  embarrassment,  and,  if  not  under- 
stood, of  great  danger.  So  long  as  any  portion  remains  connected  by  morbid 
organization  with  the  uterine  surface,  so  long  any  attempts  to  remove  it  by 
traction  at  the  cord,  or  even  by  pulling  at  the  placenta  itself,  must  be  in  the 
highest  degree  hazardous ;  and  for  this  reason  I  have,  on  a  former  occasion, 
inculcated  the  caution  not  to  attempt  its  removal  by  the  agency  of  the  funis, 
until  not  only  the  insertion  of  the  cord  can  be  easily  distinguished,  —  not 
only  the  bulk  of  the  placenta  can  be  clearly  felt,  but  its  general  body  can 
be  completely  surrounded  by  the'  finger,  introduced  as  in  a  common  exami- 
nation. The  management  of  the  case  I  am  supposing  must  be  conducted  on 
exactly  the  same  principles  as  if  the  whole  organ  was  shut  up  within  the 
uterine  cavity. 

We  may  suspect  that  morbid  adhesion  exists,  if  after  the  birth  of  the  child 
the  placenta  does  not  descend,  although  the  uterus  continues  moderately 
active ;  and  if,  on  putting  the  funis  rather  on  the  stretch,  and  then  letting 
it  suddenly  go,  it  springs  up  with  a  sort  of  jerk :  but  we  can  only  positively 
detect  the  true  nature  of  the  case  when  the  hand  is  in  the  uterus  for  the  pur- 
pose of  taking  it  away. 

Treatment. — The  removal  is  to  be  conducted  on  exactly  the  same  princi- 
ples as  I  before  mentioned.  The  hand  is  to  be  carried  up  to  the  placenta  ; 
we  are  to  seek  for  an  edge  which  has  been  separated,  and  is  lying  loose ;  in- 
sinuate the  fingers  cautiously  between  this  and  the  uterine  surface ;  and  by 

1  See  Hamilton's  Outlines,  1840,  p.  168 ;  my  father's  Practical  Observations,  part  i.  p.  75, 
first  edition :  p.  48  of  the  second ;  and  Barlow's  Essays,  p.  250. 

a  See  my  father's  Practical  Observations,  part  i.  p.  78,  first  edition ;  p.  49,  second ;  and 
Ingleby,  on  Uterine  Haemorrhage,  p.  200. 
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gently  moving  the  hand  from  side  to  side  with  a  sawing  kind  of  motion, — 
keeping  the  palm  towards  the  placenta,  and  the  knuckles  next  the  uterus, — we 
continue  the  separation  until  we  find  that  we  have  encompassed  the  whole  of 
the  organ,  and  that  it  drops  loose  into  our  hand ;  or  if  the  adhesion  be  too 
firm  to  give  way  to  this  mode  of  proceeding,  we  may  often  succeed  in  remov- 
ing the  whole  by  cautiously  working,  or  picking  the  adherent  portions  off,  as 
it  were,  with  each  finger  separately. 

Either  of  these  methods  is  in  my  estimation  far  preferable  to  that  recom- 
mended by  Hamilton1  and  Burns2 — expanding  the  fingers  over  the  foetal 
surface,  and  squeezing  the  edges  towards  the  centre ;  because,  if  the  aggluti- 
nation be  firm,  we  are  very  likely  to  break  the  placenta,  and  leave  filaments 
still  adherent.  The  principal,  and  indeed  the  only  objection  to  the  plan  I 
adopt,  is  the  chance  of  bruising,  scratching,  or  slightly  tearing  the  uterine 
membrane  with  the  ends  of  the  fingers,  the  nails,  or  the  knuckles ;  and  no 
doubt,  if  the  nails  be  long,  pointed,  or  rough,  at  their  extremities,  or  the 
operation  be  performed  hurriedly  or  inconsiderately,  such  accidents  are  very 
likely  to  happen ;  but  I  take  it  for  granted  that  due  caution  will  be  used, 
and  I  am  myself  not  aware  of  ever  having  inflicted  injury  under  the  opera- 
tion. 

The  hand  should  not  be  withdrawn  from  the  uterus  until  the  entire  sepa- 
ration is  effected,  and  we  must  be  most  particular  in  removing  every  particle 
of  the  mass.  I  know  that  to  get  it  all  away  is  sometimes  impracticable, 
owing  to  the  strength  of  the  adhesion ;  but  such  cases  are  fortunately  rare. 
I  know,  also,  we  are  told  by  some  authorities  of  great  weight,  that  should  the 
placenta  break  under  the  action  of  the  hand,  we  are  not  to  use  much  effort 
to  procure  it  all,  but  remove  what  we  can,  and  leave  the  remainder.3  I  can- 
not help  thinking  that  such  a  doctrine  is  highl y  dangerous,  by  impressing  the 
student  with  the  belief  that  in  many  eases  its  entire  separation  is  impossible, 
and  perhaps  by  lulling  him  into  a  fatal  carelessness.  It  would  be  my  wish, 
on  the  contrary,  to  inculcate  the  idea  that  the  whole  can  very  generally,  and 
ought,  even  at  the  expense  of  some  trouble,  to  be  removed ;  and  that  we 
should  never  feel  satisfied  that  we  have  done  our  duty,  unless  we  have  used 
our  best  endeavours  to  effect  its  entire  abstraction.  The  recommendation 
given  by  those  practitioners  who  think  differently  with  myself,  is  founded  on 
the  supposition  that  more  danger  would  accrue  by  our  attempts  at  separating 
the  strongly-adherent  portions,  than  by  leaving  a  part  of  it  behind.  From 
some  practical  observation,  however,  I  am  persuaded  that  very  few  states 
after  delivery  are  fraught  with  such  extreme  peril  as  that  in  which  any  por- 
tion of  the  placenta  remains  adherent  to  the  uterine  surface ;  and  I  believe, 
also,  both  that  the  uterine  membrane  is  not  so  liable  to  serious  injury  as  has 
been  supposed,  and  that,  if  injured,  it  possesses  great  powers  of  reparation 
within  itself :  and  for  these  reasons  I  consider  it  my  duty  strongly  to  enforce 
the  practice  I  have  just  ventured  to  advocate.  On  examining  the  placenta, 
too,  after  its  removal,  if  a  large  portion  be  wanting,  I  think  it  better  to  in- 
troduce the  hand  a  second  time  immediately,  for  the  purpose  of  taking  the 
disrupted  piece  away, — than  to  leave  it  to  be  expelled,  to  putrefy,  or  to  the 
chance  of  its  absorption. 

I  have  recommended,  for  the  reasons  assigned  when  treating  of  transverse 
presentations,  that  the  left  hand  should  be  employed  in  the  operation  under 
consideration :  other  practitioners  of  experience  prefer  the  right,  with  Ham- 

•Op.  cit.  p.  171.  'Op.  cit  p.  363. 

'Blundell,  Obstet.,  p.  628;  Burns,  Prino.  of  Mid.,  p.  363;  Hamilton,  Pract.  Obs.,  pp.  171 
and  176;  Davis,  Obst.  Med.,  parag.  10G3. 
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ilton1  and  Merriman  ;2  and  others,  again,  as  Ingleby,3  introduce  the  right  if 
the  placenta  be  attached  towards  the  back  part  of  the  organ,  and  the  left,  if 
forward ;  and  they  judge  of  the  situation  of  the  mass  by  the  direction  in 
which  the  funis  runs  upwards  into  the  cavity.  I  am  not  satisfied  that  it  is 
always,  nor  indeed  generally,  possible  to  tell  whether  the  placenta  be  con- 
nected anteriorly  or  posteriorly,  by  tracing  the  funis  up  to  the  pelvic  brim ; 
and  under  every  diversity  of  attachment,  I  am  myself  in  the  habit  of  using 
the  left. 

It  cannot  have  escaped  the  observation  of  the  reader,  that  the  difficulty  in 
removing  an  adherent  placenta  will  be  dependent  upon  two  causes ;  partly 
the  contracted  state  of  the  uterus  in  resisting  the  introduction  of  the  hand, 
but  principally  the  degree  of  its  adhesion,  both  in  extent  and  intensity ;  so 
that  we  have  a  combination  of  difficulties,  only  to  be  overcome  by  the  most: 
judicious  management,  and  not  to  be  undertaken  except  by  one  who  has 
acquired  an  intimate  acquaintance  with  the  structure  of  the  parts. 

Although,  when  the  haemorrhage  is  copious,  the  manual  removal  of  the 
placenta  is  the  only  means  to  which  we  can  trust  for  the  closure  of  the 
uterine  cavity,  and  the  suppression  of  the  discharge,  still,  if  the  patient  be 
lying  under  a  state  of  syncope,  it  would  be  improper  to  empty  the  uterus, 
until  the  system  has  somewhat  rallied,  lest  the  organ  be  left  in  a  flaccid  con- 
dition, and  on  the  restoration  of  the  heart's  action  a  fresh  and  more  violent 
eruption  should  ensue ;  for  it  cannot  be  too  strongly  or  too  frequently  im- 
pressed on  the  mind  of  the  junior  practitioner,  that  the  removal  of  the  pla- 
centa is  not  our  only  object,  but  that  the  chief  part  of  our  attention  should 
be  directed  to  producing  a  firm  and  permanent  degree  of  contraction  in  the 
uterus  itself.  Gooch,  indeed,  used  to  declare,  "  he  could  positively  assert  from 
experience,  that  the  organ  would  contract  even  during  syncope,"  but  he 
acknowledged  its  action  under  such  circumstances  was  feeble.4  I  do  not 
mean  to  deny  the  possibility  of  contraction  occurring  under  a  temporary 
suspension  of  the  vital  functions  ;  but  I  greatly  fear  that,  in  the  generality 
of  such  cases,  we  should  be  disappointed  in  our  expectation ;  and  I  am  also 
convinced,  that  the  safest  plan  is  that  I  have  just  advised.  The  exhibition 
of  stimuli,  then,  may  become  necessary  to  rouse  the  torpid  energies  before 
the  operation  is  proceeded  in. 

A  morbid  union  appears  occasionally,  though  very  seldom,  to  take  place 
between  the  foetal  membranes  and  the  decidua,  or  the  uterine  surface,  at  a 
greater  or  less  distance  from  the  point  of  pla cental  attachment ;  and  if  such 
an  adhesion  exist  to  any  considerable  extent,  it  may  prevent  the  occlusion 
of  the  placenta  from  the  uterine  cavity,  and  consequently  be  the  cause  of  a 
retention  of  the  mass.5  We  should  not,  a  priori,  suppose  that  agglutination, 
by  the  deposition  of  coagulable  lymph,  would  occur  between  the  uterine 
membrane  and  the  chorion,  from  the  great  dissimilarity  of  their  tissues ;  but 
I  am  persuaded  I  have  known  not  a  few  instances  in  which  such  an  adhesion 
impeded  the  descent  of  the  placenta  into  the  vagina ;  and  others  have  been 
communicated  to  me  on  authority,  to  which  I  give  implicit  credit.  The  case 
must  be  treated,  nearly  in  every  respect,  on  the  principles  already  laid 
down,  and  it  is  usually  not  difficult  to  effect  the  separation. 

It  is  a  remark  made  by  most  practical  men,6  that  some  women  seem  con- 

1  Pract.  Obs.  p.  170.  "Synopsis,  p.  147.  30n  Uterine  Haemorrhage,  p.  185. 

4  Compendium  by  Skinner,  p.  175.  This  closing  of  the  uterine  cavity,  however,  under  such 
circumstances,  appears  to  me  to  be  attributable  rather  to  the  elasticity  of  the  uterine  paren- 
chyma before  spoken  of,  than  to  active  contractile  efforts. 

4  See  my  father's  5th  case,  Pract.  Obs.  in  Mid.  2d  edit.  p.  68. 

'Hamilton,  Pract.  Obs.  p.  169.     Rigby  (Library  of  Med.  vol.  vi.  p.  225)  and  others.' 
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stitutionally  subject  to  an  adhesion  of  the  placenta ;  so  that  this  cause  of 
danger  exists  in  almost  every  successive  pregnancy;  and  I  have  myself 
known  several  examples  of  this  unfortunate  peculiarity.  It  becomes,  then, 
a  point  of  some  importance  to  ascertain  whether,  by  any  means  applied 
during  gestation,  the  danger  might  be  obviated.  Quietude,  rest,  regular 
attention  to  the  action  of  the  bowels,  an  unstimulating  diet,  and  the  occa- 
sional abstraction  of  blood — particularly  if  the  circulation  be  hurried,  or  a 
fixed  pain  show  itself  in  the  uterine  region  —  seem  to  offer  the  best  chance 
of  success.  With  regard  to  bleeding  under  pregnancy,  I  am  certainly  averse 
to  it,  unless  there  exist  some  grave  occasion ;  and  as  a  principle,  do  not 
coincide  with  those  practitioners  who  have  frequent  recourse  to  the  lancet  to 
prevent  flooding  in  labour,  where  the  uterus  is  constantly  disposed  to  remain 
flaccid  after  the  birth  of  the  child ;  because  in  such  patients  the  powers  of 
life  are  generally  weak,  the  habit  is  relaxed,  and  the  system  not  in  a  condi- 
tion to  bear  up  against  the  effects  of  depletion.  If  blood  be  formed  rapidly, 
indeed  —  as  is  sometimes  the  case  under  pregnancy  —  the  lancet  may  be 
advantageously  employed  as  a  means  of  checking  this  constitutional  haemor- 
rhage in  labour :  and  if  there  be  undue  determination  to  any  particular  organ, 
bleeding  is  even  more  necessary  than  in  the  unimpregnated  state ;  for  it  is  a 
common  observation,  both  that  inflammatory  disease  runs  on  to  its  termina- 
tion more  speedily  during  gestation,  and  that  the  loss  of  more  blood  is 
required  for  its  subdual,  than  in  the  ordinary  condition  of  the  system ;  and  I 
think  I  have  on  some  occasions  seen  the  advantage  of  the  abstraction  of 
blood  in  preventing  placental  adhesion. 

DISRUPTED  PLACENTA. — When  a  portion  of  the  placenta  is  left  in  utero, 
the  patient  is  generally  harassed  with  violent  after-pains  returning  at  longer 
or  snorter  intervals,  preventing  sleep,  and  causing  excessive  irritability.  By 
degrees  the  pain  becomes  more  continual,  and  at  last  almost  incessant,  and 
it  is  much  increased  on  pressure  being  applied  over  the  hypogastric  region, 
and  on  putting  the  infant  to  the  breast.  On  the  first  burst  of  the  eruption 
ceasing,  the  uterine  discharge  is  usually  moderate,  with  the  expulsion  of 
occasional  coagula.  In  the  course  of  two  or  three  days  it  assumes  a  charac- 
ter far  from  natural :  it  becomes  sanious,  of  a  dark  and  dirty  brown  colour, 
putrescent,  and  necessarily  highly  offensive  to  the  smell ;  and,  together  with 
the  exuding  fluid,  small  shreds  of  putrid  placenta  will  sometimes  pass. 
Shortly  the  system  in  general  sympathizes  with  the  unhealthy  state  of  the 
uterine  organ ;  febrile  symptoms,  violent  in  degree,  supervene,  ushered  in  by 
one  or  more  rigors ;  the  pulse  soon  becomes  rapid,  and  is  generally  small ; 
there  is  heat  and  dry  ness  of  skin,  more  particularly  on  the  abdomen  ;  immo- 
derate thirst;  great  anxiety  both  of  countenance  and  mind;  restlessness, 
almost  amounting  to  jactitation ;  frequent  sighings ;  occasional  vomiting,  or 
a  distressing  sensation  of  choking,  especially  on  attempting  to  take  fluids, 
and  perhaps  also  on  pressure  being  applied  to  the  uterine  region ;  uninter- 
rupted wakefulness ;  a  diminution  in  the  secretion  of  milk :  the  tongue  is 
white,  loaded,  and  slimy,  or  red,  dry,  and  shining  ;  and  there  is  more  or  less 
headache,  with  wandering  of  the  mind.  Sometimes  the  pain  in  the  head  is 
of  a  pulsatory  character,  and  constant ;  at  others,  of  a  sharp,  darting  kind, 
and  intermitting.  Another  very  common,  indeed  almost  universal  symptom, 
is  erratic  pains  in  different  parts  of  the  body,  most  usually  darting  from  hip 
to  hip,  or  situated  in  the  region  of  the  diaphragm,  much  impeding  respiration, 
and  varying  in  intensity  as  in  situation.  The  bowels  at  first  are  more  torpid 
than  ordinary,  but  after  a  time  they  become  much  relaxed,  and  there  is  diffi- 
culty in  checking  their  action.  As  the  case  proceeds,  the  dangerous  symp- 
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toms  progressively  increase ;  the  strength  hourly  diminishes ;  the  belly 
swells,  and  becomes  tense ;  low  delirium  supervenes ;  the  tongue  acquires  the 
typhoid  character ;  vomiting  of  dark  coffee-ground-like  matter  occurs ;  the 
extremities  become  cold ;  the  faecal  evacuations  and  urine  are  voided  invo- 
luntarily ;  subsultus  tendinum  comes  on ;  and  the  patient  sinks  within  ten  or 
twelve  days  after  delivery. 

Upon  dissection  the  veins  of  the  uterus  are  generally  found  inflamed,  and 
containing  pus  ;  the  uterus  itself,  to  a  greater  or  less  extent,  partakes  in  the 
inflammatory  disposition,  and  is  perhaps  gangrenous ;  or  purulent  deposits 
are  observed  in  its  substance ;  and  perhaps  also  in  or  around  some  of  the 
larger  joints,  or  among  the  tendons,  or  within  the  fleshy  muscles  of  the 
limbs. 

It  is  not  always,  however,  that  the  disease  runs  this  fatal  course.  Some- 
times the  putrid  mass  is  thrown  off  from  the  uterus,  and  relief  almost  instan- 
taneously follows :  at  others,  the  symptoms  never  assume  such  virulence  of 
form ;  and  on  the  third  or  fourth  day  from  delivery,  a  purulent  discharge, 
almost  devoid  of  any  unpleasant  smell,  flows  from  the  vagina,  in  which  fila- 
ments of  the  placenta  are  discernible,  and  which  often  lasts  for  two  or  three 
weeks.  I  suspect  this  discharge  to  be  a  secretion  from  the  inner  surface  of 
the  uterus,  consequent  on  inflammation,  and  to  be  a  means  adopted  by 
Nature  to  get  rid  of  the  offending  body ;  and  always  hail  its  appearance  as 
one  of  the  best  signs  we  can  observe.  I  seldom  saw  it  afforded  in  such 
quantity  as  materially  to  depress  the  vital  powers,  and  still  less  frequently 
have  I  known  death  ensue  where  it  had  been  freely  formed.1 

Treatment.  —  When  the  haemorrhage  has  ceased,  which  must  be  met  by 
such  means  as  have  more  than  once  been  insisted  on,  our  treatment  must 
entirely  depend  on  the  urgency  of  the  symptoms  present.  The  bowels  must 
be  moderately  opened  in  the  first  instance,  and  their  action  restrained  after- 
wards, if  inordinate ;  the  irritability  of  stomach  may  perhaps  be  allayed  by 
effervescent  draughts ;  and  sedative  medicines,  either  opium  itself,  or  those 
of  a  milder  kind,  will  generally  be  found  useful.  There  exists  a  little  differ- 
ence of  opinion  among  practical  men  as  to  the  propriety  of  removing  the 
after-pains  by  opiate  remedies.  My  father 2  and  Blundell 3  think  it  better 
not  to  interfere  with  the  uterine  contractions,  because  through  their  agency 
it  is  probable  the  irritating  mass  may  be  expelled.  On  the  contrary,  others, 
as  Ingleby,4  regard  opium  as  called  for.  For  myself,  considering  the  distress 
these  pains  produce,  I  think  it  better  to  alleviate  them,  more  especially  as 
they  frequently  fail  in  producing  the  good  anticipated,  and  as  by  their 
severity  they  may  occasion  excessive  irritability.  Bleeding  from  the  arm 
will  seldom  be  borne  with  impunity ;  but  more  relief  may  be  obtained  by  the 
application  of  leeches  to  the  hypogastric  region.  I  have  occasionally  found 
benefit  from  counter-irritants  applied  to  the  side  of  the  chest,  or  that  part 
where  the  sympathetic  pain  was  most  acute ;  but  not  so  frequently  as  I  could 
have  desired.  As  these  pains,  indeed,  are  usually  erratic,  and  dependent  (as 
I  presume)  on  the  state  of  the  uterine  membrane,  it  is  reasonable  to  suppose  that 
more  advantage  will  be  derived  from  local  applications  to  the  uterus  or  its 
neighbourhood,  than  to  the  immediate  seat  of  painful  sensation.  Under  this 
idea  I  have  generally  directed  my  attention  to  the  uterus,  and  my  means  to 
overcoming  the  disease  existing  in  its  structure :  next  to  leeches,  then,  I  have 

•  "  In  rare  and  mild  cases  [of  disrupted  placenta]  a  puriform  discharge  has  escaped  from 
the  vagina."  Ingleby,  p.  212. 

aPract.  Obs.  Part.  I.  p.  167,  first  edition,  p.  95  of  the  second. 
80bs.  by  Castle,  p.  612.  40n  Uter.  Haem.  p.  221. 
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thought  relief  has  been  obtained  from  external  fomentations,  and  particularly 
injections  of  warm  water  into  the  vagina  or  cavity  of  the  uterus  itself.  If 
the  os  uteri  be  not  morbidly  tender,  the  nozzle  of  a  properly-contrived 
syringe  may  be  passed  just  within  the  orifice ;  but  if  this  attempt  should 
give  much  pain,  the  vagina  may  be  washed  out  every  two  or  three  hours. 
The  application  soothes  the  parts,  by  acting  as  an  internal  fomentation, 
cleanses  them  of  any  putrid  fluid  which  may  be  lodging  within  them,  and 
may,  perhaps,  even  tend  to  separate  the  adherent  portions  of  placenta,  and 
bring  them  away.  A  weak  solution  of  the  chloride  of  lime  and  soda  may  be 
substituted  for  the  plain  water,  sometimes  with  advantage.  When  the  symp- 
toms of  excitement  have  merged  into  those  of  depressed  powers,  wine,  aether, 
ammonia,  bark,  and  aromatics,  may  be  used ;  but  their  efficacy  in  restoring 
the  system  to  a  healthy  state  is,  at  the  best,  inconsiderable. 
ACCIDENTS  LIKELY  TO  HAPPEN  ON  ATTEMPTS  TO  REMOVE  THE  PLACENTA 

FROM  THE  UTERUS,  BY  PULLING  AT  THE  FUNIS. — The  Cautions  to  which  the 
student's  mind  has  been  directed,  regarding  the  necessity  of  waiting  until 
the  placenta  is  wholly  lodged  in  the  vagina,  before  any  attempt  is  made  to 
withdraw  it  by  the  funis,  are  not  without  their  object :  for  if  the  mass  be 
adherent,  we  shall  either  separate  it  further  from  its  attachment ;  or  we  shall 
break  it,  leaving  a  part  in  utero  ;  or  we  shall  rupture  the  funis,  or  cause  it 
with  the  membranes  to  slip  away  from  the  bed  of  the  placenta ;  or,  lastly, 
we  shall  invert  the  uterus  itself.  Of  these  accidents,  breaking  the  funis  is 
the  least,  inverting  the  uterus  the  most  dangerous,  in  its  consequences.  If 
we  break  the  funis,  we  certainly  lose  it  as  a  guide  to  the  placenta ;  but  this 
is  not  of  much  importance.  We  can  pass  the  hand  into  the  uterus,  and  re- 
move the  placenta,  —  should  such  practice  be  necessary,  —  when  the  funis  is 
broken  off,  almost  as  well  as  when  it  is  entire,  and  its  value  as  a  guide  is  on 
the  whole  but  trifling.  If,  by  our  improper  interference,  we  separate  a 
larger  portion  of  the  placenta,  we  shall  bring  on  an  increase  of  haemorrhage, 
which  will  probably  require  the  instant  withdrawal  of  the  mass.  If  we 
extract  only  a  part,  leaving  a  large  portion  behind,  we  shall  also  require  to 
introduce  the  hand  for  the  purpose  of  removing  the  remainder.  But  it  is 
possible  that  we  may  even  invert  the  uterus :  for  if  the  placenta  be  adherent 
to  the  fundus  of  the  organ,  —  if  the  adhesion  be  strong,  —  if  the  funis  does 
not  give  way  to  the  force  applied  to  it,  —  and  if  the  uterus  be  flaccid,  and 
have  not  contracted  round  the  mass, — the  fundus  will  descend,  pass  through 
the  os  uteri  into  the  vagina,  and  the  viscus  will  be  turned  inside  outwards,  as 
a  pocket  might  be. 

Whenever  this  serious  accident  has  happened  (which  may  generally  be 
looked  upon  as  the  consequence  of  improper  treatment,  although  it  may  cer- 
tainly occur,  without  any  force  having  been  applied  to  the  funis ; ')  it  may 

1  Ruysch,  Obs.  Anat.  Chirurg.  Obs.  x.  p.  13,  who  states  that  this  very  occurrence  happened 
to  himself  "  tempora,  quo  opem  ferebam  parturientibus."  Denman,  chap.  XT.  sect  12. 
Waller,  in  a  note  in  his  edition  of  Denman,  p.  421.  Merriman,  ed.  1820,  p.  149.  Radford, 
Essays  on  various  subjects  connected  with  Midwifery ;  also  in  Dublin  Journ.  of  Med.  Science, 
1837,  vol.  xii.  pp.  25 — 215.  Rigby,  Library  of  Med.  vol.  vi.  p.  219 ;  all  agree  that  spontaneous 
inversion  may  occur.  See  also  a  paper  and  case  in  Med.  Gazette,  Ap.  5,  1844,  by  Mr.  Barker. 
I  was  myself  called,  on  Feb.  10th,  1844,  to  a  case  of  inversion,  which  occurred  under  the 
hands  of  one  of  the  most  careful  of  our  midwives  in  the  Royal  Maternity  Charity,  in  which  I 
was  assured  that  not  the  least  effort  had  been  made  to  extract  the  placenta.  The  patient  was 
dying  when  I  arrived,  about  an  hour  after  the  occurrence,  although  there  had  been  very  little 
hemorrhage.  She  seemed  to  sink  from  the  shock  communicated  to  the  system  in  consequence 
of  the  accident.  The  uterus  was  very  flaccid ;  I  restored  it  without  difficulty  to  its  natural 

Sosition ;  but  the  woman  expired  before  I  left  the  house.     In  the  New  England  Quarterly 
our.  of  Med.  and  Surg.  No.  1,  p.  141,  there  is  a  case  detailed,  in  which  the  uterus  inverted 
itself  without  any  traction  being  applied  to  the  cord,  under  the  care  of  Dr.  Storer,  of  Boston. 
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be  known  by  the  placenta  still  remaining  adherent,  though  perhaps  external 
to  the  vulva ;  by  the  sudden  appearance  of  the  sensitive  tumour  which  occu- 
pies the  vagina ;  and  by  the  womb  not  being  discernible  above  the  pubes  by 
the  hand  applied  over  the  abdominal  parietes.  It  must  immediately  be  re- 
stored to  its  former  state ;  for  the  lapse  of  every  minute  will  be  of  conse- 
quence, since  the  longer  we  delay,  the  more  difficulty  shall  we  experience  in 
its  reduction.  For  this  purpose,  the  hand  being  half-shut,  the  back  of  the 
fingers  are  to  be  pressed  firmly  against  the  most  depending  point  of  the 
tumour ;  when  the  part  will  yield,  the  fundus  will  pass  up  with  a  sort  of  jerk, 
the  organ  will  be  restored  to  its  natural  situation,  and  the  hand  will  occupy 
the  cavity.  The  placenta  may  now  be  removed,  as  before  recommended ; 
and,  on  the  hand  being  withdrawn,  the  greatest  possible  care  must  be  taken 
that  the  inversion  —  of  which  there  is  some  probability  —  does  not  occur 
again.  Unless  this  restoration  be  effected  within  a  short  period  of  the  time 
when  the  accident  took  place,  I  should  presume  either  that  the  uterus  could 
not  be  reduced  at  all,  or  that  the  haemorrhage  must  be  excessive. 

Many  practitioners1  recommend  that  the  placenta  should  be  separated 
from  its  attachment  before  any  attempt  is  made  to  replace  the  uterus.  I 
should  myself  much  prefer  acting  as  just  advised,  because,  should  the  detach- 
ment be  effected  while  the  organ  remains  in  its  inverted  state,  either  the  wo- 
man must  lose  a  very  great  quantity  of  blood  from  the  patulous  orifices  of  the 
exposed  vessels ;  or,  if  such  a  degree  of  contraction  took  place  as  to  stop 
the  haemorrhage,  that  very  shrinking  of  the  uterine  parietes  would  preclude 
the  possibility  of  restoring  it  to  its  natural  state.2 

"Puzos  Trait^  des  Accouch.  4to.  1759,  p.  250;  Davis,  p.  1088;  Velpeau,  p.  521;  &c. ; 
Burns,  p.  501,  and  Dewees,  parag.  1309,  recommended  the  uterus  to  be  restored  before  re- 
moving the  placenta.  Denman,  chap.  xv.  sect.  12,  and  Blundell,  p.  693,  that  if  the  placenta 
be  detached  to  a  considerable  extent,  it  should  be  separated  first ;  if  it  be  entirely  adherent, 
it  should  be  returned  with  the  uterus,  and  removed  afterwards. 

2  Besides  that  mentioned  in  the  former  note,  three  other  cases  of  inverted  uterus  have  come 
under  my  observation.  In  one  I  was  requested  to  be  present  at  the  inspection  of  the  body  of 
a  woman  who  had  died  from  flooding  soon  after  delivery ;  we  found  the  uterus  completely  in- 
verted, and  lying  in  the  vagina.  The  attendant  had  separated  the  placenta  after  the  accident, 
and  had  contented  himself  with  hiding  the  organ  from  sight  within  the  external  parts.  The 
second  was  some  weeks  after  delivery.  The  uterus  was  contracted  to  its  small,  unimpregnated 
size, — almost  as  well,  indeed,  as  though  it  was  in  situ  ;  but  the  patient  was  draining  to  death 
with  a  copious  foetid  discharge.  The  last  patient  I  saw  about  twelve  hours  after  the  accident 
had  happened,  on  July  20th,  1839;  she  had  lost  a  large  quantity  of  blood,  and  was  much 
depressed.  I  made  an  attempt  to  revert  the  uterus,  without,  however,  much  hope  of  suc- 
ceeding. She  suffered  from  irregular  haemorrhage  to  a  most  copious  extent,  with  occasional 
severe  pain  in  the  lumbar  region,  so  as  to  reduce  her  to  a  state  of  extreme  danger,  and  confine 
her  entirely  to  the  house  till  the  middle  of  October,  when  she  was  able  to  go  out  two  or  three 
times ;  she  then  had  no  haemorrhage,  but  a  copious  glairy  leucorrhoeal  discharge,  and  violent 
bearing-down  pains.  Towards  the  end  of  December  she  was  again  attacked  with  flooding  to  a 
frightful  degree,  and  on  its  moderating  she  was  removed  a  short  distance  from  London.  I  did 
not  see  her  again  till  the  summer,  when  I  found  her  health  generally  rather  improved,  although 
the  haemorrhage  and  leucorrhoea  had  continued  almost  incessantly  throughout  the  spring.  On 
June  the  5th,  with  the  assistance  of  Mr.  Hamilton,  late  of  the  London  Hospital,  and  Mr.  Far- 
rants,  the  then  attending  apothecary,  I  placed  a  ligature  round  the  base  of  the  tumour, — then 
about  the  size  of  a  small  nonpareil  apple,  —  intending  to  allow  it  to  remain  until  the  uterus 
sloughed  away.  The  application  gave  but  little  pain :  on  the  next  day,  however,  there  was 
every  symptom  of  violent  peritoneal  inflammation,  ushered  in  by  a  rigor  that  came  on  three 
or  four  hours  after  the  operation ;  there  had  not  been  the  least  discharge  of  blood  since  the 
application  of  the  ligature.  The  distress  was  so  great,  and  the  danger  appeared  so  urgent, 
that  it  was  thought  right  to  remove  the  ligature,  which  was  done  twenty-four  hours  after  re 
was  adjusted.  The  pain  and  other  inflammatory  symptoms  gradually  subsided ;  in  a  few  days 
she  was  able  to  leave  her  room ;  she  menstruated  on  July  13th,  and  has  continued  to  do  so 
regularly  every  month  since,  without  pain,  or  the  expulsion  of  coagula ;  the  discharge  lasts 
from  two  to  three  days,  and  is  moderate  in  quantity ;  she  has  no  leucorrhoea ;  she  has  regained 
her  flesh,  colour,  and  appetite;  can  take  a  long  walk;  has  no  bearing  down,  nor  any  difficulty 
in  passing  water ;  she  can  move  and  sit  without  the  least  inconvenience ;  her  bowels  are  regu- 
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Errors  liable  to  be  committed. — The  errors,  then,  that  the  inexperienced 
practitioner  is  liable  to  commit  in  a  case  of  adherent  placenta,  are  many. 
He  may  pull  too  violently  at  the  cord,  and  cause  rupture  of  the  placenta, 
rupture  of  the  cord,  or  inversion  of  the  uterus.  He  may  be  too  fond  of 
removing  the  placenta  by  the  introduction  of  the  hand  soon  after  the  birth 
of  the  child.  He  may  also — but  of  this  there  is  less  danger — delay  extract- 
ing it  until  it  be  too  late,  when  the  patient  having  fainted  frequently,  lies 
gasping  and  tossing 'about,  and  is  cold  in  the  limbs,  and  a  cold  sweat  breaks 
out  on  the  upper  part  of  her  person.  He  may  use  too  much  force  in  intro- 
ducing the  hand,  and  bruise  the  vagina  or  uterus,  and  too  little  care  in  sepa- 
rating the  placenta,  leaving  a  greater  or  less  portion  behind.  He  may 
suppose,  because  he  can  feel  part  of  the  placenta,  that  therefore  it  must  be 
entirely  in  the  vagina  ;  and  he  may  endeavour  to  remove  it  by  pulling  at  the 
mass ;  he  may  therefore  break  it,  withdraw  half,  and  allow  the  other  to 
remain  in  the  uterus,  and  by  its  putrefaction  to  become  the  occasion  of  that 
train  of  distressing  and  highly  dangerous  symptoms  which  I  have  just  enu- 
merated ;  or,  lastly,  he  may  not  pay  sufficient  attention  to  the  necessity  of 
procuring  a  thoroughly  contracted  state  of  the  uterus ;  he  may  take  away 
the  placenta,  and  leave  that  organ  in  a  flaccid  condition,  the  cause  of  a  per- 
sistence of  the  bleeding. 

HEMORRHAGE  SUBSEQUENT   TO   THE   REMOVAL   OF  THE   PLACENTA. — Even 

after  the  placenta  has  been  expelled  naturally, — or  more  frequently  after  it 
has  been  extracted  by  the  hand,  in  consequence  of  atony  of  the  uterine 
fibres, — (notwithstanding  that  the  labour  is  said  to  be  terminated  so  far  as 
the  different  stages  are  concerned) — the  woman  is  liable  to  a  continuance  of 
the  haemorrhage,  or  to  a  fresh  accession,  owing  to  the  want  of  due  contrac- 
tion in  the  uterine  parietes. 

Causes. — We  shall  generally  find  that  this  description  of  case  occurs  to 
women  of  a  relaxed  habit,  and  weak  muscular  fibre — to  those  who  have  borne 
a  great  many  children,  or  after  a  lingering  or  instrumental  labour ;  or  in 
cases  where  the  child's  body  has  been  hurriedly  extracted  after  the  head  is 
born.  Exactly  the  same  causes,  indeed,  will  produce  this  state,  as  would 
occasion  that  inertia  of  which  the  retention  of  the  placenta  itself  is  the  con- 
sequence. 

Frequently,  under  these  circumstances,  the  blood  escapes  externally ;  at 
other  times  it  is  retained  in  the  uterus.  A  coagulum  forms  at  the  os  uteri, 
and  the  effect  of  this  plug  is  obvious  ;  the  blood  is  poured  out  from  the  open 
vessels  into  the  uterine  cavity,  is  prevented  flowing  forth,  but  continues  accu- 
mulating within,  sometimes  to  an  amazing  extent.  The  danger,  as  before 
remarked,  is  even  greater  than  when  the  hsemorrhage  is  external,  both  because 
the  case  may  be  overlooked,  and  because  the  more  the  uterus  is  distended, — 
the  more  blood  the  cavity  contains, — the  larger  do  the  vessels  become,  dila- 
ting in  their  calibre  in  proportion  as  the  womb  increases  in  extent  and  mag- 
nitude. The  organ  has  been  known  to  acquire  a  size,  after  the  birth  of  the 
child  and  extraction  of  the  placenta,  almost  as  large  as  it  was  previously  to 
the  commencement  of  labour,  so  that  its  fundus  rises  above  the  umbilicus, 
while  its  cavity  contains  many  pints  of  blood.  Notwithstanding  this  internal 
accumulation,  scarcely  a  stain,  perhaps,  appears  externally. 

Sometimes  the  uterus  contracts  tolerably  well  immediately  after  delivery, 

lar,  and  she  says  she  enjoys  now  (Jan.  1841)  better  health  than  she  has  had  for  some  years. 
Nothing  solid  has  passed  from  the  vagina  since  the  operation.  It  will  be  for  the  consideration 
of  the  profession,  whether  this  mode  of  treating  such  a  case  may  be  resorted  to  on  similar  occa- 
sions, without  incurring  the  risk  necessarily  attendant  on  allowing  the  uterus  to  elough  away. 
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and  then  again  relaxes,  contractions  alternating  with  relaxations,  until  a  very 
considerable  quantity  of  blood  having  been  lost,  the  patient  sinks.  It  is  on 
this  account  that  I  have  more  than  once  recommended  that  the  uterine  tu- 
mour should  be  examined,  by  the  hand  applied  over  the  abdomen,  three  or 
four  times  within  the  first  hour  after  delivery ;  and  that  the  patient  should 
not  be  left  until  the  attendant  is  satisfied  of  the  perfect  and  permanent  con- 
traction of  the  organ. 

Still  another  sort  of  case  occurs,  which  we  should  scarcely  expect, — a  dan- 
gerous degree  of  haemorrhage,  notwithstanding  that  the  uterus  is  acting 
powerfully,  as  evinced  by  violent  after-pains.  We  lay  it  down  as  a  princi- 
ple,— true  enough  in  general, — that  the  more  strongly  the  womb  contracts 
after  delivery,  the  less  danger  is  there  of  bleeding ;  but  this  proposition  only 
applies  to  cases  where  the  cavity  is  empty.  If  it  contain  a  portion  of  the 
placenta,  a  considerable  part  of  the  foetal  membranes,  or  any  other  substance, 
its  fibres  may  act  preternaturally  strongly,  to  expel  the  offending  body ;  and 
yet,  as  the  cavity  is  not  perfectly  closed,  haemorrhage  may  go  on  from  the 
uncontracted  vessels.  Now,  occasionally  the  coagula  which  collect  within 
the  womb  acquire  such  a  degree  of  tenacity,  that  they  adhere  to  the  internal 
membrane  almost  as  firmly  as  the  placenta  itself  under  morbid  agglutination ; 
and  there  is  nearly  the  same  improbability  of  their  natural  expulsion.  Under 
such  circumstances,  the  manual  removal  of  the  fibrinous  mass,  provided  it 
can  be  accomplished  without  injury,  offers  the  best  chance  of  safety.1  When- 
ever, indeed,  the  patient  complains  of  distressing  after-pains,  coming  on  every 
three  or  four  minutes,  accompanied  by  a  sanguineous  draining,  to  such  a 
degree  as  to  give  occasion  for  well-grounded  anxiety,  it  would  be  right  to 
pass  the  hand  with  gentleness  into  the  uterus,  and  to  remove  whatever  may 
be  contained  within  it. 

Of  all  these  three  states,  that  in  which  the  uterus  enlarges  rapidly,  fills 
with  blood,  and  shows  no  disposition  to  contract,  is  by  far  the  most  dan- 
gerous. 

Symptoms. — We  know  that  haemorrhage  is  going  on,  by  the  common 
symptoms  which  indicate  the  loss  of  blood.  The  colour  vanishes  from  the 
cheeks  and  lips ;  the  pulse  flags ;  fainting  occurs ;  the  breathing  becomes 
laborious,  and  drawn  with  sighs ;  the  extremities  lose  their  warmth ;  jactita- 
tion ensues,  and  perhaps  vomiting.  Vomiting,  indeed,  is  not  an  universal 
symptom  of  loss  of  blood,  and  seldom  comes  on  until  the  system  is  much  de- 
pressed. Under  great  exhaustion,  I  consider  it  a  good  sign,  rather  than  a 
bad  one  :  because  it  shows  that  the  nervous  system  is  not  deadened,  but  that 
impressions  are  still  kept  up  between  parts  remote  from  each  other,  by 
means  of  sympathy  :  and  I  think,  also,  that  the  very  effort  of  vomiting  tends 
to  induce  contraction  in  the  uterus,  and  may  thus  be  the  means  of  pre- 
servation. 

We  know,  too,  that  the  woman  is  flooding, — if  it  be  external, — by  an  ex- 
amination of  the  linen :  sometimes  we  find  a  quantity  of  coagula  expelled 
upon  the  napkins ;  at  others,  that  part  of  the  bed  in  which  she  lies  is  soaked 

1  It  has  happened  to  me  to  meet  with  many  cases  of  this  kind,  in  which,  although  the  uterua 
•was  small  and  tolerably  firm,  a  draining  of  blood  to  an  alarming  extent  was  going  on,  while 
the  patient  was  harassed  with  almost  insufferable  after-pains.  On  the  introduction  of  the  hand 
more  or  less  entirely  within  the  uterus,  and  the  removal  of  the  clots,  not  only  has  the  discharge 
ceased,  but  the  painful  contractions  have  also  disappeared ;  and  almost  instantaneous  security, 
as  well  as  ease,  has  been  afforded.  In  some  of  these  cases  the  dislodgment  of  the  compressed 
coagulum,  and  its  separation  from  the  uterine  surface,  has  not  been  effected  without  some 
trouble.  (See  Medical  Times  and  Gazette,  March  26,  and  April  9,  1853,  where  I  have  reported 
the  cases  of  this  description.) 
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with  blood,  and  no  misapprehension  can  arise  as  to  the  cause  of  the  dimin- 
ished vital  energy.  But  the  haemorrhage  may  be  internal  and  concealed ; — 
still  our  means  of  diagnosis  are  easy  and  certain :  the  simple  application  of 
the  hand  over  the  uterine  tumour  will  be  sufficient  to  assure  us  of  its  state ; 
and  by  the  sensation  it  conveys,  we  judge  whether  blood  is  pent  up  within 
its  cavity.  If  we  find  the  organ  large,  soft,  and  flaccid ;  if  it  yield  to  the 
hand,  and  become  harder  when  pressure  is  made  upon  it,  and  if  then  blood 
passes  out  of  the  vagina  with  a  gurgling  noise,  we  can  be  at  no  loss  to  declare 
the  case  one  of  concealed  haemorrhage.  But,  on  the  contrary,  if  the  patient 
continue  fainting,  while  there  is  no  external  flow — if  we  find  the  uterus  as 
small  as  a  foetal  head,  and  hard,  and  observe  no  relaxation  in  its  structure — 
we  must  seek  some  other  cause  for  the  symptoms  of  depression,  besides  loss 
of  blood, — the  syncope  is  independent  of  haemorrhage  from  the  womb. 

Treatment. — Under  haemorrhages  after  the  expulsion  of  the  placenta,  our 
indication  is  to  evacuate  the  uterus  so  as  to  insure  the  closure  of  its  cavity ; 
and,  if  necessary,  to  rouse  the  flagging  powers  by  the  judicious  use  of  stimuli. 
Both  outward  applications,  internal  remedies,  and  manual  operations,  will 
assist  us  in  the  accomplishment  of  our  purpose.  Pressure,  and  the  employ- 
ment of  cold,  will  often  of  themselves  prove  sufficient  to  restrain  the  flow,  and 
they  may  be  used  in  combination. 

Called,  then,  to  a  case  of  this  description,  the  first  means  to  be  tried  is  the 
grasping  pressure  of  the  hand  to  the  uterine  tumour  itself.  It  is  not  enough 
merely  to  lay  the  open  palm  upon  the  abdomen,  and  press  steadily  and  flatly; 
but  a  squeezing  or  -kneading  action  should  be  used,  by  which  the  organ  is 
prevented  filling  and  becoming  distended  with  blood,  and  its  fibres  also  are 
stimulated  to  contract.  It  is  not  unlikely  that  the  patient  may  complain  of 
the  pain  we  are  putting  her  to :  she  may  be  desirous  that  our  hand  should 
be  removed.  If  the  pain  she  suffers,  however,  be  that  of  uterine  contraction, 
her  entreaties  must  be  disregarded ;  because  upon  contraction  alone  her  ulti- 
mate safety  will  depend.  At  other  times  she  will  not  allow  us  to  leave  her 
for  a  single  minute ;  she  feels  so  much  comfort  from  the  pressure  of  the  hand 
and  from  the  support  which  the  abdominal  contents  receive,  and  she  expe- 
riences such  a  sensation  of  sinking  when  that  pressure  is  removed,  that  she 
feels  convinced  she  will  faint  if  it  be  omitted.  While  haemorrhage  is  going 
on  with  any  activity,  I  place  no  reliance  on  a  bandage,  however  tight  it  may 
be  drawn,  or  with  whatever  local  compression  its  action  may  be  aided.  I 
cannot  think  any  folds  of  linen  applied  over  the  uterine  region,  nor  anything 
in  the  shape  of  a  tourniquet,  as  has  been  recommended,1  can  secure  contrac- 
tion in  a  manner  at  all  to  be  compared  to  the  grasping  pressure  of  the  hand. 

We  have  proof,  indeed,  that  even  the  pressure  of  the  hand  will  not  always 
produce  the  desired  effect :  but  other  means  are  in  our  power,  efficacious  and 
of  easy  application ;  and  of  these,  cold  may  next  be  resorted  to.  A  napkin, 
soaked  in  vinegar  and  water,  may  be  suddenly  laid  upon  the  hypogastric 
region,  and  the  uterus  will  often  answer  the  stimulus  immediately.  A  suc- 
cession of  cold  cloths  may  be  used  in  this  way,  so  as  to  keep  the  temperature 
of  this  part  of  the  person  below  the  standard,  and  steady  pressure  may  be 
made  alternately  with  this  application.  Should  the  bleeding,  however,  still 
continue,  and  the  faintness  increase  rather  than  diminish,  the  means  I  next 
adopt  (and  sometimes  this  is  much  more  useful  than  any  other  mode  of  ap- 
plying cold)  is  dashing  a  quantity  of  water  upon  the  lower  part  of  the  denuded 
abdomen.  This  may,  perhaps,  appear  a  rough  and  neither  a  very  refined  nor 

1  See  two  papers  by  Mr.  Pretty,  in  Med.  Gazette,  June  25, 1841 ;  and  Deo.  23,  1842. 
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very  delicate  mode  of  treatment ;  but  the  case  is  of  a  highly  dangerous  cha- 
racter, and  no  consideration  must  interfere  with  our  adopting  the  most  effi- 
cacious means  for  insuring  the  patient's  safety.  It  is  an  universal  observation, 
that  a  comparatively  slight  degree  of  cold,  applied  suddenly  and  with  a 
shock,  will  produce  a  greater  effect  than  a  more  intense  one  continued  for 
some  time.  Thus  Gooch1  gives  us  an  instance  in  which  the  uterus  was 
stimulated  to  contract  by  a  quantity  of  salt  and  water,  of  the  temperature  of 
the  chamber,  thrown  suddenly  from  an  ewer  on  the  abdomen,  although  it  had 
not  answered  to  the  application  of  ice,  which  had  been  used  previously  for  a 
considerable  period. 

We  may,  however,  still  be  foiled,  and  must  resort  to  other  measures.  The 
introduction  of  the  hand  into  the  uterine  cavity  may  next  be  put  in  practice, 
and  it  seldom  fails  in  producing  the  contraction  we  desire.  The  student  may 
be  inclined  to  inquire,  then,  why  we  should  not  introduce  the  hand  imme- 
diately the  haemorrhage  becomes  alarming? — Because  it  is  better  first  to 
adopt  less  severe  measures.  The  introduction  of  the  hand  is  always  to  be 
avoided,  if,  by  any  other  method,  we  can  produce  the  same  amount  of  good, 
without  the  chance  of  injury :  but  yet  there  are  many  states  that  fully  war- 
rant even  this  proceeding.  The  coat  must  be  taken  off,  and  the  left  hand 
being  greased,  and  passed  gently  into  the  uterus,  the  parietes  may  be  stimu- 
lated by  the  fingers  moved  within  it ;  at  the  same  time  that  the  right  hand 
grasps  it  externally;  or,  as  Gooch2  recommends,  the  bleeding^essels  may  be 
compressed  with  the  knuckles  within,  while  the  uterine  tumour  is  pressed 
upon  without ;  and  by  this  combination  of  external  and  internal  pressure,  it 
is  seldom  that  we  shall  fail  in  putting  a  stop  to  the  discharge.  If  there  be 
any  fibrinous  coagula  adhering  to  the  internal  membrane,  these  must  be 
removed  as  cautiously  as  we  should  separate  the  placenta. 

Some  cases,  however,  will  not  yield  even  to  this  mode  of  treatment,  and 
other  expedients  are  recommended — such  as  injecting  a  quantity  of  iced 
water,  vinegar,  or  other  astringents,  into  the  uterus  itself;3  advantage  may 
sometimes  be  derived  from  throwing  a  quantity  of  cold  water  into  the  uterus ; l 
but  I  should  fear  using  strong  astringents  in  the  same  way,  lest  inflammation 
of  the  uterine  tissue,  or  of  its  veins,  should  be  induced.  Ice5  has  also  some- 
times been  introduced  into  the  vagina  with  advantage,  either  naked,  or 
wrapped  in  linen  or  flannel ;  before  being  passed  into  the  cavity  it  should  be 
held  in  the  hand  until  the  corners  are  rounded  off.  Again :  it  has  been  re- 
commended that  we  should  stuff  the  vagina,  or  even  the  uterus,  with  cloths 
steeped  in  any  astringents  at  hand.6  To  such  an  application,  under  such 
circumstances,  I  have  already  objected ;  because  the  blood  is  not  preserved 
in  the  woman's  vessels  by  filling  either  the  vagina  or  the  uterus ;  it  is  escaping 
through  their  orifices,  and  collecting  in  the  uterine  cavity ;  and  as  the  womb, 
by  the  presence  of  the  plug,  is  prevented  contracting,  the  very  object  which 

1  Compendium,  by  Skinner,  page  168. 

2  Op.  cit.,  page  164. 

3  Saxtorph ;  "  New  Method  of  Treating  Haemorrhages  after  Labour."     Pasta,  in  extreme 
cases,  advises  the  injection  of  alcohol,  or  dilute  sulphuric  or  nitric  acid. — (Gardien,  vol.  iii. 
p.  230.) 

4  I  have  seen  some  cases  of  dangerous  haemorrhage  after  delivery,  that  had  resisted  all  other 
means,  cease,  on  a  quantity  of  cold  water,  to  the  amount  of  two  or  three  pints,  being  pumped 
into  the  uterus  by  means  of  the  patent  enema  syringe.     The  nozzle  of  the  syringe  must  be 
introduced  just  within  the  os  uteri.     The  water  will,  of  course,  not  be  retained  within  the 
uterus,  but  flow  away.     Dr.  Young,  in  his  lectures,  used  to  recommend  the  injection  to  be 
repeated  ten  or  twelve  times.     Most  likely  the  syringe  he  used  could  only  inject  a  small  quan- 
tity at  a  time. 

•  Blundell,  p.  466 ;  Gooch,  p.  167.  8  See  Gooch,  p.  168. 
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we  wish  to  gain  is  defeated  by  our  own  anxious  care.  Compression  of  the 
aorta  has  lately  been  much  extolled  by  Baudelocque  the  younger,  who  claims 
the  credit  of  the  suggestion.1  There  is  not  much  difficulty  in  controlling  the 
flow  of  blood  through  the  vessel  in  most  women  after  delivery,  especially  if 
they  be  of  spare  habit,  owing  to  the  lax  state  of  the  abdominal  muscles ;  and 
in  some  cases  of  after  haemorrhage,  this  proceeding  may  be  attended  with 
fortunate  results.2  Dr.  Rigby3  thinks  the  application  of  the  child  to  the 
mother's  breast  the  most  efficacious  means  of  procuring  uterine  contraction 
in  this  species  of  haemorrhage.  He  grounds  his  opinion  upon  the  sympathy 
which  exists  between  the  two  organs,  and  the  known  fact  of  the  action  of 
sucking  very  generally  inducing  after-pains.  If  the  trial  can  be  made,  with- 
out disturbing  the  patient  much,  I  see  no  objection  to  its  adoption. 

Of  remedies  acting  through  the  agency  of  the  stomach,  stimuli  (domestic 
or  medicated),  opium,  the  acids,  and  the  ergot,  are  the  chief  in  use.  The 
cautions  respecting  the  use  of  spirits,  ammonia,  and  other  substances  which 
powerfully  excite  the  arterial  system,  I  need  not  here  repeat.  They  are 
only  admissible — as  long  as  there  is  a  chance  of  haemorrhage  continuing — 
when  the  powers  are  sunk  so  low  that  there  is  immediate  and  imminent 
danger  present.  I  have  stated  that  opium,  in  large  doses,  is  very  much  ex- 
tolled in  cases  of  flooding,  especially  by  Professor  Burns  and  Dr.  Stewart, 
but  that  I  consider  it  a  medicine  inadmissible  unless  the  uterus  have  entirely 
contracted,  when  the  danger  of  fresh  bleeding  has  gone  by.4  Opium  cer- 
tainly acts  as  a  cordial,  lulling  the  irritability  of  the  patient,  and  producing 
a  sleep,  or  at  any  rate  a  composing  stupor ;  but  it  also  takes  off  both  mus- 
cular and  uterine  action :  it  disables  the  uterus,  therefore,  from  contracting, 
even  were  it  so  disposed :  and  if  the  proposition  be  true,  that  on  the  contrac- 
tion of  the  uterus  alone  we  are  to  rely  for  the  patient's  ultimate  safety,  it 
cannot  but  appear  contradictory  to  resort  to  a  medicine  whose  very  action 
tends  to  prevent  the  effect  desired.  It  has  been  objected,  that  although 
opium,  in  small  quantities,  takes  away  uterine  action,  yet,  in  large  doses,  it 
produces  the  very  opposite  result,  and  excites  contraction.  This  proposition 
is  at  variance  with  common  sense,  with  all  analogy  of  the  effect  of  other 
drugs,  and  at  least  with  my  experience.  I  have  often  seen,  at  the  commence- 
ment of  labour,  uterine  action  suspended  by  what  would  be  considered  a 
large  dose  of  opium ;  and  if  the  same  quantity  will  take  away  action  at  the 
beginning  of  the  process,  is  it  reasonable  to  suppose  it  will  excite  it  at  the 
termintation  ? — But  it  may  be  said,  the  experience  of  practitioners  of  emi- 
nence proves  the  value  of  opium  in  the  case  under  consideration ;  and  that 
there  is  no  reasoning  against  experience.  I  by  no  means  deny  that  many 
patients  have  done  well  after  the  administration  of  large  doses  of  opium ; 
but  that  circumstance  does  not  prove  that  the  drug  was  the  agent  of  their 
preservation.  I  should  be  inclined  to  attribute  the  recovery  to  other  causes, 
independently  of  the  exhibition  of  the  medicine.  I  strongly  recommend 
opium  in  large  doses  and  the  solid  form,  in  those  cases  of  irritability  pro- 

1  Mem.  de  1'Academie  des  Sciences,  January,  1835.  Although  this  might  have  been  an 
original  thought  of  Baudelocque,  the  practice  had  been  pursued  ten  years  before  by  Ulsamer 
(see  Lancet,  July  20th,  1839);  and  I  myself  had  employed  it  long  before  Baudelocque's 
memoir  was  published.  A  proposal  to  the  same  effect,  by  Trehan,  will  be  found  in  vol.  uxiii. 
of  the  Journal  Compl.  de  la  Diet,  des  Sciences  Med.  p.  367. 

4  See  a  case  by  Mr.  Brown,  Med.  Gazette,  Dec.  2d,  1842,  p.  327. 

3  Med.  Gazette,  vol.  xiii.  p.  785,  and  vol.  xiv.  p.  335.     He  gives  cases  in  illustration;  and 
etatcs  that  his  attention  was  first  drawn  to  the  subject  by  an  observation  in  Professor  Carus'a 
Gynakologie.     See  his  opinion  on  this  subject  stated  also,  Library  of  Med.  vol.  vi.  p.  217. 

4  Page  380. 
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duced  by  a  loss  of  blood  -which  had  previously  taken  place ;  but  that  only 
when  the  uterine  cavity  is  closed,  and  the  danger  from  flooding  is  past. 

We  should  act  unwisely  to  trust  much  to  any  of  the  mineral  acids  in  these 
dangerous  cases,  but  they  may  be  resorted  to  in  combination  with  the  use  of 
other  means :  and  they  generally  act  as  grateful  refrigerants.  The  ergot 
seems  to  be  indicated,  as  the  grand  object  is  to  produce  uterine  contraction : 
it  may  be  combined  with  an  acid.  I  have  witnessed  many  cases  of  after- 
hsemorrhage,  in  which  its  administration  appeared  to  be  attended  with  decided 
advantage. 

Transfusion. — Our  last  resource  is  the  transfusion  of  blood  into  the  sys- 
tem of  the  dying  patient,1  a  means  deemed  by  some  most  powerful  in  arrest- 
ing the  vital  spirit,  even  as  it  flutters  with  tremulous  delay  upon  the  lip. 
To  Dr.  Blundell  is  due  the  merit  of  having  restored  the  practice,  of  advo- 
cating its  adoption  with  all  the  force  of  his  powerful  mind,  and  proving  its 
efficacy  both  by  reasoning  and  experiment.  But  transfusion  can  be  of  little 
use,  unless  contraction  has  taken  place  in  the  uterine  parietes.  It  is  evident 
that,  while  the  vessels  remain  patulous,  the  more  we  excite  the  arterial  sys- 
tem, the  more  likely  is  the  flooding  to  continue,  as  is  demonstrated  in  the 
use  of  the  ordinary  stimulants.  If,  then,  by  infusing  blood  while  the  uterine 
structure  remains  flaccid,  we  cause  the  heart  to  beat  more  forcibly,  the  fluid 
will  again  exude  through  the  open  vessels ;  and  we  might  inject  ad  infinitum, 
— the  arteries  emptying  themselves  as  the  veins  become  distended.  But  the 
case  is  very  different  when  we  have  closed  the  vessels  through  which  the 
blood  escapes  ;  it  is  then  retained  in  the  body,  forms  a  part  of  the  circulating 
current,  revives  the  patient  by  its  action  on  the  brain,  and  restores  her  from 
temporary  death  to  life.  I  would  restrict  the  practice  of  transfusion,  then, 
to  those  cases  in  which  there  is  no  chance  of  the  blood  again  escaping;2  and 
I  think  it  would  be  most  useful  when  the  placenta  has  been  removed — when 
the  uterus  has  contracted — when  the  haemorrhage  that  had  caused  the  de- 
pression has  ceased — but  when  the  patient  remains  fainting,  and  in  great 
danger,  unable  to  be  roused  by  stimuli  taken  into  the  stomach,  and  without 
a  legitimate  hope  of  restoration  being  effected  by  her  own  proper  power. 

In  such  cases,  transfusion  may  be  most  valuable ;  but  if  it  becomes  a 
common  practice,  I  am  persuaded  it  will  often  be  employed  unnecessarily. 
This  opinion  I  form  from  having  seen  many  women  recover  without  any 
blood  being  transfused  into  their  system,  who  seemed  scarcely  to  have  a 
chance  of  life.  If  in  these  cases  the  means  under  consideration  had  been 
used,  the  credit  of  the  recovery  would  have  been  given  to  the  operation,  and 
strong  arguments  might  have  been  adduced  in  favour  of  the  propriety  of  the 
measure.3 

It  is  astonishing  how  tenacious  of  life  some  systems  appear  under  uterine 
haemorrhage,  and  how  easily  others  will  let  it  glide  away.  The  necessity, 
then,  of  such  means  in  any  particular  case,  will  be  a  question  of  the  greatest 
nicety.  If  employed  while  haemorrhage  is  going  on  actively,  it  will  be  use- 
less ;  if  delayed  until  the  breathing  has  quite  ceased,  we  cannot  expect  it 
will  be  followed  by  restoration ;  if  commonly  practised,  it  will  many  times 
be  resorted  to  unnecessarily. 

Mode  of  performing  transfusion.  —  Blundell,4  with  much  ingenuity,  has 
contrived  an  instrument,  named  by  him  the  impellor,  by  which  the  blood 

1  For  some  account  of  the  history  of  transfusion,  see  Appendix  K. 

8  An  exception  should  be  made  in  favour  of  placental  presentations  ns  mentioned  at  p.  330. 

3  See  Hamilton,  p.  339;  Davis,  p.  1066;  and  Velpeau,  edit.  Brux.  p.  404. 

4  Physiol.  and  Patholog.  Researches,  1824. 
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may  be  at  once  transfused  from  one  system  to  the  other,  without  being  obliged 
to  stagnate  in  a  vessel ;  but  as  this  is  rather  a  cumbrous  machine,  and  diffi- 
cult to  adjust,  and  especially  as  the  same  enlightened  physiologist  has  proved 
beyond  dispute  that  the  vital  fluid  loses  little  or  none  of  its  valuable  proper- 
ties by  being  collected  in  a  cup,  absorbed  by  a  syringe,  and  afterwards  in- 
jected,— provided  no  time  be  unnecessarily  wasted, — I  shall  merely  describe 
the  readiest  mode  of  performing  the  operation  by  a  common  syringe.  The 
instrument  should  be  of  brass,  tinned  inside,  capable  of  containing  between 
two  and  three  ounces,  perfectly  air-tight,  and  free  from  oil.1  One  or  two 
persons, — males  in  preference  to  females,  from  their  less  liability  to  faint, — 
being  in  readiness  to  supply  the  blood,  one  of  the  patient's  veins  at  the  bend 
of  the  elbow  must  be  laid  bare  to  the  extent  of  an  inch,  and  divested  of  its 
cellular  web ;  an  aperture  must  then  be  made  into  it  of  rather  more  than  a 
line  in  length.  The  blood  must  be  drawn  from  one  of  the  bystanders  in  a 
full  stream ;  about  three  ounces  must  be  received  into  a  conical  cup  or  tum- 
bler, and  absorbed  as  soon  as  it  is  collected :  the  nozzle  of  the  syringe  must 
be  raised  perpendicularly,  and  the  piston  slowly  propelled  upwards,  to  expel 
any  air  that  might  have  passed  into  the  instrument :  its  point  must  after- 
wards be  inserted  into  the  aperture  formed  in  the  vein,  and  the  blood  slowly 
propelled  towards  the  heart.  No  ligature  need  be  put  upon  the  patient's 
arm  below  the  wound ;  but  the  vein  may  be  secured  by  passing  a  blunt- 
pointed  probe  under  it,  having  dissected  it  for  the  admission  of  the  instru- 
ment, away  from  its  surrounding  attachments ;  and  this  particularly,  lest 
blood  should  escape  from  the  incision,  and  embarrass  the  operator.  The 
chief  delicacy  of  the  operation  consists  in  regulating  the  quantity  used,  and 
in  adjusting  the  velocity  with  which  it  is  injected  to  the  diminished  power 
of  the  arterial  system.  If  we  throw  it  in  with  too  much  force,  we  may 
choke  the  heart,  and  death  will  be  the  consequence :  if,  on  the  other  hand, 
we  are  too  tardy  in  our  operations,  the  blood  may  partially  coagulate,  and 
be  rendered  unfit  for  the  purposes  of  life.  We  may  inject  a  second,  third, 
and  fourth  syringe  full,  deliberately  watching,  between  each,  the  effect  pro- 
duced. Twelve  or  fourteen  ounces  will  most  probably,  at  the  highest  average, 
be  sufficient,  if  any  advantage  is  to  result  from  our  endeavours :  for,  since 
we  know  that,  although  a  patient  will  sometimes  bear  to  lose  a  large  quantity 
of  blood  with  comparative  impunity,  the  additional  loss  of  a  very  few  ounces 
more  may  irrecoverably  depress  her,  so  we  may  reasonably  infer  that  a  small 
quantity  added  to  the  system,  after  a  great  diminution  has  been  sustained, 
will  be  sufficient  to  raise  it  to  the  necessary  point ;  —  unless,  indeed,  the 
nervous  energy  be  too  much  sunk  to  be  roused  by  any  means  that  human 
ingenuity  could  devise. 

I  have  directed,  that  if  transfusion  appear  necessary,  human  blood  should 
be  used  for  the  purpose ;  and  this  recommendation  is  founded  on  experiments 
first,  in  modern  times,  performed  by  Dr.  Leacock,  of  Barbadoes,  and  made 
known  through  the  medium  of  his  inaugural  thesis,  printed  in  Edinburgh  in 
1817 ;  and  afterwards  frequently  repeated  and  varied  by  Dr.  Blundell.2 

»  A  very  simple  and  ingeniously  contrived  syringe  for  the  purpose  of  this  operation  will  be 
found  described  and  depicted  in  Waller's  edition  of  Denman;  also  in  the  Lancet  for  Oct.  31, 
1840,  where  there  is  a  highly  valuable  case,  and  some  judicious  remarks  by  Mr.  Lane.  I  have 
not  thought  it  necessary  to  give  a  delineation  of  this  instrument,  nor  to  point  out  the  mode  of 
using  it,  as  that  copy  of  Deuman  is  well  known,  and  as  I  presume  the  talented  periodical  I 
have  referred  to  is  in  the  hands  of,  or  at  least  accessible  to,  every  practitioner. 

9  Op.  cit.  p.  81,  et  seq.  Leacock,  in  his  experiments  on  the  dog,  used  sheep's  blood ;  Blun- 
dell that  of  the  human  subject.  In  the  Journal  de  Phnrmacie  for  May,  1842,  there  is  an  ac- 
count by  Dr.  Bliedin  of  a  man  set.  thirty-eight,  who  had  five  ounces  of  blood  drawn  from  the 
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These  experiments  prove  that  the  blood  of  one  genus  of  animals  is  unfit  to 
carry  on  the  functions  of  life,  when  injected  in  any  considerable  quantity, 
into  the  system  of  an  individual  of  another  genus.  If  human  blood,  or  that 
of  the  sheep,  for  instance,  be  injected  into  the  veins  of  a  dog,  after  the 
animal  has  been  bled  to  syncope,  resuscitation  for  a  time  occurs ;  but  it  is 
not  lasting  —  the  powers  soon  begin  to  droop,  and  after  a  period,  varying 
from  a  few  minutes  to  some  hours  or  days  of  languid  existence,  death  takes 
place.  Thus,  then,  we  must  never  think  of  employing,  for  the  purpose  in 
question,  any  other  blood  than  that  derived  from  the  human  subject. 

Management  of  a  patient  after  dangerous  haemorrhage. — When  a  woman 
has  suffered  haemorrhage  to  any  dangerous  extent,  although  the  uterus  may 
have  become  firmly  contracted,  and,  to  her  own  feelings,  she  is  comparatively 
comfortable,  yet  she  must  by  no  means  be  considered  safe  for  many  hours ; 
because  the  organ  may  again  relax,  and  with  a  return  of  the  relaxation  there 
may  be  a  return  of  the  bleeding.  It  behoves  us,  then,  to  guard  against  such 
a  possibility ;  and  the  best  mode  of  prevention  is  to  keep  her  perfectly  quiet, 
to  allay  irritability,  and  solicit  sleep  by  a  moderately  large  dose  of  opium, 
and  to  sustain  her  by  a  frequent  supply  of  fluid  nourishment  in  small  quan- 
tities. Strict  injunctions  must  consequently  be  given  that  she  should  not  be 
moved  for  many  hours.  In  ordinary  cases,  after  labour  we  require  that  an 
hour  and  a  half,  or  two  hours,  should  elapse  before  the  patient  is  placed  in 
bed  in  the  position  she  is  to  retain,  and  her  linen  changed ;  but  after  haemor- 
rhage, we  shall  frequently  find  it  necessary  to  keep  her  in  the  same  position 
for  eight,  ten,  or  twelve  hours,  or  even  longer.  A  bandage  may  be  applied, 
but  beyond  that  no  alteration  should  be  made  in  her  person.  Many  cases 
are  on  record,  where  a  patient,  having  suffered  haemorrhage,  has  been  placed 
in  a  sitting  posture,  for  the  purpose  of  having  her  person  made  more  com- 
fortable, and  has  fallen  down  dead  upon  the  bed ; ]  others,  where  moving 
from  one  side  of  the  bed  to  the  other  has  produced  syncope,  and  even  death ; 
and  some,  where  the  same  fatal  consequence  has  followed  the  slight  exertion 
of  raising  the  head  above  the  level  of  the  shoulders :  so  that  we  cannot  be 
too  cautious  in  allowing  the  least  disturbance.  The  room  may  be  darkened 
and  well  ventilated ;  opium  may  be  given,  with  a  little  stimuli,  if  necessary ; 
and  such  nutrient  fluids  as  are  most  easy  of  digestion  should  be  exhibited  at 
regular  and  short  intervals. 

EFFECTS  OF  THE  LOSS  OF  BLOOD.  —  There  are  many  distressing  symptoms 
consequent  on  the  loss  of  blood,  independently  of  fainting.  Some  of  these 
appear  soon,  and  are  comparatively  evanescent;  others  do  not  occur  for 
some  time,  being  more  remote,  but  more  permanent.  Of  the  latter  kind  are 
cachexia,  wasting,  purgings,  dyspepsia,  dropsies, — especially  an  oedematous 

jugular  vein  of  a  goat,  injected  into  a  vein  in  his  arm,  in  consequence  of  a  violent  attack  of 
haemoptysis.  He  immediately  complained  of  a  feeling  of  oppression ;  this  soon  went  off,  and 
phlebitis  supervened.  He  got  well,  however,  and  was  able  to  resume  his  usual  occupations  at 
the.  end  of  three  months.  This  case  proves  that  the  injecting  of  the  blood  of  some  of  the  lower 
animals  into  the  human  system  is  not  necessarily  fatal ;  but  the  amount  here  used  must  be 
considered  small. 

1  Meigs  (p.  306)  gives  a  case  in  which  a  woman  fell  down  dead  in  consequence  of  insisting 
upon  sitting  up  on  the  side  of  the  bed  soon  after  her  attendant  had  left  the  room:  "in  a  few 
moments  she  reeled,  and  fell  back  in  a  fatal  fainting  fit."  It  does  not  seem  that  she  had  suf- 
fered any  previous  haemorrhage.  He  also  reports  another,  in  a  patient  of  his  own,  whom  he 
had  left  "  as  well  as  could  be  desired ;"  but  before  he  had  reached  home,  he  was  recalled,  and 
found  the  lady  had  been  allowed  to  sit  up  in  bed  for  the  purpose  of  passing  water :  —  she 
fainted  while  being  held  in  the  nurse's  arms ;  and  it  was  found  that  the  chamber-pot  was  half 
full  of  blood.  She  was  nearly  dead  when  he  arrived,  and  her  convalescence  was  long  and 
severely  protracted. 
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state  of  the  legs  and  feet.  Such  affections  are  to  be  attributed  to  the  ba- 
lance of  the  circulation  being  destroyed,  by  the  sudden  abstraction  of  so 
much  blood  from  the  circulating  system. 

The  loss  of  blood  will  sometimes  excite  dormant  morbid  actions,  which 
may  terminate  in  organic  disease,  where  there  is  a  predisposition  to  its  for- 
mation. I  have  seen  two  cases  in  which  phthisis  itself  seemed  to  be  called 
forth,  in  its  direct  form,  as  a  consequence  of  violent  uterine  haemorrhage,  no 
symptoms  of  diseased  lungs  having  previously  existed. 

The  loss  of  tone  in  the  system  generally,  is  best  relieved  by  sending  the 
patient  into  the  country,  to  the  sea  side,  or  some  chalybeate  spring,  enjoining 
regular  hours,  regular  exercise,  regular  nourishing  diet,  with  gentle  stimuli 
and  tonic  medicines, — provided  there  be  no  local  affections,  nor  any  contra- 
indicating  symptoms.  (Edema  of  the  legs  will  most  likely  disappear  spon- 
taneously ;  if  an  accumulation  of  water  take  place  in  the  abdominal  cavity, 
diuretics  or  elaterium  may  procure  its  removal,  or  an  operation  may  be  re- 
quired. The  purgings  produced  by  an  irritable  state  of  the  mucous  mem- 
brane, so  frequent  as  a  consequence  of  a  copious  loss  of  blood,  may  be 
relieved  by  chalk,  hsematoxylon,  and  other  astringents,  opium,  rice,  and  a 
nourishing  diet.  The  aphthous  state  of  the  mouth  accompanying  the  purgings 
will  also  often  yield  to  the  same  treatment.  Both  these  symptoms,  however, 
are  most  likely  to  be  alleviated  by  sending  the  woman  into  a  purer  air.  It 
is  commonly  observed  by  practitioners  in  crowded  cities,  that  the  diarrhoea 
has  subsided  immediately  on  removal,  although  it  had  not  given  way  in  the 
least  degree  to  the  exhibition  of  the  most  approved  medicines. 

Re-action  after  flooding. — The  symptoms  which  appear  immediately  after 
flooding,  when  the  first  effects  of  fainting  are  gone  off,  are  those  of  re-action 
and  nervous  irritability  in  an  extreme  degree.  When  the  system  is  deprived 
of  a  large  quantity  of  blood,  the  circulation  is  carried  on  in  a  much  more 
rapid  manner,  that  the  increased  velocity  may  compensate  for  the  diminution 
in  quantity ;  and  in  proportion  as  the  quantity  is  diminished,  will  the  velo- 
city be  increased. 

This  re-action  is  attended  with  fever ;  quick,  small,  sharp,  jerking,  and 
sometimes  a  wiry,  at  others  a  compressible,  pulse ;  increased  heat  and  dry- 
ness  of  skin ;  shrivelled  features ;  dryness  of  the  mouth,  and  parched  and 
pinched  state  of  the  nose  and  lips ;  a  diminution  in  all  the  secretions ;  desire 
for  fluid,  and  dislike  to  solid  food ;  intolerance  of  light  and  sound ;  inability 
to  sleep,  and  most  distressing  pain  in  the  head.  Palpitations  are  often  pre- 
sent ;  so  also  are  panting,  dyspnoea,  and  a  degree  of  hurry  and  alarm  on 
waking  from  a  doze,  or  being  suddenly  disturbed. 

The  pain  in  the  head  is  almost  universal  after  haemorrhage,  and  is  very 
characteristic.  It  is  described  as  being  similar  to  the  thumping  of  a  small 
hammer  within  the  skull,  or  the  ticking  of  a  clock ;  sometimes,  but  more 
rarely,  it  resembles  the  roaring  of  the  sea,  or  the  singing  of  a  kettle.  Every 
movement  of  the  head  is  attended  with  great  uneasiness;  and  if  raised  from 
the  pillow,  a  sense  of  fainting  supervenes.  I  have  little  doubt  that  this  sen- 
sation of  thumping  arises  from  the  column  of  blood  being  lessened  in  diame- 
ter, and  the  arteries  not  being  sufficiently  distended  by  their  contents.  As 
these  vessels  are  highly  elastic,  their  calibre  contracts  in  proportion  to  the 
decreased  quantity  of  blood  that  they  contain.  When  they  are  fully  filled, 
and  their  coats  are  duly  distended,  they  propel  the  blood  onward  with  but 
slight  effort ;  but  when  partially  emptied,  so  that  the  natural  and  healthy 
agreement  between  their  capacities  and  the  measure  of  their  content  is  dis- 
turbed, they  are  compelled  to  beat  violently,  in  order  to  carry  on  the  circu- 
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lation;  and  this  forcible  contraction  propagates  an  increased  jerk  to  the 
fluid.1  Most  probably  this  state  pervades  the  whole  body ;  but  it  is  only 
perceived  in  the  brain,  in  consequence  of  the  structure  and  peculiar  sensibility 
of  that  tender  organ.2 

Treatment. — If  we  bear  in  mind  that  the  cause  of  the  distressing  symp- 
toms is  referable  to  the  decreased  quantity  of  blood  circulating,  and  that  its 
augmented  velocity  is  dependent  on  the  diminution  in  its  quantity,  we  shall 
never  be  much  at  a  loss  in  directing  our  treatment.  Our  object  should  be  to 
diminish  the  present  irritability  —  to  alleviate  the  febrile  symptoms  —  to 
remove  the  distracting  headache  —  to  preserve  as  much  as  possible  the 
remaining  power — and  gradually  to  add  to  the  mass  of  circulating  fluid. 

With  the  latter  view,  nutritious  diet  must  be  frequently  administered ;  — 
sago,  arrowroot,  milk,  jelly,  and  strong  broths,  in  as  large  a  quantity  as  the 
stomach  will  digest.  To  diminish  the  irritability  of  the  system,  and  mode- 
rate the  excessive  action,  saline  medicines  may  be  given,  either  in  effer- 
vescence or  not ;  cold  sponging  may  be  employed  to  the  hands,  arms,  and 
face ;  and  opium  may  be  prescribed  in  tolerably  large  doses.  Both  the 
mental  and  corporeal  irritability  produced  by  a  large  loss  of  blood,  is  better 
alleviated  by  opium  than  any  other  remedy :  and  although  as  a  principle  we 
avoid  opium  when  much  headache  is  present,  in  this  particular  affection  the 
drug,  either  alone,  or  combined  with  salines  or  ipecacuanha,  will  often  be 
found  most  serviceable.  Nevertheless,  it  is  not  to  be  expected  that  any 
medical  means  will  rapidly  remove  the  febrile  excitement  and  the  cerebral 
distress ;  but  it  will  generally  be  observed,  that  as  fresh  blood  is  formed  by 
the  assimilation  of  nourishment,  all  the  symptoms  will  gradually  subside.  I 
cannot  help  thinking,  indeed,  that  if  no  medical  treatment,  beyond  proper 
attention  to  the  bowels,  were  employed, — if  nothing  were  exhibited  but  mild 
nourishment  in  small  quantities,  at  regular  intervals,  the  symptoms  would 
of  themselves  disappear;  and  I  am  persuaded,  that  in  no  few  instances 
medical  interference  has  been  of  decided  injury. 

'I  have  reasoned  in  the  text  as  though  the  arteries  contracted  upon  their  fluid  contents  with 
an  active  propelling  force.  Dr.  J.  C.  B.  Williams  (see  Med.  Gazette,  July  9th,  1841,  p.  609) 
•would  seem  to  explain  the  same  phenomena  in  rather  a  different  manner: — "In  a  full,  tense 
state  of  the  arteries,  the  heart  has  at  each  systole  to  overcome  the  resistance  of  the  arterial 
pressure  ;  and  in  doing  this,  much  of  the  force  of  each  jet  issuing  from  the  heart  is  lost.  But 
each  jet  adds  to  the  pressure  in  the  arteries,  and  thus  sustains  the  continuous  stream  in  their 
capillary  ends,  where  the  flow  is  less  pulsating.  In  a  lax  or  ill-filled  state  of  the  arteries,  on 
the  other  hand,  the  heart's  jets  being  less  resisted  by  arterial  pressure,  are  now  forcible  and 
abrupt.  They  are  most  violent  near  the  heart ;  and  if  the  vessels  be  not  too  empty,  they  com- 
municate their  jerky  pulses  even  to  the  capillaries,  the  motion  of  which  is  now  more  pulsating 
than  continuous,  and  often  more  oscillatory  than  progressive." 

Whichever  of  these  notions  is  adopted,  the  effects  observed  being  exactly  similar,  and  the 
causes  identical,  the  mode  of  treatment  must  be  precisely  the  same. 

a  This  beating  pain  is  so  very  general,  that  we  may  often  at  once  commend  ourselves  to  the 
confidence  of  our  patient,  by  the  pertinence  of  our  questions  regarding  it.  There  is  nothing  in 
the  whole  range  of  the  practice  of  medicine  which  attracts  the  attention  of  the  patient  so  much, 
or  so  forcibly  convinces  him  that  his  physician  understands  the  nature  of  the  disease  under 
•which  he  labours,  as  an  accurate  description  of  the  painful  sensation  he  is  suffering.  For  our 
own  sake,  then,  as  well  as  his,  it  is  desirable  in  our  general  conduct,  at  the  side  of  a  sick  bed, 
that  we  should  habituate  ourselves,  not  to  hurl  a  number  of  random  questions  at  the  patient, 
but  only  to  put  such  as  appear  pertinent  to  the  case,  and  are  likely  at  once  to  strike  his  notice. 
The  confidence  of  the  sick,  indeed,  is  a  heavy  weapon  in  the  hands  of  his  physician ;  it  is  some- 
times more  serviceable  than  the  whole  combined  armament  of  the  Materia  Medica.  These 
observations  apply  eminently  to  the  case  under  consideration.  If  we  see  a  woman  blanched, 
•with  her  skin  of  waxen  paleness ;  if  we  find  a  jerking,  bounding,  hsemorrhagic  pulse,  and  learn 
xhat  a  few  days  before  she  has  suffered  a  large  loss  of  blood,  we  may  be  almost  assured  that 
this  peculiar  pain  in  the  head  is  present.  The  simple  inquiry,  then,  addressed  to  her, 
"  Whether  she  is  not  suffering  under  a  violent  beating,  like  that  of  a  small  hammer, -within  the 
skull  ?"  will  often  of  itself  be  sufficient  to  inspire  her  with  confidence. 


OP    PUERPERAL    CONVULSIONS.  428 

I  would  desire  to  impress  a  strong  caution  on  the  mind  of  the  student 
against  using  any  means  which  are  likely  to  diminish  the  quantity  of  blood 
circulating  in  the  system ;  and  therefore  all  powerful  evacuant  remedies 
must  be  avoided,  particularly  bleeding.  Generally,  nothing  can  be  moro 
injurious  than  the  bold  use  of  the  lancet  under  this  state  of  re-action,  conse- 
quent on  the  loss  of  blood ;  —  no  treatment  can  be  more  unphilosophical ;  — 
and  yet  I  have  known  venesection  repeatedly  resorted  to.  Taking  blood, 
indeed,  will  for  a  time  almost  always  relieve  the  pain ;  but  the  alleviation  is 
merely  temporary, — it  only  remains  as  long  as  the  patient  continues  faint ; 
re-action  soon  occurs  in  a  still  greater  degree  than  before,  and  an  increase 
of  distress  is  the  consequence.  It  is  not  reasonable  to  suppose  that  this 
peculiar  headache  arises  from  undue  determination  of  blood  to  the  bruin ; 
but  more  probable  that  it  is  produced  rather  by  the  vessels  being  too  empty. 
For  this  reason,  I  should  also  avoid  leeching  and  blistering  the  head,  or  its 
neighbourhood.  If,  indeed,  instead  of  the  pale  exsanguined  countenance, — 
which  is  almost  invariably  present,  —  there  should  be  a  turgid  and  suffused 
face,  indicating  an  extraordinary  fulness  of  the  veins  of  the  skin,  I  should 
presume  the  same  state  to  have  taken  place  within  the  skull,  and  should  then 
apply  leeches  pretty  freely,  or  use  other  means  to  relieve  the  surcharged 
vessels.  I  should  object  also  to  violent  purging ;  for  I  think  I  have  seen 
some  instances  where  this  practice  appeared  to  aggravate  the  symptoms.  It 
is  certainly  proper  to  take  care  that  the  lower  part  of  the  intestinal  canal 
should  thoroughly  empty  itself,  but  not  to  keep  up  by  medicine  such  a  con- 
stant irritation  on  the  mucous  membrane  as  will  produce  a  very  much 
increased  secretion,  and  a  copious  drain  from  the  system  generally.  A  slight 
purgative  may  be  given  every  day,  more  with  the  view  of  stimulating  the 
sluggish  action  of  the  intestines,  than  of  procuring  a  number  of  watery 
stools. 

Cold  applications  to  the  head,  and  especially  ice,  will  often  relieve  the 
pain  in  a  great  degree  during  the  time  they  are  being  used ;  but  it  returns 
when  they  cease  to  be  applied.  There  cannot  exist  any  objection  to  the 
application  of  cold ;  it  must  do  good  if  it  bring  freedom  from  suffering ;  and 
it  can  produce  no  injurious  effects  subsequently,  as  powerful  evacuants  may 
do.1 

We  shall  be  most  successful,  then,  by  avoiding  powerful  evacuants,  yet, 
regulating  the  bowels  daily,  by  the  exhibition  of  saline  medicines  and  Dover's 
powder,  or  small  doses  of  ammonia  with  hyoscyamus,  by  the  application  of 
cold  to  the  head,  by  sponging  the  face,  arms,  and  hands  with  diluted  vinegar 
or  cold  water, — provided  there  be  increased  heat  of  skin, — by  admitting  fresh 
air,  enjoining  perfect  quiet,  soothing  irritability,  soliciting  sleep,  and  by  a 
frequent  supply  of  mild,  fluid,  and  nutritive  food. 


CONVULSIONS. 

An  attack  of  puerperal  convulsions  is  one  of  the  most  frightful  accidents 
that  can  happen  to  a  patient  under  labour. 

A  convulsive  paroxysm  during  labour  may  occur  under  two  extreme  states 

1  The  young  practitioner  may  consult  with  great  advantage  Dr.  Marshall  Hall's  Treatise  on 
the  Effects  of  Loss  of  Blood  :  the  profession  is  much  indebted  to  him  for  his  means  of 
diagnosis  between  the  affections  of  the  different  viscera,  particularly  the  heart  and  brain, 
produced  by  excessive  depletion,  and  somewhat  similar  symptoms,  the  result  of  inflammatory 
action. 
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of  system,  diametrically  opposed  to  each  other ;  the  one,  in  which  the  cere- 
bral vessels  are  inordinately  distended  with  blood ;  and  the  other,  when  they 
have  been  drained  almost  empty,  as  in  the  case  of  excessive  haemorrhage ; 
and  it  is  a  curious  fact,  that  the  two  perfectly  opposite  states,  viz.,  too  great 
a  fulness  of  the  vessels,  and  too  great  emptiness,  will  produce,  in  this  respect, 
exactly  the  same  phenomena.1 

I  have  already  mentioned,  that  the  occurrence  of  a  convulsive  seizure,  in 
a  patient  who  has  suffered  profuse  haemorrhage,  is  to  be  regarded  as  a  highly 
dangerous,  and  frequently  a  mortal  symptom.  Such  cases,  however,  are  not 
to  be  looked  upon  as  true  puerperal  convulsions :  this  term  should  be 
restricted  to  the  disease  next  to  be  described. 

» '  Period  at  which  they  occur. — The  true  puerperal  convulsions  may  occur 
at  any  period  of  the  latter  half  of  pregnancy,  or  in  any  stage  of  labour : 
they  not  unusually  first  make  their  attack  many  hours  even  after  the  child  is 
born,  and  the  placenta  expelled  ;  when  the  process  is  popularly  considered  as 
completed.  We  meet  with  them,  however,  for  the  most  part,  during  the  last 
few  weeks  of  utero-gestation,  or  the  first  stage  of  labour,  previously  to  the 
entire  dilatation  of  the  os  uteri.  At  other  times,  but  more  rarely,  they  occur 
when  the  head  is  pressing  on  the  outlet  of  the  pelvis,  and  distending  the 
perineum  —  when  the  uterus  has  been  acting  excessively  strong,  and  the 
labour  is  somewhat  lingering.  The  great  bodily  exertion  consequent  on  the 
parturient  efforts  may,  in  such  a  case,  have  much  influence  in  their  produc- 
tion. Occasionally,  indeed,  convulsions  appear  early  in  pregnancy :  and 
Perfect  gives  us  two  cases 2  in  which  they  attacked  the  patient  before  quick- 
ening, and  Meigs  one  at  five  months.3 

Universal  liability  to  them. — These  convulsions  may  assail  women  of  all 
ages  and  of  all  kinds  of  constitution ;  women  with  their  first  child,  as  well 
as  those  who  have  borne  many ;  but  they  by  far  most  frequently  accompany 
first  labours ;  *  and  the  kind  of  patient  most  obnoxious  to  their  attack  is  the 

1  It  is  almost  universally  observed,  that  when  an  animal  is  bled  to  death,  the  last  act  of  life 
is  a  most  violent  convulsion  of  the  voluntary  muscles.  Andral  says,  "  In  an  attack  of  convul- 
sions, the  brain  is  equally  affected  by  an  over-abundant,  or  too  sparing  a  flow  of  blood  to  the 
head."  (Med.  Gazette,  vol.  xiii.  p.  106.)  Some  pathologists,  indeed,  have  regarded  it  as 
"  improbable  that  any  state  of  things  should  materially  augment  or  diminish  the  actual  amount 
of  fluids  within  the  cranium,"  in  consequence  of  the  brain  being  perfectly  enclosed  within  a 
bony  case,  and  removed  from  the  influence  of  atmospheric  pressure. — (Reviewer  of  Abercrom- 
bie's  Work  on  the  Brain,  Med.  Chirurg.  Rev.  vol.  ix.  p.  85.)  The  talented  author  just  men- 
tioned entertained  the  same  view.  (Conjectures  in  regard  to  the  Circulation  in  the  Brain.) 
So  also  Clutterbuck  (Cyclop,  of  Prac.  Med.  vol.  i.  p.  125,  art.  Cerebral  Apoplexy).  I  am 
myself  inclined  to  think,  that  when  haemorrhage  to  any  extent  takes  place,  the  cerebral  vessels 
participate,  in  no  small  degree,  in  the  general  inanition  of  the  circulatory  system.  I  would 
beg  to  refer  my  readers  on  this  subject  to  three  admirable  lectures  by  Dr.  George  Burrows, 
delivered  before  the  College  of  Physicians,  and  published  in  the  Med.  Gazette,  April  28th, 
1841,  et  seq.  He  there  shows  that  Monro  secundus,  and  Drs.  Abercrombie,  Clutterbuck,  Watson, 
and  Kellie,  of  Leith,  believe  that  "the  absolute  quantity  of  blood  within  the  cranium  is  at  all 
times  nearly  the  same,  whether  in  health  or  disease,  in  life  or  death."  While,  on  the  con- 
trary, Drs.  Cook,  Hooper,  Carpenter,  Sir  B.  Brodie,  and  Portal,  are  quoted  to  prove  that  con- 
gestion does  assuredly  take  place,  as  in  the  case  of  death  by  hanging ;  and  some  experiments 
performed  by  himself  are  detailed  to  prove  that  ancemia  of  the  brain,  also,  is  induced  by  fatal 
haemorrhage  ;  and  that  by  bleeding  "  we  actually  diminish  the  quantity  of  blood  in  the  cerebral 
vessels."  These  experiments  go  to  disprove  the  hypothesis  arrived  at  by  Dr.  Kellie,  from  the 
experiments  which  he  had  previously  made. 

4  Cases  in  Midwifery,  XLV.  and  XLVI.  'Obstet.  p.  408. 

*  "  Women  in  their  first  pregnancy,  and  those  who  carry  more  than  one  infant  in  utero,  are 
most  liable  to  convulsions  "  (Hamilton,  Pract.  Obs.  p.  356.  See  also  Denman,  chap.  xvi.  sect. 
2),  &c.  Out  of  19  cases  recorded  by  Dr.  Joseph  Clarke,  16  were  first  births.  (Collins,  p. 
200,  note.)  Of  36  by  Merriman,  28  were  first  births  (p.  141).  Of  30  by  Collins,  29  were  first 
births  (p.  200).  Of  26  by  my  father  (part  2),  in  four  no  mention  is  made  as  to  whether  they 
were  first  pregnancies ;  but  of  the  22  remaining,  15  were  so ;  three  were  not,  the  women  being 
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stout,  florid,  robust  woman,  of  strong  muscular  fibre,  with  a  tbick-set  form, 
and  short,  thick  neck — just  such  a  person  as  would  be  considered  predisposed 
to  apoplexy.  But  the  most  delicate  and  slim  female  is  by  no  means  exempt 
from  the  danger  of  a  convulsive  seizure.  There  is  little  doubt  that  a  natu- 
rally excessive  sensitiveness  of  nervous  system  may  predispose  to  the  disease  ; 
and  I  have  traced  an  attack,  more  than  once,  to  originate  in  mental  emotion, 
particularly  grief,  despondency,  or  other  depressing  passions. 

Analogy  to  Apoplexy  and  Epilepsy. — Puerperal  convulsions  are  more 
allied  to  apoplexy  than  any  other  disease  of  the  body,  inasmuch  as  they  usu- 
ally depend  upon  exactly  the  same  causes.  There  is  also  an  analogy  in  re- 
spect to  the  stertor  and  stupor,  which  form  prominent  features  in  both  dis- 
eas^s.  They  would  likewise  seem  to  bear  some  resemblance  to  epilepsy,  from 
the  violent  spasmodic  paroxysms  which  constitute  the  most  striking  symptom 
of  puerperal  convulsions.  The  disease  is  unlike  apoplexy,  however,  because 
in  common  apoplexy  we  seldom  have  the  convulsive  fits,  and  seldom  or  never 
is  permanent  paralysis  produced  as  a  consequence  of  puerperal  convulsions.1 

Again,  it  is  seldom  that  in  epilepsy  the  convulsive  paroxysms  follow  each 
other  so  rapidly  as  they  do  under  an  attack  of  the  disease  we  are  now  con- 
sidering ;  and  they  have  a  tendency  to  return  at  different  periods  throughout 
the  whole  or  a  considerable  portion  of  life.  This  latter  observation  does  not 
apply  to  puerperal  convulsions ;  nor  is  there  any  aura  epileptica  observable 
in  this  affection.  Upon  the  whole,  it  appears  to  me  that  the  convulsions  of 
the  puerperal  state  bear  much  more  resemblance  to  apoplexy  than  to  epilepsy, 
because  they  are  produced  by  exactly  similar  causes, — those  causes,  indeed, 
acting  on  the  system  under  peculiar  circumstances,  —  and  because  they  are 
relieved  by  exactly  the  same  means. 

at  full  time ;  four  were  not,  the  births  being  under  seven  months.  These  cases  were  selected 
by  him  out  of  a  great  number,  either  because  of  their  dangerous  symptoms,  or  to  exemplify 
some  point  of  practice,  without  reference  to  their  being  first  or  subsequent  births.  Of  59 
cases  which  I  myself  attended  before  the  year  1844,  17  occurred  before  labour  was  instituted, 
28  during  the  process,  and  14  after  its  termination.  There  were  three  cases  of  twins:  45 
were  first  births ;  13  of  the  women  died :  of  the  children,  41  were  expelled  naturally  by  the  head ; 
6  were  delivered  by  craniotomy,  6  by  the  forceps;  5  by  turning:  and  four  presented  with  the 
breech;  23  only  were  born  alive,  and  12  of  these  were  born  before  the  attack  of  convulsions 
took  place.  One  patient  was  seized  nine  days  after  labour,  another  ten,  a  third  seven ;  the 
convulsions  ceased  for  a  week ;  she  then  had  another  series  of  fits,  of  which  she  died ;  and  a 
fourth,  18  days  subsequently.  This  is  the  longest  period  I  have  known  intervene  between  the 
birth,  and  an  accession  of  this  dangerous  disease.  On  June  24th,  1851,  I  saw  a  patient  in 
consultation,  who  had  been  seized  with  a  convulsion  fit  on  the  evening  of  the  22nd.  She  suf- 
fered three  attacks  during  the  23d,  became  completely  comatose,  with  frequent  fits,  on  the 
morning  of  the  24th,  which  state  she  was  in  when  I  visited  her,  and  died  on  the  morning  of 
the  25th.  This  woman,  set.  27,  had  been  delivered  of  her  first  child  by  the  forceps,  after  a 
painful  labour,  on  the  evening  of  the  6th.  On  the  third  day  she  was  attacked  with  perito- 
nitis, which  was  subdued  by  bleeding  and  other  appropriate  remedies.  At  the  commencement 
of  the  second  week,  diarrhosa  harassed  her  a  good  deal ;  but  this  was  checked  by  acetate  of 
lead  and  opium,  and  she  seemed  to  be  progressing  satisfactorily.  She  was  subjected,  however 
to  great  mental  annoyance,  in  consequence  of  the  drunken  habits  and  violent  conduct  of  her 
nurse ;  to  which,  indeed,  as  an  exciting  cause,  I  have  no  hesitation  in  attributing  the  disease 
that  destroyed  her.  On  the  day  before  the  convulsions  showed  themselves  in  a  decided  man- 
ner, spasmodic  twitchings  of  the  right  arm,  with  partial  paralysis,  came  on.  In  this  instance 
it  will  be  observed,  the  first  convulsive  seizure  did  not  occur  till  the  completion  of  sixteen  days 
from  the  delivery. 

1  However  desirable  and  proper  it  may  be  for  the  purpose  of  carrying  out  a  system  of  mi- 
nute nosological  arrangement,  to  divide  puerperal  convulsions  into  different  species  —  such  as 
tetanic,  cataleptic,  hysteric,  epileptic,  apoplectic,  &c. — it  appears  to  me  that  such  a  mode  of 
treating  the  subject  tends  only  to  confuse  the  student,  and  divert  his  mind  from  the  chief  object 
to  which  it  should  be  directed, — the  value  of  the  various  curative  means  which  we  have  it  in 
our  power  to  apply.  Dewees  classes  them  under  three  heads,  the  epileptic,  apoplectic,  and  hys- 
teric. Baudelocque  arranges  them  under  the  titles  of  tetanus,  epilepty,  and  catalepsy.  Merri- 
nmn  styles  them  dyttocia  epileptica;  while  Velpeau  and  Desormeau  prefer  the  generic  term 
eclampsia. 
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I  look  upon  a  case  of  puerperal  convulsions  to  be,  in  fact,  one  of  apoplexy, 
only  that  we  have  superadded  to  the  common  apoplectic  phenomena  violent 
spasmodic  contractions;1  and  this  symptom  is  dependent  upon  the  irritable 
and  excitable  state  of  the  nervous  system  always  in  a  greater  or  less  degree 
accompanying  pregnancy  and  parturition.  We  can  readily  imagine  that  in 
a  highly  excitable  state  of  the  nervous  system,  any  irritation  which  the  brain 
might  suffer  would  be  more  likely  to  produce  convulsive  action  of  the  mus- 
cles than  the  coma  attendant  on  common  apoplexy ;  and  this  opinion  is  borne 
out  by  our  observations  on  infants. 

In  infancy,  as  anatomical  investigations  demonstrate,  the  nervous  system 
bears  a  very  large  proportion  comparatively  to  the  bulk  of  the  body ;  and 
we  may  presume  that  its  influence  on  the  body  generally  is  in  proportion  to 
its  development.  Now,  we  very  rarely  see  such  a  disease  as  the  apoplexy 
of  adult  age  in  an  infant :  but  when  the  brain  is  irritated  by  pressure  or 
other  causes,  convulsive  paroxysms  are  excited.  I  consider,  then,  the  case 
of  puerperal  convulsions  to  be  exactly  analogous  to  that  of  infantile  convul- 
sions, and  that  they  are  both  of  them  allied  to  apoplexy ;  the  causes,  how- 
ever, acting  upon  the  system  under  a  highly  excitable  state.  This  view  of 
the  case,  whether  correct  or  not,  is  practically  valuable,  and  will  lead  to  the 
most  judicious  treatment.  It  was  the  want  of  tracing  this  analogy  between 
puerperal  convulsions  and  apoplexy  that  introduced  the  destructive  practice 
until  of  late  years  so  universally  adopted. 

Atmospheric  influence. — I  have  remarked  that  puerperal  convulsions  are 
much  more  frequent  in  hot  weather  than  in  cold,  and  especially  at  times 
when  the  atmosphere  is  charged  with  electricity.  Thus,  they  are  oftener 
met  with  towards  the  end  of  summer  and  in  autumn,  or  in  the  spring,  when 
a  few  unusually  warm  days  have  suddenly  burst  upon  us.  My  father  many 
years  since  called  my  attention  to  the  fact  of  convulsions  being  more  fre- 
quent when  (to  use  a  common  expression)  there  was  "thunder  in  the  air," 
than  at  any  other  time ;  and  he  has  pointedly  mentioned  such  a  conviction 
in  the  second  part  of  his  work.2  Andral3  has  more  recently  stated  his  opi- 
nion to  the  same  effect,  when  speaking  of  convulsions  in  general :  —  "  The 
electrical  state  of  the  air  on  the  approach  of  a  storm  has  often  served  to 
bring  on  a  convulsive  fit."  And  Denman4  remarks  : — "It  has  been  justly 
observed,  that  women  are  far  more  liable  to  puerperal  convulsions  in  certain 
years  and  seasons  than  in  others ;"  and  he  then  proceeds  to  enumerate, 
among  other  causes,  "  the  particular  influence  of  the  air."  Nor  did  this 
circumstance  escape  the  acute  Smellie ;  for  he  states,  that  in  the  course  of 
the  year  1747  he  attended  several  patients  who  were  attacked  near  their  full 
time  with  convulsions ;  that  other  practitioners  also  saw  similar  cases  during  the 
same  time,  "  so  that  they  seem  to  have  proceeded  from  the  constitution  of  the 
weather." 5  Whether  this  liability,  indeed,  merely  arises  from  women  not  being 
able  to  bear  the  fatigue  of  labour  as  well  in  hot  weather  as  in  cold,  or  from 
the  blood  being  then  more  rarefied — or  whether  it  be  that  such  kind  of  wea- 
ther exerts  some  specific  influence  over  the  system,  particularly  of  puerperal 
women,  which  predisposes  to  these  convulsive  attacks, — I  cannot  pretend  to 

1  "  When  a  woman  in  labour  is  seized  with  convulsions,  attended  with  stertor,  frothing  at 
the  mouth,  lethargy,  or  total  insensibility,  she  may  be  considered  as  suffering  an  apoplectic 
paroxysm."  (Bland  on  Human  and  Comparative  Parturition,  1794,  p.  138.)  "When  a  state 
of  coma  and  stertorous  breathing  prevails,  the  disease  assumes  the  semblance  of  apoplexy." 
(Ramsbotham's  Pract.  Obs.  part  ii.  p.  247;  p.  319,  edit.  2nd.) 

3  Pract.  Obs.  p.  248 ;  p.  319  second  edit.  3  Op.  et  loc.  cit.   . 

4  Introduction  to  Midwifery,  chap.  xvi.  sect.  2.  '  Mid.  1779,  vol.  ii.  p.  285. 
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determine ;  but  I  suspect  that  the  peculiar  effect  is  principally  to  be  attri- 
buted to  the  atmosphere  being  highly  charged  with  the  electric  fluid. 

Proximate  cause. — The  most  usual  proximate  cause  of  puerperal  convul- 
sions is  probably  pressure  on  the  brain  ;  this  pressure  being  sometimes  pro- 
duced by  the  rupture  of  a  vessel  causing  a  sudden  effusion  of  blood ;  some- 
times by  serous  exudation  into  the  ventricles,  or  between  the  membranes : 
sometimes,  —  and  by  far  the  most  frequently,  —  by  simple  congestion  of  the 
cerebral  vessels  themselves.  But  the  disease  has  often  proved  fatal,  without 
any  organic  lesion  being  evident  on  dissection,  and  without  even  the  vessels 
being  observed  to  be  preternaturally  full.1  In  this  respect,  also,  there  ap- 
pears a  strong  analogy  between  apoplexy  and  puerperal  convulsions ;  for 
Zuliana,  of  Brescia,  in  1780  ;2  Kortum,  of  Dortmund,  in  1785  ;3  and,  more 
recently,  Abernethy,  among  us,  have  recognised  a  species  of  apoplexy,  to 
which  the  term  nervous  has  been  given.  In  two  cases,  also,  related  by  Aber- 
crombie,4  of  his  simple  apoplexy,  no  anormal  appearance  was  observed  after 
death. 

Remote  causes. — Into  the  remote  causes  it  is  not  my  wish  to  enter  at  any 
length,  because  the  subject  is  at  best  but  unsatisfactory  and  little  understood. 
They  have  been  ascribed  to  articles  of  food  remaining  undigested  on  the 
stomach,  or  irritation  existing  in  some  other  part  of  the  alimentary  tube ; — 
to  general  irritability  of  constitution ; — to  a  delicate  and  luxurious  mode  of 
living ; — to  the  depressing  passions ; — to  an  overloaded  state  of  the  system  ; 
—  to  over-distension  of  the  uterus ;  —  to  distension  of  the  bladder ;  and  to 
the  death  of  the  child.  But  the  affection,  in  my  opinion,  originates  most 
frequently  in  some  deranged  state  of  the  uterus  itself,  probably  in  its  ner- 
vous system,  and  consists  in  some  irritation  propagated  from  that  organ  to 
the  brain.5 

1  See  my  father's  Pract.  Obs.  part.  ii.  p.  248,  first  edition ;  p.  320  edition  2nd. 
9  F.  Zuliana  de  Apoplexia,  proesertim  Nervea.     Lipsitv,  1780. 

3  Car.  G.  Theod.  Kortum  de  Apoplexia  Nervosa.     Gott  1785;  apud  Ludwig.  torn.  iv. 

4  Diseases  of  the  Brain  and  Spinal  Chord,  1828. 

1  I  have  met  with  some  cases  which  have  strongly  impressed  me  with  the  idea  advanced  in 
the  text,  the  most  striking  of  which  is  the  following: — I  was  called,  some  years  ago,  by  one 
of  the  midwives  of  the  Royal  Maternity  Charity,  to  the  assistance  of  a  woman  under  puer- 
peral convulsions,  towards  the  close  of  pregnancy.  When  I  arrived,  I  found  she  had  been  bled 
largely  by  a  medical  friend  living  in  the  neighbourhood,  who  had  been  sent  for  on  the  instant 
of  the  attack.  The  bleeding  had  relieved  her  partially,  but  it  was  thought  right  to  repeat  it. 
A  third  quantity  of  blood  was  taken  some  time  after,  with  such  a  beneficial  effect,  that  the 
convulsions  entirely  ceased,  and  in  a  few  hours  perfect  consciousness  had  gradually  returned. 
About  fifty  hours  after  the  attack,  active  labour  came  on ;  and  in  less  than  five  hours  more  the 
child  was  born,  dead.  The  placenta  did  not  descend,  and  two  hours  subsequent  to  the  expul- 
sion of  the  child  I  was  summoned.  I  found  her  perfectly  sensible,  in  good  spirits,  and  she 
made  no  complaint.  There  had  been  no  haemorrhage,  the  uterus  was  not  strongly  contracted, 
and  the  placenta  was  entirely  within  it.  Under  no  greater  anxiety  than  I  usually  feel,  when 
the  placenta  is  retained,  I  proceeded  in  the  ordinary  way  to  remove  it.  The  moment  I  had 
passed  my  hand  completely  into  the  uterine  cavity,  the  patient  turned  upon  her  abdomen,  and, 
without  uttering  any  expression  of  pain,  went  into  a  convulsion,  though  not  of  a  severe  kind ; 
intense  coma  supervened,  which  yielded  to  no  treatment  I  could  devise,  and  terminated  fatally 
in  about  two  hours  from  the  removal  of  the  placenta.  The  vagina,  and  especially  the  inner 
surface  of  the  uterus,  communicated  to  the  hand  a  more  pungent  sense  of  heat  than  I  recol- 
lect to  have  experienced  on  any  other  occasion. 

About  forty-eight  hours  after  her  death  I  made  an  accurate  inspection  of  the  body.  The 
dura  mater  adhered  more  firmly  than  usual  to  the  inner  surface  of  the  cranium,  but  was 
healthy  in  appearance ;  the  vessels  of  the  brain  contained  less  blood  than  ordinary  ;  the  plexus 
choroides  was  quite  blanched ;  there  was  no  fluid  in  the  lateral  ventricles,  none  between  the 
membranes,  at  the  upper  part  of  the  skull,  but  about  two  drachms  at  the  base  of  the  brain ; 
no  extravasation  of  blood  existed  in  any  part  of  the  cerebral  mass.  The  viscera  were  all 
healthy  ;  the  uterus  was  contracted ;  nor  did  it  present  any  uncommon  appearance. 

Here  was  as  clear  a  case  as  can  possibly  be  made  out  of  irritation  propagated  immediately 
from  the  uterus  to  the  brain ;  and  I  have  no  doubt  in  my  own  mind,  that  if  the  placenta  had 
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Symptoms. — The  symptoms  of  puerperal  convulsions  are  so  prominent  and 
strong,  that  if  once  the  disease  has  been  seen,  there  is  no  likelihood  of  its 
being  mistaken.  If  they  occur,  as  is  usually  the  case,  during  the  first  stage 
of  labour,  the  patient  is  probably  sitting  or  walking ;  she  may  be  even  occa- 
sionally joining  in  conversation ;  and,  without  giving  any  previous  warning, 
she  suddenly  falls  down  in  a  strong  fit.  All  the  voluntary  muscles  of  the 
body  are  thrown  into  a  state  of  violent  spasms,  alternating  with  relaxation, 
so  as  to  produce  the  most  rapid  and  powerful  contortions  and  struggles ;  the 
fore-arms  and  legs,  but  particularly  the  former,  are  jerked  backwards  and 
forwards  with  great  rapidity;  and  the  strength  of  two  or  three  assistants  is 
required  to  restrain  the  patient.  The  face  becomes  turgid  and  livid — swollen 
by  the  increased  quantity  of  blood  with  which  the  vessels  are  loaded.  The 
throat  also  seems  to  swell,  the  carotids  beat  inordinately,  and  the  jugular 
veins  appear  prominent.  The  countenance  assumes  a  most  hideous  expres- 
sion, partly  from  the  suffused  state  of  the  features,  and  partly  from  their 
distortion  and  convulsive  action.  The  eyes  seem  starting  from  their  sockets  ; 
and,  in  consequence  of  the  spasmodic  action  of  their  muscles,  are  drawn 
obliquely  upwards,  one  to  the  inner  and  the  other  to  the  outer  canthus;  so 
that  none  of  the  pupil,  and  but  a  small  portion  of  the  cornea,  can  be  seen. 
The  eye-lids  are  half  open,  and  tremulously  agitated ;  the  pupils  themselves 
(if  the  eyes  can  be  so  opened  as  to  obtain  a  sight  of  them)  are  generally 
dilated ;  sometimes,  however,  they  are  more  than  usually  contracted  (or  one 
is  preternaturally  contracted  while  the  other  is  widely  dilated) ;  and  I  have 
then  observed  them  expand,  in  the  interval  of  the  fits,  on  the  application  of 
light.  The  lips  partake  of  the  general  convulsion.  The  angle  of  the  mouth 
is  drawn  upwards  to  one  or  other  side,  and  twitched  spasmodically.  At  the 
commencement  of  the  fit  the  lower  jaw  is  depressed  and  drawn  considerably 
to  one  side ;  but  the  temporal  and  masseter  muscles  soon  act  with  amazing 
strength,  and  firmly  clench  the  teeth  together.  The  tongue  is  almost  inva- 
riably protruded  beyond  the  gums ;  and  the  muscles  of  the  jaw  contracting 
powerfully  at  the  same  time,  catch  it  between  the  teeth,  and  lacerate  it 
dreadfully.  A  quantity  of  frothy  saliva  escapes  from  the  mouth,  generally 
tinged  with  blood,  which  issues  from  the  wounded  tongue,  adding  very  much 
to  the  hideousness  of  the  aspect.  The  breathing  is  deep,  irregular,  and 
laboured,  and  performed  with  a  sharp  hissing  noise,  from  the  air  being  im- 
peded in  its  passage,  partly  by  the  clenched  teeth,  and  partly  by  the  saliva, 
which  hangs  about  the  lips.  The  pulse,  during  the  paroxysm,  varies,  being 

not  unfortunately  been  adherent,  but  thrown  off  naturally,  the  woman  would  have  recovered 
perfectly. 

Two  others  similar,  but  not  quite  so  strong,  have  come  under  my  observation  since ;  and 
Ingleby  has  related  a  case  almost  analogous ;  the  patient,  however,  not  having  suffered  any 
convulsion  before  delivery.  "A  highly-esteemed  friend  of  mine  once  found  it  necessary  to 
pass  his  hand  into  the  uterus  for  the  purpose  of  removing  an  adherent  placenta,  the  ergot  of 
rye  having  been  previously  administered.  The  introduction  was  carefully  performed.  The 
straining  and  opposition  to  his  efforts,  on  the  part  of  the  woman,  were  exceedingly  great ;  and 
at  the  moment  when  the  operator's  hand  had  reached  the  organ,  my  own  hand  making  counter- 
pressure  on  the  abdomen,  the  patient  became  violently  convulsed,  and  died  in  less  than  a 
minute."— (On  Ut.  Hsemor.  p.  186.) 

The  cause  of  this  convulsion  could  not  have  been  excessive  loss  of  blood,  because  Ingleby 
•would  doubtless  have  mentioned  that  fact,  if  it  had  been  so ;  besides,  if  the  woman  had  been 
faint  from  haemorrhage,  she  could  not  have  so  strongly  resisted  the  efforts  made  to  introduce 
the  hand.  He,  indeed,  expressly  gives  his  opinion,  from  the  state  of  the  pulse,  that  she  died 
from  apoplexy.  I  look  upon  this  case  as  one  also  proving  that  the  remote  cause  of  this  kind 
of  convulsion  often  exists  in  the  uterus,  and  that  the  irritation  is  propagated  through  the 
agency  of  the  nervous  system  to  the  brain.  The  comparative  frequency  of  both  peritonitis 
and  hysteritis,  after  puerperal  convulsions,  as  noted  by  Collins,  Gooch,  and  others  (see  p.  437 
of  this  work),  would  also  go  far  to  prove  that  the  remote  cause  is  situated  in  the  uterus. 
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full,  slow,  and  oppressed,  at  the  commencement  and  before  the  attack,  and 
increasing  in  velocity  as  the  intensity  of  the  fit  becomes  greater. 

As  these  frightful  and  alarming  symptoms  occur  so  suddenly,  it  is  not  sur- 
prising that  they  should  strike  the  attendants  with  terror  and  dismay.  So 
general  and  powerful  is  the  dread  created,  that  every  one,  in  the  distress  of 
the  moment,  is  running  in  search  of  they  know  not  what ;  and  the  medical 
attendant,  deprived  of  the  assistance  of  the  bystanders,  is  often  compelled  to 
collect  for  himself  whatever  he  may  require. 

After  an  uncertain  time,  the  violence  of  the  fit  abates ;  and  probably  in 
a  few  minutes  the  convulsion  will  have  quite  disappeared.  The  patient  will 
then,  perhaps,  slowly  recover  her  consciousness :  she  appears  as  if  she  were 
awaking  from  sleep,  is  perfectly  unaware  that  anything  dangerous  or  extra- 
ordinary has  happened,  and  has  no  recollection  whatever  of  the  interval. 
She  will  most  likely  complain  now  of  an  agonizing  pain  in  the  head.  This 
truce  will  quiet  the  attendants,  and  restore  something  like  tranquillity  in  the 
lying-in  room.  Short-lived,  however,  are  their  favourable  expectations : 
another  attack  will  presently  dissipate  their  hopes,  and  again  all  are  thrown 
into  confusion. 

At  other  times,  and  more  frequently,  although  the  more  tumultuous  symp- 
toms of  the  attack  have  subsided,  the  patient  remains  comatose,  without 
feeling  or  motion,  lying  in  the  senseless  state  of  apoplectic  stupor;  the 
breathing  heavy,  dull,  and  stertorous.  At  others,  again,  a  certain  degree 
of  consciousness  returns,  a  knowledge  of  persons  and  objects,  but  an  ina- 
bility to  articulate  or  make  the  wishes  known ;  and  often,  with  a  partial 
return  of  consciousness,  there  is  a  constant  rolling  about  the  bed,  and  a  low 
and  distressing  moaning ;  or  an  unintelligible  muttering,  as  in  the  delirium 
of  low  fever.  I  have  observed  too,  not  unfre>|uently,  deep  and  almost  inces- 
sant yawning ;  and,  provided  no  remedial  means  have  been  used,  the  latter 
symptoms  will  in  time  supervene  between  the  fits ;  although  for  a  consider- 
able period  after  the  commencement  of  the  attack  the  patient  had  been  per- 
fectly sensible  throughout  the  intervals.  During  the  continuance  of  the  fits, 
uterine  action  is  not  suspended,  although  no  signs  of  pain  are  manifested  by 
the  woman,  if  she  remain  comatose.  Sometimes,  with  each  return  of  con- 
traction, a  fresh  paroxysm  occurs ;  so  that  we  may  count  the  frequency  and 
duration  of  the  pains  by  the  number  and  length  of  the  fits.  Occasionally, 
under  convulsions,  dilatation  and  expulsion  have  gone  on  so  rapidly,  that  the 
birth  has  taken  place  before  the  attendants  were  aware  that  labour  had 
begun : l  and  many  instances  have  come  under  my  own  eye  of  a  child  being 
expelled  during  a  strong  fit.  Baudelocque  states,  that  he  has  seen  some 
cases  in  which  he  found  the  child  between  the  woman's  thighs,  though  "  an 
instant  before  he  could  discover  no  disposition  for  delivery."2  Thus  con- 
vulsions neither  suspend  nor  interfere  with  efficient  uterine  action. 

The  infant  is  generally,  though  by  no  means  universally,  born  dead,  when 
tjie  woman  has  been  the  subject  of  convulsive  seizures,  especially  if  the 
attack  has  occurred  early  in  labour,  and  continued  for  any  length  of  time. 
It  is  difficult  to  account  for  this  circumstance :  pressure  on  the  child's  body 
or  on  the  funis  umbilicalis,  alone,  cannot  explain  it.  I  suspect  it  is  owing  to 
the  necessary  changes  in  the  foetal  blood  not  being  effected  during  its  circu- 

1  See  my  father's  110th  case,  Pract.  Observ.  second  edition.  In  the  first  edition  it  stands 
the  162d. 

9  Translation,  parng.  1100.     This  must  sorely  be  an  exaggeration;  but  I  have  known  n 
instances  where  the  persons  in  attendance  would  not  believe  that  the  child  was  born,  because 
they  had  no  idea  that  labour  was  instituted. 
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lation  through  the  placenta,  or  to  some  baneful  influence  propagated  to  it 
from  its  parent.  Deninan1  justly  remarks,  that  the  death  of  the  child  is 
rather  to  be  considered  as  a  consequence  than  a  cause  of  the  convulsions ; 
and  Spence  gives  a  case  in  which  the  mother  having  died  of  convulsions 
before  there  was  any  disposition  to  labour,  the  Csesarean  section  was  per- 
formed immediately  after:  the  child  was  extracted  alive,  was  itself  soon 
seized  with  convulsive  paroxysms,  and  died  in  less  than  an  hour.2 

Premonitory  symptoms. — Convulsions  often  arise  suddenly,  as  just  de- 
scribed, without  any  premonitory  symptoms :  sometimes,  however,  and  I 
think  most  generally,  there  are  signs  which  appear  a  few  days  previously  to 
the  convulsions  showing  themselves ;  and  at  other  times  there  are  some  which 
immediately  precede  the  fit  itself.3  Thus  a  woman  will  seem  perfectly  well, 
bearing  the  commencing  pains  of  labour  with  great  fortitude,  and  in  good 
spirits,  when  she  begins  to  ramble  in  her  mind,  talks  incoherently,  and  will 
perhaps  suddenly  declare  that  there  is  a  bright  light  in  the  room ;  and  a 
convulsive  paroxysm  immediately  succeeds.  In  my  father's  176th  case,3  the 
attack  was  ushered  in  with  the  exclamation  that  the  room  was  studded  with 
diamonds.  After  such  a  declaration,  then,  we  might  expect  an  outbreak  of 
this  frightful  disease ;  but  little  time  would  be  granted  us  for  acting  in  pre- 
vention, since  the  more  decisive  symptoms  would  almost  instantly  follow. 

But  there  are  others  which  appear  a  few  days  or  hours  before  the  fit, 
leading  us  to  suspect  that  convulsions  are  likely  to  occur ;  but  yet  not  so 
strongly  marked  as  to  warrant  us  in  saying  that  the  patient  must  necessarily 
experience  an  attack.  These  are  such  as  we  are  in  the  habit  of  referring  to 
an  overloaded  state  of  the  brain  ; — intense  headache ;  a  feeling  as  if  a  blow 
was  inflicted  on  the  head  ;  giddiness ;  a  sensation  of  intoxication,  and  inability 
to  walk  straight ;  drowsiness ;  singing  in  the  ears,  and  deafness ;  total  or 
partial  loss  of  sight ;  scintillas,  or  muscse  volitantes,  floating  before  the  eyes 
in  rapid  succession ;  impeded  utterance ;  numbness  or  cramps  in  the  arms, 
and  occasionally  severe  cramps  in  the  stomach.  Such  symptoms,  especially 
in  full  habits,  should  never  be  neglected ;  we  may  infer  that  they  arise  from 
a  fulness  of  the  vessels  of  the  brain,  and  in  most  instances  may  deplete  the 
patient  both  by  bleeding  and  purging.4 

In  many,  if  not  most,  cases  of  puerperal  convulsions,  the  urine  contains 
albumen  in  variable  quantities ; — sometimes  only  a  trace  being  discoverable, 
at  others  the  fluid  being  perfectly  loaded :  and  this  is  particularly  the  case, 
if  any  degree  of  general  anasarca  be  present.  After  the  cessation  of  the 
fits,  as  the  patient  recovers  her  health,  the  albumen  gradually  disappears, 

1  Chap.  xvi.  sect.  2.  a  System  of  Mid.  Appendix,  case  47. 

3  If  the  paroxysms  do  not  come  on  till  after  the  termination  of  the  labour,  the  child  is  almost 
always  living ;  and  in  proportion  to  the  number  of  fits,  the  length  of  time  the  disease  has 
lasted  before  delivery,  and  the  general  violence  of  the  attack,  will  be  the  probability  of  the 
infant  being  born  dead.     M.  Menard  thinks  the  child's  death  is  owing  to  its  having  suffered 
convulsions  before  delivery,  and  states  that  the  contraction  of  its  features  and  limbs  on  its 
birth,  proves  this  to  be  the  case.     (See  Diet,  of  Pract.  Med.  art.  Convulsions.)     I  have  not 
observed  such  an  appearance  of  the  infant  in  any  case. 

4  First  edition;  119th  of  the  second. 

*  "  The  only  real  resource  in  the  puerperal  convulsions  is  in  the  use  of  the  lancet ;  and  the 
rule  ought  to  be  established,  that  a  woman  is  menaced  with  convulsions  if  she  is  affected  with 
headache  near  her  term,  especially  if  that  headache  be  referred  to  the  crown,  or  to  some  point 
(clou)  that  could  be  covered  with  the  end  of  the  finger.  I  intend  never  to  hear  such  complaint 
without  pondering  on  the  value  of  the  indication  it  throws  out ;  namely,  that  the  lancet,  the 
lancet,  and  nothing  but  the  lancet,  is  worth  your  confidence."  (Meigs,  Obstet.  p.  408.)  To 
this  work  I  would  refer  for  two  graphically  described  cases, — one  in  which  convulsions  occurred 
very  soon  after  premonitory  symptoms  had  become  developed ;  the  other,  in  which,  although 
very  similar  indications  appeared,  the  more  alarming  symptoms  were  warded  off  by  venesection. 


OP    PUERPERAL    CONVULSIONS.  431 

and  at  the  end  of  two  or  three  weeks  haa  ceased  to  be  exerted.  It  is  pro- 
bable that  in  such  cases  the  blood  contains  more  than  the  healthy  supply  of 
albumen,  and  that  Nature  takes  this  method  of  freeing  the  system  from  the 
superabundant  quantity.  Wherever  there  exists  a  puffy  condition  of  the 
face,  eye-lids,  and  hands,  towards  the  end  of  gestation,  especially  if  the 
urine  is  albuminous,  the  mind  should  be  kept  alive  to  the  chance  of  convul- 
sions appearing  during  labour.  An  oedematous  state  of  the  lower  extremi- 
ties will  indeed  often  occur  without  there  being  any  such  danger  to  be  appre- 
hended ;  but  that  is  to  be  explained  upon  the  principle  of  local  pressure,  and 
is  very  different  from  the  disposition  to  anasarca,  that  I  am  now  desirous 
of  describing.1 

Prognosis. — Our  prognosis  must  be  most  guarded  in  all  cases  of  puerperal 
convulsions  ;  for  it  is  a  highly  dangerous  affection  ;  and  the  danger  is  in  pro- 
portion to  the  length  and  strength  of  the  fits,  and  the  shortness  of  the 
intervals ;  but  more  especially  to  the  degree  of  consciousness  between  the 
paroxysms.  If  the  patient  lies  in  a  state  of  complete  stupor,  accompanied 
with  stertorous  breathing,  when  the  paroxysm  has  subsided,  and  insensible 
to  any  ordinary  stimulus  that  could  be  applied,  even  though  the  fits  might 
be  of  short  duration,  I  should  consider  her  in  greater  danger  than  if  the 
convulsions  were  stronger,  with  a  return  to  perfect  consciousness  in  the  in- 
tervals between  the  attacks.  Usually,  the  stronger  the  fits  the  deeper  is  the 
accompanying  coma ;  but  that  is  not  always  the  case  :  and  I  would  rather 
form  my  prognosis  from  the  intervening  state  than  from  the  actual  violence 
of  the  fits  themselves.  We  may  comfort  ourselves  with  the  assurance,  how- 
ever, that, — although  convulsions  are  so  dangerous,  and  although  our  prog- 
nosis must  be  expressed  most  doubtfully, — still,  under  our  present  improved 
treatment,  the  danger  is  scarcely  in  proportion  to  the  frightfulness  of  the 
patient's  appearance,  and  the  excessive  alarm  occasioned.  The  terror  created 
in  the  minds  of  the  friends  is  often  so  great  that  they  at  once  give  up  the 
case  as  hopeless,  and  conceive  the  patient  must  be  dying.  In  this  respect, 
convulsions  and  haemorrhage  are  strongly  contrasted  with  each  other ;  in  the 
latter  case,  it  not  unfrequently  happens  that  the  fatal  event  is  stealing  on  so 
insensibly,  that  the  anxious  friends,  who  are  watching  by  the  bedside,  are 
not  aware  of  the  impending  danger  until  there  is  but  little  chance  of  recovery 
left.  If  we  could  be  certain  that  no  permanent  injury  had  been  inflicted  on 
any  part  of  the  nervous  system,  I  think  we  might  with  much  confidence  hope 
for  a  favourable  issue  in  most  cases  of  puerperal  convulsions.2 

Treatment. — Our  first  duty,  on  the  accession  of  a  fit,  should  be  to  protect 
the  patient  from  injuring  herself  by  the  violence  of  her  struggles ;  and  then 
to  endeavour  to  prevent  a  recurrence  of  the  paroxysms.  With  the  first  inten- 
tion, one  or  two  strong  assistants  should  restrain  her,  so  as  to  preclude  the 

1  On  the  subject  of  the  coincidence  of  puerperal  convulsions  and  albuminnria,  M.  Hippolyte 
Blot  submits  the  following  conclusions: — Albuminuria  is  frequent  in  pregnant  women.  In 
almost  all  cases  it  is  the  result  of  a  simple  functional  hypercemia  of  the  kidneys.  It  is  remark- 
able and  inexplicable  that  primiparity  seems  to  be  a  predisposing  cause.  Besides  the  presence 
of  albumen  in  the  urine,  other  signs  of  this  condition  may  be  observed, — such  as  oedema  and 
lumbar  pains.  The  albuminuria  of  pregnancy  is  always  free  from  febrile  excitement.  In 
nearly  every  instance  the  albuminuria  disappears  a  few  hours  after  labour.  This  condition  of 
pregnancy  is  free  from  danger,  when  unaccompanied  with  cerebral  congestion ;  it  has  no  influence 
on  the  course  or  termination  of  gestation.  Every  case  of  eclampsia  seen  by  M.  Blot  has  been 
accompanied  with  albuminuria.  The  relation  between  the  two  is  obscure.  (L'Union  M^dicale, 
Oct.  10,  1850.)  _.  . 

a  From  what  I  have  seen  of  this  disease,  I  should  say  that  convulsions  coming  o 
livery,  if  the  patient  has  noUmffered  an  attack  before,  are  not  so  dangerous  aa  those  which 
arise  during  pregnancy  and  labour. 
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possibility  of  her  throwing  herself  off  the  bed,  and  striking  her  head  or  arms 
against  any  hard  body.  Advantage  must  be  taken  of  the  depression  of  the 
lower  jaw,  which  occurs  at  the  commencement  of  each  convulsive  paroxysm, 
to  insert  some  hard  substance  between  the  molar  teeth,  with  a  view  to  pro- 
tect the  tongue.  A  piece  of  fire-wood, — which  can  generally  be  procured  on 
the  instant, — will  answer  the  purpose  perfectly  well :  it  should  be  wrapped 
round  with  a  handkerchief  or  small  fold  of  linen,  and  kept  steadily  in  its 
place  by  an  assistant,  till  the  end  of  the  fit :  if  allowed  to  slip  out  for  a  mo- 
ment, the  jaws  may  be  forcibly  closed,  and  extensive  injury  sustained.  I 
have  many  times  known  the  tongue  so  swollen  by  inflammation,  consequent 
on  laceration,  that  the  teeth  could  not  be  brought  together  for  some  days. 

Means  must  next  be  taken  to  relieve  the  patient  effectually.  Believing 
that  the  cause  most  commonly  consists  in  pressure  to  which  the  cerebral 
mass  is  subjected,  the  same  treatment  must  be  adopted  that  we  would  have 
recourse  to  under  ordinary  apoplexy ;  viz.  the  abstraction  of  blood,  and  act- 
ing briskly  on  the  intestinal  canal.  Bleeding  is  our  great  reliance  —  the 
lancet  is  our  sheet-anchor  —  and  blood  maybe  taken  to  a  very  large  extent; 
it  may  be  necessary  to  draw  forty,  fifty,  or  sixty  ounces,  nay,  even  more,  in 
the  course  of  a  very  few  hours.  If  ten  or  twelve  only  be  abstracted,  the 
patient  seldom  obtains  much  benefit ;  depletion  will  avail  us  little,  unless  a 
decided  impression  be  made  on  the  system  generally.  We  observe  that  a 
woman  will  bear  the  loss  of  a  larger  quantity  of  blood  under  puerperal  convul- 
sions,— as  in  apoplexy, — without  fainting,  than  in  almost  any  other  affection. 
Venesection,  however,  had  better  not  be  attempted  during  the  paroxysm ; 
for  the  struggles  of  the  patient  are  likely  to  prevent  its  being  properly  and 
beneficially  performed.  We  may  content  ourselves  with  guarding  her  as 
perfectly  as  we  can  until  the  fit  subsides ;  and  when  it  has  passed  over,  and 
she  lies  in  a  state  of  coma,  or  sensibility  is  somewhat  returning,  the  operation 
will  be  easy. 

Her  head  and  shoulders  should  be  raised  as  high  as  conveniently  may  be, 
a  free  opening  made  in  one  or  both  arms,  and  the  blood  allowed  to  run  in  a 
full  stream.  At  first  it  will  probably  flow  sluggishly,  and  dark  in  colour ; 
afterwards  it  will  come  more  freely,  and  of  a  more  natural  appearance :  and 
it  should  not  be  restrained  until  a  sensible  effect  be  made  upon  the  pulse ;  or 
commencing  pallor  of  the  lips  indicate  approaching  faintness.  We  may  be 
compelled  to  abstract  from  twenty  to  thirty  ounces  before  this  effect  is  pro- 
duced. The  quantity,  within  a  certain  moderation,  should  not  be  regarded : 
graduated  vessels,  in  such  a  case,  to  measure  the  loss  by,  are  not  required ; 
anything  nearest  at  hand  will  serve  our  purpose  equally  well. 

Our  next  indication  is  to  procure  copious  evacuations  from  the  bowels  as 
early  as  possible.  If  the  woman  be  sensible,  there  will  be  no  difficulty  in 
administering  the  medicine  for  this  object  by  the  mouth ;  but  if  she  remain 
still  under  coma,  she  may  perhaps  be  unable  to  swallow.  An  attempt  may, 
nevertheless,  be  made  to  get  some  cathartic  into  the  stomach ;  and  with  this 
view,  ten  or  twelve  grains  of  calomel  may  be  mixed  with  a  little  sugar,  and 
put  upon  the  tongue ;  and  a  table-spoonful  of  infusion  of  senna  and  jalap 
may  be  exhibited  every  half-hour,  till  stools  are  procured.  The  probability 
is,  that  some  part  will  pass  down :  for  in  most  instances,  if  we  watch  the 
proper  opportunity,  deglutition  may  be  accomplished.  In  case,  however, 
this  cannot  be  effected,  a  strong  purgative  enema  may  be  injected,  and  re- 
peated if  necessary ;  or  a  drop  or  two  of  croton  oil,  diffused  in  a  few  grains 
of  any  suitable  powder,  may  be  thrown  into  the  mouth,  and  a  second  dose 
administered,  should  the  first  not  act  within  a  reasonable  interval ;  or  both 
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these  means  may  be  used  in  combination.  Turpentine  and  assafoctida  bave 
been  injected  into  the  bowels,  apparently  with  great  advantage. 

By  some,  emetics  have  been  recommended ;  but  unless  there  were  indica- 
tions of  the  stomach  containing  undigested  food  in  considerable  quantity,  I 
think  emetics  not  called  for ;  and  commonly,  purgatives  will  answer  the  pur- 
pose of  relieving  the  alimentary  canal  better  than  emetics.1  Though  the 
symptoms  may  give  way  for  a  time,  we  are  not  to  expect  an  immediate  ces- 
sation of  the  fits ;  a  fresh  attack  will  most  likely  occur,  moderated  or  not  in 
intensity,  according  to  circumstances:  after  the  lapse  of  a  short  period, 
therefore,  another  bleeding  may  be  required ;  nor  should  we  hesitate  to  have 
recourse  to  the  lancet  a  second  or  even  a  third  time,  if  the  arterial  system 
regain  its  power. 

As  an  auxiliary  of  no  mean  consideration,  the  hair  may  be  taken  off,  and 
cold  applied  to  the  scalp,  and  the  shoulders  should  be  kept  in  an  elevated 
position.  Gooch,2  Blundell,3  and  Copland,4  speak  of  the  advantage  some- 
times to  be  derived  from  drawing  the  woman's  person  partly  over  the  edge 
of  the  bed,  and  pouring  water  unsparingly  on  the  head. 

I  think  it  useless,  while  the  violence  of  the  convulsions  lasts,  to  attempt 
the  application  of  cupping-glasses  to  the  back  of  the  neck  or  behind  the  ears, 
or  even  leeches  to  the  temples ;  or  to  blister  the  shaved  head,  or  nape  of  the 
neck.  The  contortions  of  the  patient's  body  would  prevent  the  glasses  being 
fixed,  and  there  would  be  a  great  chance  of  their  being  broken,  even  if  pro- 
perly adjusted.  It  would  perhaps  be  less  difficult  to  apply  leeches,  but  they 
are  too  slow  in  acting  for  our  present  purpose,  and  the  urgency  of  the  case 
demands  more  prompt  and  effectual  means.  The  same  disadvantages  attach 
to  blisters,  even  in  an  increased  degree.  Not  that  I  object  to  local  deple- 
tion ;  it  is  certainly  desirable  to  unload  the  vessels  of  the  brain  by  any 
method  in  our  possession ;  but  general  bleeding  is  far  preferable  to  the  less 
powerful  resources.  Provided,  then,  the  symptoms  are  but  little  alleviated, — 
while  delivery  is  impossible,  or  would  be  attended  with  much  hazard, — we 
may  open  the  temporal  artery,  or  the  jugular  vein ;  and  thus  secure  the  ad- 
vantages both  of  general  and  local  depletion  at  the  same  time.5  Sinapisms 
also  may  be  applied  advantageously  to  the  calves  of  the  legs,  the  insteps,  or 
the  pit  of  the  stomach. 

But  we  may  be  fearful  of  taking  any  more  blood  either  from  the  arm  or 
nearer  to  the  seat  of  distress,  while  yet  the  convulsive  fits  continue  unabated 
in  their  severity:  under  such  a  case  we  have  only  one  other  resource — de- 
livery, if  it  can  be  effected.  Emptying  the  uterus  will  usually  put  a  stop  to 
the  fits — at  any  rate,  for  a  time ;  and  if  there  be  no  permanent  injury  done 
to  the  brain,  it  will  generally  mitigate  them  most  materially.  According  to 
the  progress  the  labour  has  made,  must  be  the  means  we  employ  for  this 
object.  Thus,  if  the  foetal  head  be  low  down  in  the  pelvis,  so  that  wo  can 
feel  an  ear,  we  may  have  recourse  to  the  short  forceps ;  if  it  be  not  within 
their  scope,  the  long  forceps  may  be  employed ;  and  if  it  remain  entirely 
above  the  brim,  we  may  be  driven  to  the  use  of  the  perforator.  Again : 
should  the  membranes  be  unbroken,  we  may  turn  the  child,  and  deliver  by 

1  Were  I  summoned  to  a  patient  soon  after  she  had  made  a  hearty  meal,  and  especially  if 
she  had  eaten  freely  of  shell-fish,  or  other  not  easily  digestible  food,  I  should  exhibit  a  brisk 
emetic  before  resorting  to  purgatives. 

1  Compend.  p.  247.  '  Obstetricy,  by  Castle,  p.  648. 

4  Diet,  of  Pract.  Med.  art.  Convulsions,  p.  434. 

•  "When  from  circumstances  it  is  difficult  to  procure  a  sufficient  supply  from  the  arm,  the 
temporal  arterey  may  be  opened,  or  cupping-glasses  applied  behind  the  ears  or  on  the  tem- 
ples."— (Locock,  Cyclop,  of  Pract.  Med.  art.  Puerperal  Convulsions.) 
28 
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the  feet.  Of  all  these  methods,  we  should  much  prefer  delivery  by  the  for- 
ceps, if  it  could  be  effected  without  injury ;  but,  unfortunately,  the  operation 
is  rendered  very  difficult,  and  in  no  small  degree  hazardous,  by  the  rapid 
contortions  accompanying  each  fit,  and  the  incessant  movements  of  the  per- 
son in  the  interval  of  the  paroxysms ;  which  condition  is  mostly  present  when 
delivery  is  required.  Although,  then,  the  alternative  offered  by  craniotomy 
is  painful  to  contemplate,  we  should  resort  to  it  rather  than  run  the  risk  of 
inflicting  extensive  injury  on  the  mother's  person.  The  child,  indeed,  as  I 
have  before  stated,  is  very  frequently  born  still,  after  the  mother  has  suffered 
from  convulsions ;  but  the  chance  of  its  previous  death  would  not  warrant  us 
in  taking  the  perforator  in  hand,  if  delivery  could  be  accomplished  safely  in 
any  other  manner. 

Neither  is  the  operation  of  turning  under  convulsions  free  from  objections. 
It  would  be  most  unwise  to  attempt  its  performance  if  the  head  were  engaged 
in  the  brim  of  the  pelvis — if  the  membranes  had  been  ruptured  for  any  length 
of  time,  and  the  uterus  were  strongly  contracted  round  the  child's  body ; 
because  of  the  difficulty  we  must  encounter,  and  the  danger  we  must  neces- 
sarily incur.  Nor  would  it  be  judicious  to  attempt  the  forcible  dilatation  of 
the  os  uteri  by  the  hand,  especially  if  it  be  rigid.  Bearing  in  mind  that  the 
remote  cause  probably  exists  in  the  uterus,  and  that  the  fits  may  owe  their 
origin  to  irritation  propagated  from  that  organ  to  the  brain,  we  should  be 
most  cautious  not  to  add  another  source  of  irritation  by  our  manual  efforts. 
Under  such  a  state  of  things,  bleeding  should  be  carried  to  its  fullest  extent, 
rather  than  delivery  be  attempted.  If,  indeed,  the  mouth  of  the  womb  be 
open  and  flaccid,  offering  little  or  no  resistance  to  the  passage  of  the  hand, — 
particularly  if  the  woman  have  had  children  before,  and  if  the  membranes  be 
still  entire  at  the  time  when  it  is  thought  requisite  to  evacuate  the  uterus, — 
turning  might  be  undertaken  with  every  prospect  of  a  happy  termination.1 

Even  the  emptying  of  the  uterus,  however,  does  not  always  put  a  stop  to 
the  fits ;  though  they  generally  become  less  violent  and  frequent  when  the 
labour  is  perfected.  If  they  continued  equally  as  strong  after  the  birth  as 
before,  whether  the  delivery  had  been  natural  or  artificial,  I  should  then  sus- 
pect that  some  lesion  had  taken  place  within  the  brain,  and  should  look  upon 
the  case  as  dangerous  in  the  extreme.  Still,  a  continuance  of  the  same  means 
may  be  used,  in  a  modified  degree ;  leeches,  cupping  (if  it  can  be  accom- 
plished), and  blisters,  may  now  be  had  recourse  to,  and  mustard  cataplasms 
to  the  feet  or  calves  of  the  legs,  in  conjunction  with  cold  applications  to  the 
head,  and  a  continuance  of  purgative  medicines  by  the  mouth,  and  turpen- 
tine or  assafoetida  in  enema.  The  same  plan,  aided  by  perfect  quietude,  a 
darkened  apartment,  elevated  position  of  the  upper  part  of  the  trunk,  and 
the  sparest  diet  consistent  with  the  due  performance  of  the  various  functions 
of  the  body,  will  also  be  found  efficacious  in  removing  the  distressing  head- 
ache which  often  remains  for  some  days  after  a  convulsive  seizure,  but  which 
gradually  disappears  under  such  treatment.  When  recovery  takes  place  it 
is  for  the  most  part  perfect,  gradually  brought  about,  and  no  trace  remains 
of  the  serious  attack  the  patient  has  suffered. 

Merriman,2  however,  mentions  having  "known  two  or  three  instances  of 

.  l  I  never  knew  an  instance  of  a  patient  dying  under  puerperal  convulsions,  with  the  foetus 
•within  her.  Labour  seems  to  be  always  instituted  soon  after  the  seizure,  although  it  might 
not  have  been  developed  previously.  Even  when  the  attack  has  appeared  before  the  termina- 
tion of  gestation,  uterine  action  has  been  established  ;  so  that  delivery  may,  in  the  great  ma- 
jority of  cases,  be  effected  artificially,  if  it  be  not  accomplished  naturally. 
1  Synopsis,  p.  140. 
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mania  occurring  as  soon  as  the  convulsions  ceased,  and  remaining  for  some 
weeks,  yet  the  patients  ultimately  got  well ;"  and  another  of  true  chronic 
epilepsy,  which  continued  for  some  years,  until  the  woman  died  of  pulmonary 
disease.  Chronic  epilepsy  has  not  happened  as  a  sequela  of  puerperal  con- 
vulsions under  my  own  observation ;  nor  have  I  ever  seen  paralysis  of  any 
of  the  limbs  follow  ;J  but  I  have  known  one  instance  in  which  the  fits  ap- 
peared in  three  successive  pregnancies,  and  two  where  temporary  mania 
supervened.  Dewees3  mentions  a  case  where  the  third  and  fifth  labours 
were  attended  with  convulsions,  as  well  as  the  first ;  and  he  attributes  the 
return  to  neglect  of  proper  management  during  the  last  weeks  of  pregnancy. 
Both  Perfect3  and  Portal,4  also,  as  well  as  Baudelocque5  and  Capuron,6  have 
put  instances  on  record,  of  convulsions  attacking  the  same  patient  in  subse- 
quent labours. 

The  contrast  between  the  fatality  of  the  cases  now  met  with,  and  those 
put  on  record  by  Saviard,  Portal,  and  others  in  the  seventeenth  century, 
and  Smellie,  Perfect,  and  Spence,  in  the  last,  cannot  but  be  a  subject  of 
high  gratulation  to  the  practitioners  of  the  present  day.  Hunter,  Lowder, 
and  other  teachers,  were  accustomed  to  state  in  their  lectures,7  that  more 
than  one-half  the  patients  attacked  with  this  disease,  died.  Jacobs8  tells  us 
that  the  case  is  almost  always  fatal,  scarcely  any  example  being  known  of  a 
patient  having  recovered;  and  in  Nisbet's  "Clinical  Guide"9  we  read,  that 
when  coma  accompanies  the  fits,  the  disease  "  generally,  though  not  always, 
proves  fatal." 

Few,  comparatively,  under  good  care,  now  terminate  unfortunately ;  and 
the  favourable  results  are  to  be  attributed  to  the  extent  to  which  bleeding 
and  other  evacuant  means  are  carried.  Gooch10  used  to  say  that  he  never 
had  lost  a  patient  under  convulsions,  when  free  bleeding  had  been  practised ; 
but  that  all  the  women  who  had  died  under  his  observation  had  been  bled 
insufficiently.  Eight,  ten,  or  twelve  ounces  of  blood  used  to  be  considered 
as  much  as  it  was  safe  to  abstract ;  and  the  principal  reliance  was  placed  on 
antispasmodic  and  nervous  remedies,  as  they  were  called,  consisting  princi- 
pally of  Eether,  ammonia,  camphor,  musk,  castor,  and  opium.  Such  medi- 
cines, being  stimuli,  must  add  to  the  danger,  by  increasing  the  power  of 
the  circulating  organs,  and  throwing  more  blood  on  the  already  overloaded 
brain. 

There  has  been  much  disagreement  among  medical  men  as  to  the  value  of 
opium  in  puerperal  convulsions.  Manning,11  Bland,12  and  particularly  Collins,13 
(who  combines  it  with  calomel  or  antimony,)  strongly  recommended  it;  while 
Hamilton,14  Merriman,15  Burns,16  Dewees,"  and  my  father,18  with,  I  think, 
most  practitioners  of  the  present  day,  consider  it  injurious.  My  own  obser- 

1  Lamotte  (Traite"  des  Accouch.  edit.  1745,  Obs.  363)  notes  one  case  of  convulsions  in  which 
paralysis  occurring  before  delivery  continued  more  or  less  for  six  months ;  but  he  appends  to 
the  case  the  remark,  that  "this  very  attack  of  paralysis  proves  the  disease  to  have  been,  not 
puerperal  convulsions,  but  apoplexy ;  because  paralysis  is  not  a  sequela  of  puerperal  con- 
vulsions." 

System  of  Mid.  p.  502.  *  Cases  in  Mid.  case  158.  *  Pract.  Oba.  xviL 

Parag.  1100,  trans.  '  L'Art  des  Accouch.  p.  397. 

Merriman,  Synops.  p.  132.  •  Ecole  Pratique  des  Accouch.  1785,  p.  238. 

1800,  p.  257.  10  Op.  cit.  p.  244. 

1  On  Female  Diseases,  1771,  p.  388 
'  On  Human  and  Comparative  Parturition,  1794,  p.  139. 
"  Practical  Treatise  on  Mid.  p.  227,  note.         "  Pract.  Cbs.  p.  372. 

*  Synopsis,  p.  135.  "  Principles  of  Mid.  6th  edit.  p.  469. 
1  System  of  Mid.  1825,  p.  510. 

•  Pract.  Obs.  voL  ii.  p.  271,  first  edit  p.  351  of  the  2nd. 
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ration  would  lead  me  strongly  to  condemn  it  while  the  symptoms  are  urgent ; 
and  to  be  most  cautious  in  its  administration — if  I  used  it  at  all — even  after 
delivery,  or  when  the  violence  of  the  attack  had  abated.  Hamilton1  advo- 
cates the  exhibition  of  camphor  in  large  doses ;  but,  for  myself,  I  have  seen 
not  the  least  advantage  from  this  drug  during  the  continuance  of  the  con- 
vulsive paroxysms. 

The  English  physicians  have  only  recently,  in  comparison,  carried  the 
depleting  practice  to  the  extent  now  almost  universally  adopted ;  but  some 
of  the  earlier  French  authors  were  strong  advocates  for  the  advantage  of 
large  bleedings,  and  Puzos2  particularly  insists  on  their  necessity.  Highly 
valuable,  however,  as  the  lancet  is  under  such  a  state,  it  may  still  be  abused : 
rashness  must  be  deprecated  here  as  well  as  in  other  diseases ;  and  no  more 
blood  should  be  taken  than  is  sufficient  to  produce  the  effect  desired,  what- 
ever that  quantity  may  be.3 

We  should  be  prepared  to  expect  that  a  patient,  after  having  suffered  a 
convulsive  seizure,  would  have  no  remembrance  of  anything  that  occurred 
between  the  commencement  of  the  attack  and  the  time  that  she  regained  her 
sensibility ;  and  we  not  only  find  this  to  be  the  case,  but  the  disease  seems 
frequently  to  wipe  away  all  recollection  of  events  that  had  happened  some 
time  before  the  accession  of  the  fits,  while  she  was  perfectly  conscious. 
Thus  I  have  known  many  instances  of  a  woman,  apparently  well  when  deli- 
vered, who  (having  become  the  subject  of  convulsions  a  few  hours  after)  had 
no  recollection  of  her  labour,  and  was  only  convinced  that  she  was  delivered, 
by  her  child  being  brought  to  her.  My  father 4  mentions  a  case  in  which, 

1  Pract.  Obs.  page  371.  2  Trait6  des  Accouch.  chap.  xvi.  art  2. 

3  The  accidental  loosening  of  the  bandage  tied  round  the  arm  after  venesection,  seems  to 
have  given  the  first  idea  of  the  value  of  larger  bleedings  than  it  was  formerly  the  practice  to 
resort  to.  This  case  occurred  to  Dr.  Bromfield ;  and  is  mentioned  by  Denman,  chap.  xvi. 
sect.  5. 

*  Practical  Obs.  part  ii.  case  183  ;  121st  of  the  second  edition. 

I  attended  a  patient  under  convulsions,  on  Tuesday,  December  8th,  1840;  and  when  she 
was  restored  to  consciousness,  she  had  lost  all  recollection  of  everything  that  had  happened 
since  the  previous  Wednesday.  Her  sister  came  from  the  country  to  spend  a  few  days  with 
her  on  the  Saturday  before.  She  was  then  apparently  in  her  usual  health  and  spirits;  she 
welcomed  her  with  pleasure,  and  yet  she  had  not  the  least  remembrance  of  her  arrival.  On 
the  Monday  before  her  attack  she  had  visited  another  sister,  a  patient  in  St.  Thomas's  Hospi- 
tal ;  in  the  evening  had  walked  from  the  neighbourhood  of  Bishopsgate  Church  to  Temple  Bar 
with  her  husband  and  sister ;  and  after  her  return  called  on  a  medical  man,  whom  she  had 
never  seen  before,  to  engage  his  attendance  in  her  expected  confinement.  She  remembered 
nothing  of  the  visit  to  the  hospital,  nor  the  subsequent  walk,  nor  of  seeing  this  gentleman ; 
which  latter  circumstance,  as  he  was  a  stranger,  might  be  supposed  to  have  made  an  impres- 
sion. She  was  equally  unconscious  of  all  that  passed  during  the  six  days.  She  recovered  her 
sensibility  on  Tuesday  evening ;  having  been  in  a  state  of  convulsions  alternating  with  coma 
for  about  sixteen  hours.  She  went  into  labour  on  the  following  Sunday  morning,  and  was  de- 
livered naturally.  It  was  her  first  pregnancy,  and  she  was  about  seven  months  advanced ;  the 
child  was  born  dead.  She  recovered  perfectly. 

In  vol.  iii.  of  the  Royale  Acade"mie  de  Medicine,  there  is  a  case  given  by  M.  Koempfen,  of 
a  cavalry  officer  who  fell  from  his  horse  and  pitched  on  the  right  parietal  bone.  He  had 
vomiting  and  syncope ;  and  a  total  want  of  recollection  came  over  him  of  everything  that 
occurred  the  day  previous  to  the  accident,  as  well  as  for  some  hours  after  it.  In  a  few  days 
he  was  sufficiently  recovered  to  resume  his  duty,  but  never  regained  his  recollection  of  what 
had  happened  during  these  periods.  A  medical  friend  of  mine  having  visited  a  patient,  also  a 
friend  of  my  own,  in  the  neighbourhood  of  London,  on  June  llth,  1849,  was  thrown  from  his 
horse  while  returning,  at  10  A.M.  Although,  after  being  brought  home,  he  ordered  appropriate 
medicine  for  his  patient,  he  remembered  nothing  that  had  occurred  since  seven  in  the  morn- 
ing ;  not  having  the  slightest  recollection  of  visiting  my  friend,  nor  of  his  accident.  Nor  did 
he  recollect  anything  that  happened  for  twenty-four  hours  after  his  fall ;  although  he  was  con- 
versing quite  rationally  during  the  day,  not  only  with  his  family,  but  also  with  his  medical 
friend,  who  was  sent  for  on  the  emergency.  The  last  thing  that  dwelt  in  his  memory  Was  the 
death  of  a  child,  who  expired  in  his  arms,  at  seven  o'clock  in  the  morning  of  the  day  on  which 
his  horse  fell  with  him.  Such  an  effect  has  been  noticed  in  other  instances  of  injury  on  the 
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"  although  the  lady  at  the  time  of  her  delivery  appeared  in  perfect  health, 
she  had  no  recollection  whatever,  after  her  recovery,  of  the  occurrences 
during  her  labour,  or  indeed  of  those  of  some  days  preceding  that  event : 
they  appeared  a  blank  in  her  existence."  Blindness  and  deafness,  continuing 
for  some  days,  are  not  uncommon  consequences  of  convulsions.  Denman ! 
mentions  that  in  almost  every  case  which  he  had  seen,  there  was  evidently, 
after  delivery,  a  greater  or  less  degree  of  abdominal  inflammation ;  Collins2 
has  found  a  strong  tendency  to  peritonitis,  even  where  blood  had  been  taken 
freely ;  and  Gooch 3  gives  a  case  exemplifying  the  truth  of  these  observa- 
tions. Although  it  has  happened  to  myself  to  meet  with  a  few  instances  of 
peritoneal  affection  subsequent  to  puerperal  convulsions,  the  number  has  not 
by  any  means  been  so  great  as  to  impress  my  mind  with  the  idea  that  the 
latter  disease  had  any  connexion  with  the  former ;  nor  would  it  have  occurred 
to  me  to  imagine  such  a  connexion,  had  the  remark  not  been  made  by  high 
practical  authorities. 

Hysterical  convulsions.  —  Nervous  and  irritable  women  are  liable,  some- 
times during  labour,  but  more  particularly  under  pregnancy,  to  convulsive 
fits,  much  less  dangerous  in  their  kind  than  those  that  I  have  just  described, 
which  seem  not  to  originate  in  pressure  sustained  by  the  brain,  and  for  the 
subdual  of  which  such  active  remedies  are  not  required.  In  these  the  spas- 
modic affection  is  confined  to  the  muscles  of  the  trunk  and  extremities, 
seldom  affecting  the  face  :  there  is  not  the  same  strongly  marked  disturbance 
of  the  sensorium,  nor  the  same  turgescence  of  the  vessels  of  the  head,  nor 
the  same  hideousness  of  aspect. 

There  is  a  sensation  of  globus,  palpitation  of  the  heart,  and  a  discharge 
of  flatus  on  the  termination  of  the  fit.  The  muscles  of  the  back  seem  to  be 
the  principal  seat  of  spasm,  so  that  the  trunk  is  bent  backwards,  in  the  form 
of  an  arch ;  —  a  state  of  things  mentioned  both  by  Dewees*  and  Burns,5  as 
strongly  characteristic  of  the  hysterical  kind.  Such  cases  frequently  depend 
on  irritation  existing  in  the  intestinal  canal,  and  may  generally  be  relieved 
by  brisk  purging,  the  dashing  of  cold  water  on  the  face,  and  warm  frictions, 
or  stimulating  applications,  to  the  stomach,  abdomen,  and  back. 

Many  of  the  antispasmodic  medicines  will  be  found  of  service  in  this 
variety,  and  an  assafoetida  injection  has  sometimes  at  once  cut  short  the 
disease. 

head  ;  and  persons  who  have  been  restored  after  hanging,  have  been  in  the  same  manner  de- 
prived of  the  recollection  of  events  that  took  place  many  hours  before  suspension.  In  the 
Penzance  Gazette,  Feb.  14,  1844,  there  is  the  notice  of  a  woman,  set.  40,  a  servant,  who  hung 
herself,  and  was  cut  down  before  life  was  extinct.  After  her  recovery,  she  had  no  recollection 
that  her  illness  proceeded  from  an  attempt  at  self-destruction ;  she  thought  it  arose  from  a 
fall  down  stairs.  She  did  not  remember  anything  that  occurred  on  the  previous  day.  In  the 
"  Times"  of  July  4th,  1845,  also,  there  is  an  account  of  a  youth  who  was  charged  at  the 
Thames  Police-office  with  attempting  to  commit  suicide  by  hanging  himself,  about  eleven 
o'clock  on  the  night  of  Sunday.  When  taken  into  custody  on  Wednesday  night,  he  professed 
total  forgetfulnesa  of  having  perpetrated  the  act ;  and  I  have  no  doubt  his  forgetfulness  was 
not  feigned.  He  had  remained  insensible  from  the  time  he  was  cut  down  until  nine  o'clock  in 
the  morning  of  Monday.  Such  instances  as  the  foregoing  are  worth  being  recorded,  not  only 
as  physiological  facts,  but  because  they  may  influence  our  opinions  in  some  medico-legal 
questions. 

1  Chap.  xvi.  sect.  2,  note. 

»  Page  211.     He  recommends  minute  doses  of  tartar  emetic,  after  delivery,  as  a  preventive 
•  Op.  cit  p.  247.  4  Parag.  1239.  *  Page  461. 
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APOPLEXY    UNDER    LABOUR, 

And  during  the  last  few  weeks  of  pregnancy,  unattended  with  convulsive 
action,  is  sometimes,  though  very  rarely,  met  with.1  The  symptoms  are 
those  characteristic  of  the  same  disease  under  ordinary  states  of  the  system ; 
it  may  be  followed  by  paralysis ;  nor  does  the  case  require  any  other  than 
the  common  treatment. 

Both  during  the  continuance  of  the  convulsive  paroxysms,  as  well  as  after 
their  cessation,  while  the  patient  still  remains  in  a  state  of  imperfect  con- 
sciousness, it  is  absolutely  necessary  that  the  bladder  should  be  carefully 
attended  to ;  as  it  may  become  inordinately  distended,  and  perhaps  serious 
mischief  may  ensue. 


RUPTURE    OF    THE    UTERUS. 

Occasionally  the  uterus  bursts,  its  structure  gives  way,  and  a  rent  is 
formed  in  its  substance  ;  —  an  accident  of  the  most  formidable  nature,  and 
which,  by  far  most  generally,  terminates  fatally.  Rupture  of  the  uterus  is 
certainly  a  very  rare  occurrence,  but  there  can  be  no  doubt,  both  that  it  has 
often  been  the  undetected  cause  of  death,  and  also  that,  when  known  to  the 
attendant,  it  has  not  unfrequently  been  concealed,  from  mistaken  feelings  of 
policy.2  The  rent  may  take  place  at  any  part  of  the  uterine  structure — the 
fundus,  the  body,  the  cervix,  or  the  mouth,  may  give  way.  It  varies  also 
considerably  in  its  direction,  being  sometimes  longitudinal,  sometimes  trans- 
verse, and  at  others  oblique.  The  vagina  may  be  implicated,  or  it  may 
remain  uninjured.  The  laceration  may  pass  through  the  whole  texture  of 
the  organ,  and  involve  both  membranes, — an  extensive  communication  being 
made  at  once  with  the  abdominal  cavity ;  or  the  peritoneum  may  be  lace- 
rated, and  the  parenchyma  only  slightly  torn  ; 3 — or,  again,  a  large  rent  may 
extend  through  the  inner  membrane  and  the  parenchymatous  structure,  while 
the  peritoneum  continues  entire,  the  blood  which  is  effused  being  pent  up 
below  it,  and  not  extravasated  into  the  general  cavity  of  the  belly.4  It  is 

1  A  case  of  this  kind  will  be  found  in  the  Liverpool  Medical  Journal  for  June,  1834,  by  Dr. 
0.  Roberts  ;  and  another  in  Cheyne's  work  on  Apoplexy,  page  88,  by  Dr.  Kellie,  of  Leith.  I 
have  only  seen  one  case  of  apoplexy  unattended  with  convulsions  in  pregnancy :  this  was  fatal ; 
it  was  in  the  sixth  month,  and  was  a  twin  gestation.  No  case  of  the  same  kind  during  labour 
has  come  under  my  observation. 

a  Burns  (p.  477)  states  that  its  frequency  has  been  calculated  at  one  in  940  cases.  Out  of 
68,424  cases,  however,  delivered  by  the  midwives  of  the  Royal  Maternity  Charity  within  the 
last  thirty-one  years,  partly  under  my  late  father's  superintendence,  but  principally  under  my 
own  (when  an  occurrence  of  the  kind  could  not  have  happened  without  our  knowledge),  we 
have  only  had  fourteen  instances  of  rupture  of  the  uterus  or  vagina,  being  less  than  one  in 
every  4887  labours. 

3  This  is  the  rarest  variety  of  uterine  laceration ;  but  instances  of  it  may  be  found  recorded 
by  Sir  C.  Clarke,  Transactions  of  a  Soc.  for  Improvement  of  Med.  and  Chirurg.  Knowledge, 
vol.  iii.  p.  290;  by  Prof.  Davis,  Obst.  Med.  p.  1067  ;  my  father,  Pract.  Obs.  case  86,  part  i.  p. 
409,  case  155,  second  edition ;  Mr.  Chatto,  Med.  Gazette,  1832,  p.  630 ;  Mr.  White,  Dublin 
Journal  of  Med.  and  Chem.  Science,  July,  1834,  p.  325 ;  Mr.  Partridge,  Med.  Chirurg.  Trans- 
actions, vol.  xix.  p.  72  ;  and  in  part  1st  of  the  Transactions  of  the  Patholog.  Soc.  of  London, 
1846-47,  p.  130.     These,  I  believe,  are  all  that  are  on  record. 

4  See  my  father's  Pract.  Obs.  case  81,  1st  edition,  case  152,  2d  edition;  Velpeau,  edit.  Brux. 
p.  332 ;  Hamilton,  Pract.  Obs.  p.  376 ;  Davis,  p.  1068 ;  and  Steidell's  first  case,  Med.  Com- 
ment. voL  vi.  p.  123.     Collins  (Pract.  Obs.  p.  244)  says,  that  of  thirty-four  cases,  in  nine  the 
peritoneum   was  not  injured.      He  also  says   (p.  242),  that  twenty-three  of  the    children 
were  males ;  and  that  of  twenty  cases  mentioned  by  Dr.  M'Keever,  fifteen  were  male  children ; 
and  accounts  for  this  by  remarking,  that  the  heads  of  males  are  larger  than  those  of  females. 
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most  usual  for  the  laceration  to  take  place  through  all  the  structures  at  once. 
The  rupture  may  be  instantaneous,  or  more  gradual ;  a  large  rent,  sufficient 
to  allow  the  child  to  escape  into  the  abdomen,  may  happen  in  an  instant :  or 
a  small  aperture  may  first  be  made,  and  gradually  increased  with  each  return 
of  uterine  contraction,  until  it  has  acquired  a  size  sufficient  to  permit  the 
passage  of  the  whole  foetal  body  out  of  the  uterine  into  the  peritoneal 
cavity. 

Causes. — Rupture  of  the  uterus  during  labour  l  may  be  produced  by  the 
violence  of  the  uterine  efforts  themselves — the  viscus  bursting  under  its  own 
inordinate  action ; 2 — or  it  may  be  the  consequence  of  forcible  and  improperly 
conducted  attempts  to  turn,  under  a  shoulder  or  other  presentation  ;  of  which 
sad  catastrophe  I  have  unfortunately  seen  more  than  one  instance;  —  or, 
again,  it  may  be  caused  by  instruments,  in  the  hands  of  the  ignorant,  the 
careless,  or  the  inconsiderately  rash.  It  is  impossible  to  believe  with 
La  Motte,3  Levret,4  and  Crantz,5  that  the  struggles  or  convulsive  movements 
of  the  child  can  ever  occasion  it. 

This  accident  may  occur  to  women  bearing  a  first  or  subsequent  children ; 
to  the  young,  as  well  as  those  more  advanced  in  life  — to  the  plethoric  and 
the  debilitated —  to  the  healthy  and  the  ailing.  But  out  of  the  many  cases 
to  which  I  have  been  called,  I  have  only  known  two  instances  in  which  it 
happened  during  a  first  labour.6  It  may  take  place  as  well  under  a  head,  a 
breech,  or  a  transverse  presentation,  and  at  any  period  of  the  labour.  It  has 
been  known  to  happen  at  the  very  commencement  of  the  process,  when 
the  os  uteri  had  not  acquired  a  dilatation  equal  to  the  diameter  of  a  shilling.7 

Laceration  of  the  uterus  is  most  likely  to  happen  to  a  patient  who  has  had 
three  or  four  children,  who  possesses  a  slightly  distorted  pelvis,  and  who  has 
been  in  strong  labour  for  a  number  of  hours. 

Although  the  rent  may  take  place  in  any  portion  of  the  organ,  its  most 
frequent  seat  is  at  the  neck,  either  at  the  posterior  part,  opposite  the  pro- 
montory of  the  sacrum,  or  anteriorly,  behind  the  symphysis  pubis.8  The 
direction  is  also  mostly  transverse,  or  slightly  oblique.  It  is  not  difficult  to 
account  for  this  being  the  most  usual  situation  of  the  injury  ;  for  since, 
during  the  latter  part  of  gestation,  the  neck  of  the  womb  rests  upon  the 

1  The  uterus  may  be  burst  under  pregnancy,  as  any  of  the  other  abdominal  viscera  might  be, 
by  force  applied  from  without,  such  as  the  being  run  over  by  a  carriage,  and  the  like  acci- 
dent ;  but  such  do  not  come  within  the  scope  of  the  present  observations. 

1  Hamilton  (Pract.  Obs.  p.  378)  states  that  he  saw  one  case  in  which  the  uterus  ruptured 
itself  under  a  convulsive  fit,  and  he  therefore  regards  convulsions  as  an  exciting  cause ;  but  I 
do  not  know  any  other  instance  on  record  of  a  similar  kind  ;  and  we  cannot  but  look  upon  these 
two  occurrences  happening  together  in  the  same  labour  as  purely  accidental. 

3  Traite"  des  Accouch.  1765,  parag.  696.  4  L'Art  des  Accouch.  1761,  p.  106. 

•  Commentarius  de  Rupto  in  partus  doloribus  foetu  Utero,  1756,  parag.  8.  A  translation 
into  French  of  this  memoir  will  be  found  appended  to  Puzos,  Traite"  des  Accouchemens, 
1759  4to 

«  Out  of  thirty-four  cases  noted  by  Collins,  seven  occurred  in  first  labours.  He  states  that 
he  was  for  a  long  time  of  opinion  that  women  in  labour  of  a  first  child  were  rarely  liable  to 
this  accident ;  but  that  experience  has  convinced  him  this  was  an  error.— (Pract  Treat  on 

'  A  preparation  of  ruptured  uterus  was  once  sent  to  my  father,  in  which  the  child  and  mem- 
branes had  passed  into  the  peritoneal  cavity  before  the  os  uteri  could  admit  two  fingers.— 
(Tract  Obs  &c    case  84,  1st  edit.)     Most  likely,  in  this  instance,  there  was  disease  11 
uterine  structure— a  softening  or  thinning  of  texture,  for  instance,  consequent  on  inflamma- 
tion •  for  we  cannot  suppose  that  the  healthy  womb  would,  by  its  own  powers,  lacerate  i 
substance  before  the  membranes  of  the  ovum  had  given  way,  and  while  il 

U°  Itls  very  rarely  that  the  fundns  gives  way,  unless  as  a  consequence  of  violence  inflicted 
on  the  body  externally ;  or  perhaps  from  the  hand  of  the  attendant  in  endeavours  to  turn  the 
child. 
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pelvic  brim,  if  the  promontory  of  the  sacrum  dip  too  far  forward,  or  the 
ridge  of  the  pubes  be  preternaturally  sharp,  it  is  reasonable  to  suppose  that 
the  uterine  structure  may  be  affected,  that  inflammation  may  occur  as  a  con- 
sequence of  pressure,  and  that  a  thinning  or  softening  of  the  substance  may 
be  induced ;  and  under  these  circumstances,  should  the  structure  give  way 
at  all,  it  is  likely  that  the  weakened  part  will  be  the  first  to  suffer.1 

Denrnan,  indeed,  says  that,  "  independently  of  disease,  the  uterus  may  be 
worn  through  mechanically,  in  long  and  severe  labours,  by  pressure  and 
attrition  between  the  head  of  the  child  and  the  projecting  bones  of  a  distorted 
pelvis  ;  especially  if  they  be  drawn  into  points,  or  a  sharp  edge."2  One  or 
other  of  these  causes  may  explain  why  we  more  frequently  meet  with  lace- 
ration of  the  uterus  when  the  pelvis  is  slightly  contracted,  in  the  conjugate 
diameter  at  the  brim,  than  when  the  distortion  is  excessive.  It  must  not  be 
forgotten,  however,  that  by  a  fall,  or  other  accident,  the  uterus  may  be  so 
much  injured,  as  to  induce  a  degree  of  disease  that  will  predispose  it  to  lace- 
rate at  that  spot  where  the  blow  was  inflicted,  when  it  takes  on  itself 
expulsive  action.3 

Symptoms. — The  symptoms  of  ruptured  uterus  are  strongly  characteristic 
of  some  violent  injury  having  been  sustained  ;  and  they  may  be  divided  into 
the  local  and  more  general  marks.  The  history  of  the  case  will  be  somewhat 
of  this  kind  :  — 

A  woman  who  has  probably  had  children  before  —  who  has  generally 
suffered  lingering  labours  —  whom  we  know  to  possess  a  small  pelvis  —  and 
for  whose  safety  we  are  consequently  more  than  usually  solicitous — is  to  all 
appearance  going  on  well  in  labour,  having  borne,  with  fortitude  and  good 
spirits,  a  number  of  strong  expulsive  pains ;  when,  in  the  acme  of  one  of 
these  powerful  contractions,  she  suddenly  shrieks,  cries  out  that  something 
has  given  way  within  her,  and  expresses  herself  as  being  in  violent  agony.4 
Prom  that  time,  all  proper  uterine  action  ceases,  or  becomes  very  much 
diminished. 

If  an  extensive  rent  be  formed  at  once,  the  probability  is  that  the  contrac- 
tions of  the  uterus  will  be  instantly  suspended ;  but  if  it  be  only  slight  in  the 
first  instance,  they  will  most  likely  be  continued  for  some  time,  though  their 
character  will  be  more  feeble ;  and  with  each  return  of  contraction  there 
will  be  an  increase  in  the  laceration.  Should  the  pains  of  parturition  entirely 

1  See  my  father's  Practical  Observations,  case  77  of  first  edition,  147  and  also  148  of  the 
second,  in  confirmation  of  the  idea  that  the  cervix  uteri  may  be  thinned  during  pregnancy, 
•where  the  pelvis  is  slightly  distorted.  In  a  case  of  ruptured  uterus  to  which  I  was  called 
(Oct.  23,  1840),  dissection  showed  that  the  linea-ileopectinea,  where  it  traverses  the  pubes, 
was  formed  into  a  very  sharp  ridge  ;  there  were  also  a  number  of  bony  prominences  jutting 
from  the  inner  surface  of  the  pubic  bones  towards  the  cavity,  and  one  especially,  situated 
above  the  left  thyroid  foramen,  which  was  so  pointed  as  to  pain  the  finger  when  hard  pressure 
was  made  on  it.  The  sacro-pubic  diameter  was  two  inches  and  three-quarters  in  extent.  It 
was  the  woman's  second  pregnancy ;  the  first  child  had  been  delivered  by  craniotomy.  After 
a  consultation  held,  labour  on  this  occasion  was  induced  in  the  eighth  month  by  the  exhibition 
of  four  doses  of  the  ergot.  The  membranes  broke  spontaneously,  three  hours  and  a  half  before 
the  accident  occurred.  I  was  sent  for  by  the  gentleman  in  attendance  immediately  after  it  had 
happened,  and  delivered  by  turning ;  she  died  on  the  night  of  the  fourth  day.  See  Burns, 
p.  471,  5th  edition,  for  a  somewhat  similar  case. 

a  Chap.  x.  sect.  7,  parag.  8. 

3  Perfect  relates  an  instance  (case  78)  in  which  a  fall,  six  weeks  previously,  seemed  to  be 
the  predisposing  cause  of  rupture  during  labour. 

4  It  is  said  that  this  rending  sensation  has  been  accompanied  by  a  noise  distinctly  audible  to 
the  attendants  in  the  room  ;  but  as  I  was  never  present  when  the  accident  happened,  I  have 
no  opportunity  of  verifying  or  refuting  the  assertion  by  my  own  observation.     (See  Observa- 
tions on  Ruptured  Uterus,  by  Dr.  Andrew  Douglas,  London,  1785,  p.  49 ;  also  Dewees,  parag. 
1382 ;  and  Perfect's  Cases  in  Mid.  vol.  ii.  p.  60.) 
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cease,  their  place  will  be  supplied  by  a  new  pain,  referred  to  one  fixed  spot, 
constant,  most  agonizing,  and  much  more  difficult  to  bear  than  the  throes 
of  labour. 

There  is  seldom  observed,  consequent  upon  the  accident,  a  copious  hreinor- 
rhage.  It  might  be  supposed,  a  priori,  as  the  vessels  of  the  uterus  are  so 
large,  that  when  they  are  torn,  blood  would  be  poured  out  rapidly  from  their 
lacerated  cavities,  in  a  somewhat  similar  way  as  when  the  placenta  is  par- 
tially separated  before  or  after  the  child's  birth.  But  this  is  not  the  case ; 
there  is  seldom  considerable  flooding  as  a  consequence  of  ruptured  uterus, 
and  sometimes  there  is  but  little  or  no  increase  of  discharge  whatever.1  Even 
should  the  vessels  bleed  freely,  their  contents  need  not  escape  externally ; 
for  the  head  of  the  child  may  be  so  blocking  up  the  pelvis,  as  to  prevent  the 
exit  of  the  fluid  through  the  vagina ;  and  it  may  be  effused  into  the  cavity 
of  the  abdomen. 

On  making  an  examination  soon  after  this  new  pain  is  complained  of,  we 
shall  in  most  cases  find  that  the  head,  which  could  be  easily  detected  at  our 
previous  examinations,  can  now  only  just  be  touched,  or  it  may  have  receded 
completely  out  of  the  reach  of  the  finger,  so  as  to  elude  our  search.  This  is 
owing  to  the  admission  of  the  child's  body  more  or  less  within  the  peritoneal 
cavity,  through  the  rent  thus  accidentally  made.  We  are  not,  however,  to 
expect  this  as  an  universal  symptom; — though,  when  it  does  occur,  it  may 
be  considered  one  of  the  strongest  diagnostic  marks  we  can  observe,  — 
because  it  is  not  unlikely  that  the  head  may  have  previously  become  locked 
in  the  pelvis,  having  been  forced  into  the  cavity,  by  the  contractions  of  the 
uterine  fibres  ;  and  if  it  be  firmly  jammed,  it  is  impossible  that  it  can  free 
itself  so  as  to  recede. 

Occasionally,  then,  it  will  happen  that  the  whole  of  the  child's  body  at 
once  escapes  through  the  rent  into  the  abdominal  cavity ;  nay,  the  same 
strong  effort  that  caused  the  rupture  has  expelled  both  child  and  placenta 
into  the  peritoneal  sac ;  and  the  uterus  continuing  to  contract  and  diminish 
its  volume,  as  well  as  the  length  of  the  laceration,  they  have  both  been  en- 
closed in  a  shut  cavity,  to  which  there  is  no  sufficient  outlet.2 

Cases  are  on  record  also  where  the  same  contraction  that  caused  the  rup- 
ture has  expelled  the  child  into  the  world.3 

Whenever  the  foetus  has  thus  escaped  more  or  less  out  of  the  uterus  into 
the  cavity  of  the  abdomen,  its  limbs  may  be  traced  through  the  abdominal 
parietes ;  the  breech,  legs,  and  perhaps  the  arms,  may  be  felt  tolerably  dis- 
tinctly.4 

1  Hamilton  (Pract.  Obs.  p.  377)  says,  according  to  his  observation,  that  when  the  rent  is 
transverse,  an  immense  effusion  of  blood  into  the  cavity  of  the  abdomen  follows ;  but  that 
longitudinal  lacerations  are  not  productive  of  the  same  effect. 

1  In  a  case  that  occurred  within  the  knowledge  of  my  father,  the  foetus  was  expelled  into  the 
belly  through  the  rent,  and  by  the  same  uterine  effort  the  placenta  was  thrown  into  the  world 
through  the  vagina.  The  midwife's  note  that  summoned  my  father  to  this  case  was  very 
graphic,  and  informed  him  at  once  of  the  nature  of  the  accident  that  had  occurred.  It  was  in 
these  words, — "  Pray  come  directly,  for  the  child  is  gone,  and  the  after-birth  ia  come." — 
(Pract.  Obs.  part  ii.  case  217;  case  170,  second  edition.)  I  was  called  to  a  case  of  ruptured 
uterus,  iu  which,  although  the  head  originally  presented,  I  found  on  my  arrival  the  breech 
offering  itself.  The  laceration  took  place  at  the  cervix,  implicating  also  the  vagina,  while  the 
head  was  entirely  above  the  brim  ;  the  head  and  shoulders  of  the  child  had  escaped  through 
the  new-made  opening  into  the  abdominal  cavity,  and  the  fundus  continuing  to  contract,  the 
breech  was  forced  down  into  the  situation  the  head  had  originally  occupied ;  the  child's  body 
was  thus  made  to  perform  an  evolution,  and  the  breech  passed  into  the  pelvis :  from  which  I 
extracted  it  with  some  difficulty. 

3  See  Burns,  p.  470.    In  a  case  of  recovery  after  this  fearful  accident,  related  by  Mr.  Currie, 
of  Liverpool  (London  Med.  Gaz.  Feb.  27th,  1836),  the  breech  presented,  and  the  laceration 
took  place  between  the  expulsion  of  that  part  and  the  birth  of  the  shoulders. 

4  The  being  able  to  trace  the  foetal  limbs  through  the  parietes  of  the  abdomen,  in  conjunction 
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The  symptoms  I  have  just  enumerated  are  particular  signs,  and  belong 
exclusively  to  the  case  we  are  considering ;  but  there  are  others  of  a  more 
general  character,  which  soon  take  place,  and  are  themselves  also  highly 
characteristic  of  the  accident.  The  general  symptoms,  indeed,  are  exactly 
such  as  we  should  expect  to  meet  with  in  cases  of  extensive  injury  to 
any  of  the  abdominal  viscera.  The  pulse  soon  flags,  it  becomes  very  quick, 
irregular  perhaps,  and  so  feeble  as  to  be  scarcely  perceptible ;  the  respiration 
becomes  hurried,  laboured,  and  painful;  the  countenance  anxious  and  de- 
jected ;  the  eyes  sunken,  dull,  and  inexpressive ;  the  body  swells  rapidly, 
and  almost  immediately  becomes  very  tender  to  the  touch.  Vomiting  of  a 
dark-coloured  matter  supervenes,  sometimes  almost  instantaneously,  some- 
times at  a  later  period ;  there  is  generally  hiccough ;  the  extremities  become 
cold  and  insensible ;  a  cold  sweat  breaks  out  on  the  face,  forehead,  neck,  and 
chest ;  and  if  delivery  be  not  effected,  the  patient  will  almost  always  gradu- 
ally sink  in  a  very  few  hours  from  the  accident. 

Prognosis. — Although  a  laceration  of  the  uterus  is  to  be  looked  upon  as 
the  most  dangerous  accident  that  can  happen  to  any  of  the  pelvic  viscera 
during  labour,  with  the  exception  only  of  a  rupture  of  the  bladder,  still  it  is 
not  to  be  considered  necessarily  fatal :  many  cases  of  recovery  are  on  record, 
as  those  detailed  by  Heister,1  Peu,2  Douglas,3  and  Kite ; 4  but  to  name  more 
recent  authors,  the  late  Dr.  Hamilton5  met  with  one,  so  did  his  father.0 
Madame  La  Chappelle,7  Haden,8  Blundell,9  Frizell,10  Dunn,11  Currie,12  Birch,13 
and  Smith,  of  Maidstone,14  besides  some  others,  each  give  us  one.  Davis,15 
Collins,16  M'Keever,17  and  Ingleby,18  have  noted  two;  and  my  father  saw 
three.19  Thus,  although  the  accident  must  be  considered  as  one  of  a  very 

•with  the  recession  of  the  head,  almost  or  entirely  out  of  the  reach  of  the  finger,  is  to  be  re- 
garded as  an  infallible  proof  of  this  dangerous  occurrence  having  taken  place. 

I  Surgery,  part  ii.  sect.  5,  cap.  xiii.   sect.  14.     He  relates  it  as  communicated  to  him  by 
Runge,  who  was  a  respectable  surgeon  at  Bremen.     The  intestines  were  distinctly  felt  protru- 
ding through  the  rupture  into  the  cavity  of  the  uterus  after,  the  child  was  extracted.     Runge 
kept  them  back  with  his  hand  till  the  organ  was  sufficiently  contracted  to  prevent  them  pro- 
lapsing again ;  and  the  woman  happily  recovered. 

a  Pratique  des  Accouch.  1694,  p.  341.    In  this  case  the  uterus  was  torn  and  pierced  in  several 
"places  by  violent  efforts  to  deliver ;  the  neck  of  the  bladder  was  also  lacerated. 

3  Observations  on  Ruptured  Uterus,  1785;  case  of  Mrs.  Manning,  p.  7. 

4  Mem.  Med.  Soc.  Lond.  vol.  iv.  p.  253.  •  Select  Cases  in  Mid.  p.  138. 
6  Outlines  of  Midwifery,  3d  edit.  p.  348,  note. 

'  Annuaire  Med.  Chirurg.  torn.  i.  p.  542. 

8  Trans,  of  Soc.  of  Improvement  of  Med.  and  Chirurg.  Knowledge,  vol.  ii.  p.  184. 

9  Obstetricy,  p.  704,  note. 

10  Trans,  of  King  and  Queen's  Coll.  Phys.  Dublin,  vol.  ii.  p.  15. 

II  Edinburgh  Med.  and  Surg.  Journal,  vol.  xl.  p.  72. 
ia  Med.  Gazette,  Feb.  27th,  1836,  p.  854. 

13  Med.  Chirurg.  Trans,  vol.  xiii.  p.  357.  u  Ibid.  p.  373. 

15  Obst.  Med.  p.  1070.  '"  Pract.  Treatise,  p.  247. 

"  On  Laceration  of  the  Womb  and  Vagina,  1824.  l>  Obst.  Med.  p.  212. 

19  Pract.  Obs.  part  ii.  case  207,  and  two  following;  cases  170,  171,  172,  second  edition.  All 
these  three  women  became  subsequently  pregnant:  one  of  them  my  father  attended  twice  after- 
wards in  labour ;  another  died  of  flooding,  undelivered,  between  the  sixth  and  seventh  month 
of  gestation.  On  opening  the  body  there  was  detected  at  the  anterior  part  of  the  uterus  a 
cicatrix,  running  in  an  oblique  direction,  which  evidenced  the  union  that  had  taken  place  after 
the  rupture.  Frizell's  patient  had  one  child  afterwards ;  Dunn's  had  two  ;  so  had  Lambron's 
(vide  p.  445,  note,  of  this  work) ;  and  Douglas's,  it  would  appear,  had  three  or  four.  In  the 
year  1839  I  was  called  to  a  patient,  who,  after  a  very  lingering  labour,  had  been  delivered  of 
her  first  child  by  craniotomy  seven  hours  and  a  half.  An  attempt  had  been  made  unsuccess- 
fully to  remove  the  placenta.  I  found  the  woman  much  exhausted ;  the  uterus  was  firm,  the 
placenta  wholly  within  it :  on  introducing  my  hand  into  the  vagina,  it  passed  through  a  rent  in 
the  back  part,  either  of  the  vagina  or  cervix  uteri,  into  the  abdominal  cavity.  I  felt  the  pos- 
terior peritoneal  surface  of  the  uterus  distinctly,  as  well  as  the  intestines.  I  withdrew  it,  and 
again  introduced  it  in  a  different  direction,  when  it  entered  the  uterine  cavity.  Tho  placenta 
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formidable  character,  yet  we  are  not  to  give  up  the  case  as  hopeless :  we  are 
both  authorized,  and  bound,  to  make  some  efforts  to  preserve  the  patient. 

Treatment. — There  is  but  one  mode  of  practice,  however,  that  offers  the 
least  chance  of  life — and  that  is  speedy  delivery.  The  instant  I  knew  the 
accident  had  occurred,  I  should  proceed  to  extract  the  child — provided  de- 
livery could  bo  accomplished — as  being  the  most  likely  way  to  save  the  mo- 
ther, and  the  only  means  of  preserving  the  infant.1  If  the  head  has  entered 
the  pelvis,  and  has  not  retreated,  so  that  the  long  or  short  forceps  can  be 
used,  the  child  may  be  extracted  by  their  agency.  But  we  generally  find 
that  it  has  receded  beyond  the  reach  of  that  instrument ;  and  we  must  then 
introduce  the  hand  into  the  uterus,  follow  the  child's  body  through  the  rent 
made  into  the  abdomen,  if  it  have  escaped,  search  for  the  feet,  draw  it  by 
their  means  back  through  the  same  opening  into  the  cavity  of  the  uterus, 
and  extract  it  per  vaginam.  If  it  should  happen  that  after  the  breech  and 
shoulders  are  born,  the  head  remains  above  the  brim,  and  will  not  pass  in 
consequence  of  the  contraction  of  the  pelvic  bones,  we  shall  be  compelled  to 
open  it  behind  the  ear,  and  extract  it  as  I  have  before  directed.2  The  pre- 
servation of  the  child,  indeed,  is  not  to  be  expected,  and  scarcely  to  be  hoped 
for,  under  these  circumstances ;  for  in  almost  every  instance  of  ruptured 
uterus  on  record,  and  in  all  in  which  I  have  myself  attended,  the  foetus  has 
been  born  dead.3  Levret4  insists  upon  the  necessity  of  cutting  through  the 
parietes  into  the  abdominal  cavity  immediately  the  event  is  detected ;  and 
Baudelocque5  thinks,  if  delivery  cannot  be  perfected  by  the  forceps,  that 
this  mode  of  removing  the  child  is  much  preferable  to  extracting  it  by  the 
vagina.  He  limits  delivery  by  the  feet  to  those  cases  where  they  are  found 
at  the  os  uteri,  or  where  the  child  remains  entirely  within  the  uterine  cavity, 
or  where  the  vagina  only  is  ruptured,  the  uterus  itself  being  uninjured.  I 
think  myself,  the  British  practice  superior  to  that  inculcated  by  Levret  and 
Baudelocque.  During  the  passage  of  the  child  from  the  abdomen  through 
the  uterine  rent,  great  care  must  be  taken  lest  any  folds  of  intestine  be 
brought  down  with  it,  and  involved  in  the  opening ;  because,  on  the  uterus 
contracting,  they  would  necessarily  be  strangulated,  add  very  much  to  the 
present  suffering,  and  dissipate  the  slight  chance  of  safety  still  remaining.6 

Every  circumstance  connected  with  rupture  of  the  uterus  is  agonizing  to 
the  utmost  extent;  the  suddenness  and  awful  nature  of  the  accident,  the 

•was  strongly  and  universally  adherent.  I. separated  it,  and  took  it  away  with  some  difficulty. 
No  blood 'flowed  either  during  or  after  the  operation ;  nor  did  any  proper  lochia  appear,  but  in 
their  place  a  most  foetid  discharge  came  on,  which  lasted  till  the  twenty-first  day  ;  a  portion  of 
putrid,  fibrous  matter,  nearly  as  large  and  as  thick  as  a  woman's  hand,  then  came  away, — cer- 
tainly no  part  of  the  placenta, — and  the  discharge  ceased  ;  she  was  able  to  leave  her  bed  at 
the  end  of  the  month :  five  weeks  after  her  confinement  she  became  the  subject  of  melancholia, 
•which  at  the  end  of  a  fortnight  disappeared  ;  and  she  subsequently  recovered  perfectly.  She 
has,  however,  not  menstruated  since;  and  I  understand  has  lost  all  sexual  desire.  Her  medi- 
cal attendant  tells  me  she  is  occasionally  "  flighty."  Three  other  women  I  have  delivered  who, 
I  expected,  might  recover,  two  having  lived  a  week,  and  one  six  days. 

«  "  I  attribute  the  successful  issue  of  this  case,  in  a  great  measure,  to  the  promptness  with 
•which  the  woman  was  delivered  after  the  accident  had  occurred." — (Ramsbotham,  Pract.  Obs. 
part  ii.  p.  489,  second  edition,  p.  486.)  The  recovery  of  the  patient  "seems  in  a  great  mea- 
sure to  depend  on  the  speedy  removal  of  the  child  from  among  the  viscera." — (Douglas  on 
Ruptured  Uterus,  p.  67.)  "  The  author  is  strongly  impressed  with  the  belief  that  nothing  but 
immediate  delivery  can  save  the  life  of  the  woman." — (Hamilton,  Pract  Obs.  p.  883.) 

»  Page  337. 

•  Collins  states  (p.  247)  that  out  of  thirty-four  children,  two  were  born  alive ;  but  this  I 
should  look  upon  as  beyond  the  general  average  of  live  births. 

4  L'Art  des  Accouchemens,  p.  105.  •  Parag.  2177,  trans. 

*  In  Runge's  and  Currie's  cases,  as  well  as  many  others  on  record,  the  intestines  protruded 
through  the  laceration  into  the  uterine  cavity ;  and  Baudelocque  (parag.  2166)  informs  us  that 
they  were  actually  strangulated  iu  a  case  that  occured  under  the  hands  of  M.  Percy 
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rapid  sinking  of  the  vital  powers,  and  the  almost  certain  loss  of  the  infant, 
all  combine  to  render  this  a  case  of  most  aggravated  distress.  To  these  may 
be  added  the  horrible  feeling  experienced  in  the  delivery  by  the  feet,  upon 
the  hand  being  introduced  into  the  centre  of  the  abdomen  of  a  living  person. 
Nothing  can  be  more  appalling  than  the  sensation  communicated  by  the  in- 
testines encircling  and  coiling  round  the  fingers ;  but  however  horrifying  the 
idea,  all  feelings  of  repugnance  must  give  way  before  a  sense  of  duty.  It 
is  seldom  under  laceration  of  the  uterus  that  the  perforator  can  either  be 
necessary  or  available  as  a  means  of  delivery  before  the  body  of  the  foetus 
is  extracted :  for  if  the  head  be  locked  in  the  pelvis,  which  is  not  often  the 
case,  the  labour  may  most  probably  be  concluded  by  the  forceps ;  and  if  it 
remain  entirely  above  the  brim,  it  will  either  have  receded  out  of  reach,  or 
will  be  pushed  up  on  the  application  of  the  instrument — sufficient  resistance 
not  being  afforded  to  enable  us  to  perforate  the  cranial  bones.  This  cause 
of  disappointment  I  have  myself  in  no  few  instances  experienced  ;  and  I  have 
found  turning,  therefore,  the  operation  most  generally  applicable  to  this 
emergency.1 

As  soon  as  delivery  is  effected,  a  large  dose  of  opium  or  morphia  must  be 
given,  the  utmost  quietude  must  be  observed,  everything  stimulating — unless 
the  depressed  state  of  the  system  requires  the  administration  of  some  cordial 
— must  be  avoided,  and  the  restorative  powers  of  nature  must  be  trusted  to 
for  the  recovery.  I  know  no  medicines  but  those  of  the  soothing  kind  that 
are  likely  to  be  of  service ;  and  no  other  specific  means  can  be  adopted  until 
inflammatory  symptoms  appear ;  when  the  case  must  bo  treated  upon  com- 
mon principles. 

But  it  is  not  always  possible  to  deliver  the  patient  by  the  natural  passages. 
The  mouth  of  the  womb  may  be  rigid,  and  not  sufficiently  dilated  to  admit 
of  the  hand  being  introduced ;  but  this  is  rare ;  or  what  is  more  probable, — 
especially  if  the  rent  be  in  the  fundus,  or  near  it, — the  uterus  may  have  ex- 
pelled the  child  and  placenta  entirely  into  the  abdomen,  and  contracted  so 
strongly  as  to  have  closed  its  cavity.  Under  such  a  state  it  would  be  most 
injudicious  to  endeavour  to  extract  the  child  in  the  ordinary  way,  both  because 
of  the  additional  hazard,  which  must  attend  on  any  attempt  to  gain  an  en- 
trance into  the  uterine  cavity ;  and  because,  even  were  the  hand  admitted, 
the  rent  through  which  the  child  had  escaped  would  be  so  much  diminished 
in  extent  by  the  contraction  of  the  parietes,  as  to  preclude  the  possibility  of 
bringing  the  foetal  body  again  through  it  without  considerably  increasing  it, 
and  adding  to  the  original  danger. 

In  these  perplexing  cases,  it  becomes  a  point  of  much  nicety  to  determine 
whether  the  patient  should  be  left  to  the  resources  which  nature  may  supply, 
or  whether  any  means  should  be  taken  for  relieving  the  abdomen  from  the 
presence  of  the  foetal  body. 

There  are  many  cases  of  reputed  rupture  of  the  uterus  on  record,  in  which 
the  child  has  been  left  in  the  cavity  of  the  abdomen,  and  has  been  evacuated 
in  a  putrid  state  by  abscess,  the  woman  perfectly  recovering.  I  am  far  from 
denying  the  possibility  of  such  a  termination  to  the  case ;  but  I  should  look 
upon  it  as  most  improbable;  and  I  cordially  coincide  with  Dewees2in  the 
opinion,  that  almost  all  these  cases  have  been  instances  of  extra-uterine  con- 

1  See  a  case  by  Mr.  Tovey  (Lancet,  Dec.  4th,  1841),  in  which,  although  the  head  was  on  the 
perineum,  the  application  or  the  perforator  caused  it  to  recede  so  far,  that  the  hand  was 
obliged  to  be  introduced,  and  the  child  turned  and  delivered  by  the  feet. 

a  Parag.  1361. 
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ception,  and  not  of  impregnation  of  the  womb,  attended  with  rupture  of  the 
organ.1 

Feeling  as  I  do  that  to  leave  the  child  in  the  cavity  of  the  belly  is  almost 
certain  death  to  the  mother,  I  should  seriously  entertain  the  question,  whether 
the  parietes  of  the  abdomen  should  be  divided,  and  the  child  extracted  by 
that  means,  or  whether  the  patient  should  be  abandoned  to  the  chance  of 
what  nature  might  effect :  and  the  answer  must  depend  entirely  on  the  cir- 
cumstances of  the  individual  case.  If  the  pulse,  breathing,  and  countenance 
remained  tolerably  natural, — if  her  spirits  were  not  greatly  depressed, — if, 
indeed,  she  had  not  suffered  so  severe  a  shock  as  is  usual  from  the  accident, — 
particularly  if,  after  explaining  to  her  what  had  occurred,  she  were  anxious 
for  the  operation  to  be  performed,  I  should  have  no  hesitation  in  undertaking 
it.  But  if  I  found  her  sinking, — if  the  powers  of  life  were  ebbing  fast, — and 
especially  if  thirty  or  forty  minutes  had  elapsed  since  the  rupture,  and  the 
movements  of  the  foetus  had  quite  ceased, — I  should  by  no  means  sanction 
the  incision,  because  of  the  painful  nature  of  the  operation ;  and  because  I 
should  presume  it  would  avail  nothing,  and  might  probably  hasten  her  death. 
Much,  then,  must  be  left  to  the  judgment  of  the  practitioner ;  and  his  deter- 
mination must  depend  entirely  on  the  state  of  the  patient,  and  the  probability 
of  the  child's  being  saved.  For  the  sake  of  the  infant,  it  would  be  right  to 
urge  the  operation  immediately  after  the  accident  with  greater  force  than  if 
half  an  hour  or  longer  had  elapsed,  because,  while  there  is  a  chance  of  the 
child's  survival,  its  welfare  must  be  considered  as  well  as  that  of  the  mother; 
but  after  its  death,  the  mother,  of  course,  would  alone  interest  us.2 

Premonitory  symptoms. — Generally,  laceration  of  the  uterus  takes  place, 
without  any  symptoms  indicating  even  the  probability  of  its  occurrence ;  but 
many  premonitory  signs  have  been  noted  by  Crantz,3  Levret,*  Burns,5  Ham- 
ilton,6 Davis,7  and  others,  as  forerunners  of  the  accident :  these  are  all  most 
unsatisfactory,  and  unfortunately,  scarcely  in  the  least  to  be  depended  on. 
It  would  be  most  desirable,  indeed,  if  some  infallible  precursor  of  this  dread- 
ful occurrence  were  discovered,  that  delivery  might  be  effected  before  the 
laceration  happened,  and  thus  the  peril  be  averted. 

We  certainly  may  fear  that  laceration  will  ensue,  if  the  woman  possessing 
a  small  pelvis  has  had  one  or  more  children  ;  if  her  previous  labours  had  been 
lingering,  and  more  than  ordinarily  painful ;  if  for  six  or  eight  hours  she 
have  been  suffering  strong  expulsive  throes,  attended  with  little  or  no  pro- 
gress ;  if  she  complain  of  a  violent  cramp-like  pain  in  one  particular  part  of 
the  uterus,  increased  under  a  contraction,  but  never  entirely  disappearing, 
particularly  if  that  should  be  the  spot  opposite  the  promontory  of  the  sacrum, 
or  behind  the  symphysis  pubis.  With  the  presence  of  such  symptoms,  I 

1  The  cases  of  this  kind  least  liable  to  suspicion,  perhaps,  are  those  related  by  Bandelocque 
(parag.  2149),  where  it  was  believed  that  the  uterus  had  been  ruptured  by  a  fall  in  the  fourth 
month  of  pregnancy ;  after  which  the  foetus  was  evacuated  by  abscess,  through  the  abdominal 
parietes ;  and  those  given  by  Davis  (Obst.  Med.  p.  1072),  which  occurred  under  the  notice  of 
Dr.  Sims  and  Mr.  Windsor. 

1  The  operation  of  gastrotomy  after  rupture  of  the  uterus  for  the  extraction  of  the  infant, 
has  very  rarely  been  performed ;  but  there  are  the  histories  of  some  successful  cases  on  record ; 
thus  M.  Thibaut  Desbois,  of  Mans,  published  one  in  which  the  mother  recovered. — (Journal 
de  Mod.  vol.  iii.  p.  448,  Mai  1768.)  M.  Lambron  operated  in  this  manner  twice  on  the  same 
woman  (Baudelocque,  trans,  parag.  2180);  the  last  time  saving  both  mother  and  child.  She 
became  pregnant  again,  and  waa  delivered  of  a  healthy  child  naturally.  In  vol.  v.  of  Journal 
Comple'mentaire  de  la  Diet,  des  Sciences  Med.  p.  189,  Dec.  1819,  a  case  of  this  kind  i«  given, 
operated  on  by  MM.  Bernard,  Latouche,  and  Josset,  in  which  the  woman  was  preserved. 

1  De  Rupto  Utero.  parag.  xiv.  *  L'Art  des  Accouch.  parag.  698. 

•  Mid.  pf  492.  •  Pract.  Obs.  p.  885.  '  Obst  Med.  p.  10oO 


446  OP  RUPTURE  OF  THE  UTERUS. 

should  consider  it  probable  that  the  uterus  had  received  some  injury,  and  I 
should  fear  that  if  the  labour  were  allowed  to  go  on  unassisted,  the  organ 
might  rupture.  Under  these  circumstances,  I  think  the  practitioner  would 
be  fully  warranted  in  having  recourse  to  delivery  before  the  woman's  powers 
began  to  flag,  provided  the  child  could  be  extracted  by  the  forceps,  without 
injury  either  to  itself  or  its  parent. 

Though  as  much  averse  as  any  person  can  be  from  unnecessary  instru- 
mental interference,  I  have  applied  the  long  forceps  with  great  success  in 
some  cases  where  such  a  state  of  things  was  present,  —  not  because  the  pa- 
tient was  sinking,  but  because  of  this  fixed  and  agonizing  pain,  —  dreading 
the  possibility  of  rupture  of  the  uterus.1 

I  have  seldom  known  a  case  in  which  the  uterus  ruptured,  where  the  at- 
tendant was  not  more  or  less  blamed ;  and  that,  as  may  be  gathered  from 
what  I  have  advanced,  most  unjustly. 

[As  may  be  inferred  from  the  remarks  of  the  author,  the  methods  of  treat- 
ment proposed  by  the  most  eminent  authorities  in  rupture  of  the  uterus  are 
most  conflicting.  Formerly,  under  the  sanction  of  such  eminent  and  distin- 
guished authorities  as  William  Hunter,  Burns,  Denman,  and  Merriman,  the 
management  of  these  cases  consisted  in  a  "  masterly  inactivity  ;"  and  it  was 
the  constant  practice  to  abandon  them  to  nature.  This  unfortunate  practice 
prevailed  notwithstanding  the  occurrence  of  several  successful  cases  of  arti- 
ficial delivery  in  France  and  Germany.  Even  in  modern  times,  although  an 
interference  on  the  part  of  the  accoucheur  is  generally  advocated,  still  a  dif- 
ference of  opinion  exists  as  to  the  mode  in  which  the  delivery  is  to  be  ef- 
fected: some  recommending  immediate  resort  to  version,  or  to  the  applica- 
tion of  the  forceps  when  practicable,  others  insisting  upon  gastrotomy  as 
soon  as  the  rupture  is  detected.  The  author,  in  fact,  draws  a  line  of  dis- 
tinction between  the  French  and  English  practice  in  the  treatment  of  this 
accident — Levret  and  Baudelocque  being  considered  by  him  as  types  of  the 
French;  "the  former  insisting  upon  the  necessity  of  cutting  through  the 
parietes  into  the  abdominal  cavity  immediately  the  event  is  detected;"  the 
latter  "limiting  the  delivery  by  the  feet  to  those  cases  where  they  are  found 
at  the  os  uteri,  or  where  the  child  remains  entirely  in  the  uterine  cavity." 
The  British  practitioners,  on  the  contrary,  applying  the  forceps  when  the 
head  can  be  reached,  and  when  this  fails,  introducing  the  hand  into  the  ute- 
rus, follow  the  child's  body  through  the  rent,  if  it  has  escaped,  search  for 
the  feet,  draw  it  back  through  the  same  opening  into  the  uterus,  and  extract 
it  per  vaginam. 

It  is  evident,  then,  that  there  is  no  established  rule  of  practice  in  these 
cases. 

An  elaborate  monograph,  published  by  Dr.  Trask  in  the  American  Journal 
of  Medical  Sciences  (January  and  April,  1848),  has  thrown  much  light  upon 
this  difficult  subject.  Dr.  Trask,  with  a  most  laudable  zeal  and  great  labour, 
has  collected  together  the  results  of  303  cases  of  rupture  of  the  uterus  from 
mechanical  violence,  including  cases  of  rupture  during  gestation  and  at  the 
full  term. 

Dr.  Trask  says,  "  In  this  investigation  we  are  willing  to  assume  that  all 
the  cases  on  record  purporting  to  be  instances  of  recovery  after  rupture  and 

1  Levret,  Hamilton,  Davis,  and  others,  recommend  liberal  bleeding  when  such  symptoms 
arise  as  they  suppose  threaten  a  laceration  of  the  womb ;  Hamilton  and  Davis,  after  venesec- 
tion, administer  full  doses  of  opium.  Both  these  means  will  be  useful  to  quiet  inordinate 
uterine  action ;  but  I  should  prefer  delivery  without  loss  of  time,  if  it  could  be  accomplished 
safely. 
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escape  are  genuine,  and  we  have  accordingly  included  them  as  such  in  our 
series  ;  thus  granting  the  advocates  of  non-interference  all  they  can  claim. 

"  It  is  enough  for  us  to  show  that,  granting  them  every  such  case,  a  far 
larger  proportion  die  when  thus  abandoned  than  when  delivered  by  art ;  and 
that,  therefore,  our  duty  requires  active  interference." 

"  Our  series  of  cases  shows  that  the  principle  upon  which  the  profession 
now  almost  universally  acts,  of  accomplishing  delivery  after  rupture,  is  a  cor- 
rect one.  Of  154  delivered  by  artificial  means,  97  died,  57  survived." 

"  Of  89  abandoned  undelivered,  65  died,  and  24  survived.  Of  31  deli- 
vered by  natural  efforts,  20  died,  and  11  survived.  And  these  include,  in 
both  instances,  cases  of  rupture  of  the  os  in  which  the  peritoneum  was  not 
involved." 

"  Of  6,  in  whom  artificial  delivery  was  tried  and  failed,  all  died  undeli- 
vered." 

"  A  comparison  of  those  delivered  by  art  and  of  those  abandoned  unde- 
livered, yields  37  of  the  former  as  saved  to  27  of  the  latter  in  the  hundred ; 
showing  that  the  chances  in  the  former  case  are  considerably  better  than  in 
the  latter.  This,  however,  is  to  be  regarded  as  mere  approximation  to  truth. 
It  does  not  give  the  actual  success  of  either  course  of  procedure,  but  still 
enables  us  to  form  some  idea  of  the  relative  success  of  the  two.  It  should  be 
remembered  that  in  many  instances  delivery  was  delayed  until  the  patient 
was  in  articulo  mortis ;  and  in  several  others,  the  injudicious  .attempts  em- 
ployed could  not  but  have  hastened  this  fatal  termination." 

"  Among  the  class  of  cases  abandoned,  we  include  those  in  whom  life  was 
saved  by  an  incision  in  the  abdomen  and  removal  of  the  putrid  foetus." 

Dr.  Trask  then  proceeds  to  show  that  even  if  the  success  of  artificial  de- 
livery were  not  greater  than  that  of  the  non-interference,  we  are  justified  in 
resorting  to  it  from  the  fact  that  life  is  prolonged  by  such  a  method,  and 
that  those  delivered  survive  the  accident  longer  than  those  who  die  undeli- 
vered. Thus  he  found  in  a  series  of  cases  "  that  if  we  take  the  average  of 
both  classes  under  forty-eight  hours,  we  find  that  the  average  continuance  of 
life  after  rupture  with  those  delivered  is  twenty-two  hours ;  while  that  of 
those  undelivered,  is  only  nine  hours" 

The  following  series  of  cases  gives  us  the  results  as  regards  gastrotomy, 
which  will  be  found  quite  favourable  to  this  operation : — 

8»Ted.  Lost 

Gastrotomy  18  7 

Undelivered  18  60 

Other  modes  of  Delivery 23  51 

"We  wish  to  be  distinctly  understood,"  continues  Dr.  Trask,  "  that  we  do 
not  consider  that  our  statistics  afford  us  the  actual  proportion  of  recoveries 
and  deaths  after  the  respective  modes  of  treatment." 

"  But  it  is  not  with  the  view  of  ascertaining  the  actual  success  of  the  dif- 
ferent modes  of  treatment  that  these  cases  have  been  collected." 

"If  our  cases  should  show  two  recoveries  after  perforation  and  twenty 
deaths,  we  do  not  infer  that  two  out  of  twenty  delivered  in  that  way  will  be 
saved ;  nor  do  we  suppose  that  of  every  twenty-four  cases  delivered  of  gas- 
trotomy seventeen  will  generally  recover ;  but  we  do  attach  great  value  to 
the  fact  that  they  exhibit  a  greater  degree  of  success  after  gastrotomy  than 
after  any  other  operation;  and  we  insist  that  however  much  the  degree  of 
success  of  both  it  and  the  other  modes  may  be  modified  in  actual  practice, 
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their  relative  success,  for  the  reasons  we  have  given,  will  continue  about  the 
same." 

"  If  the  success  of  gastrotomy,  then,  be  so  much  greater  than  that  of 
other  modes  of  delivery,  it  must  be  in  consequence  of  its  more  fully  meeting 
the  indications  that  such  cases  present  than  either  of  the  other  modes." 

We  regret  that  our  limits  do  not  allow  of  more  quotations  from  this  able 
and  interesting  paper.  The  views  of  Dr.  Trask  have  been  confirmed  by  the 
result  of  a  case  which  occurred  very  recently  in  this  city  in  the  practice  of 
Dr.  John  K.  Mason,  one  of  our  most  able  practitioners.1  The  case  presents 
points  of  such  vital  interest,  and  the  candid  and  able  manner  in  which  it  is 
reported  affords  so  valuable  a  model  for  imitation,  that  we  have  deemed  an 
abstract  of  it  not  only  interesting,  but  most  instructive. 

Dr.  Mason  was  called  to  attend  Mrs.  M'Devitt,  of  this  city,  in  labour  with 
her  sixth  child,  at  9  P.  M.,  24th  of  July.  She  had  been  in  active  labour  for 
an  hour.  She  was  a  vigorous  woman,  with  apparently  great  muscular  deve- 
lopment. An  examination  revealed  to  him  an  os  uteri  half  open,  mem- 
branes presenting  unbroken,  head  high  up,  uterine  pains  good.  Finding,  in  an 
hour,  that  although  the  os  uteri  had  fully  dilated,  and  the  pains  had  increased, 
still  the  presenting  part  did  not  descend,  he  ruptured  the  membranes.  This 
produced  no  effect.  About  half  an  hour  after,  patient  got  up  for  the  purpose 
of  relieving  the  bowels.  While  at  stool,  she  complained  suddenly  of  intense 
agony  with  burning  sensation  on  right  side.  She  declared  that  "  something 
had  gone  wrong  inside  of  her."  At  this  time  pulse  was  but  little  altered ; 
and  there  was  neither  vomiting,  nor  cold,  clammy  skin,  nor  tendency  to  syn- 
cope. Forty  drops  of  laudanum  were  administered,  and  hot  fomentations  ap- 
plied. Uterine  contractions  being  suspended,  and  finding  that  the  presenting 
part  had  receded,  and  that  there  was  a  sanguineous  discharge,  the  doctor  felt 
convinced  he  had  to  deal  with  a  case  of  rupture  of  the  uterus.  Dr.  Hollings- 
worth  was  called  in  consultation.  Upon  examination,  it  was  found  that  the 
head  of  the  child  could  be  detected  occupying  the  lower  part  of  the  abdo- 
men on  the  right  side,  and  no  portion  of  it  remained  in  the  uterus.  The 
female  presenting  no  bad  symptoms,  and  having  refused  to  submit  to  ver- 
sion, a  large  dose  of  morphia  was  administered,  and  further  action  in  the 
case  was  deferred  to  the  next  day.  Next  morning,  the  25th,  Drs.  Mason  and 
Hollingsworth  finding  the  patient  "  with  a  firm,  strong  pulse,  and  unclouded 
intellect,"  agreed  that  "professional  duty  and  common  humanity  alike  de- 
manded that  an  effort,  however  desperate,  should  be  made  to  save  her." 
Gastrotomy  was  suggested,  and  the  patient  consented.  Professor  Neill,  of 
the  Pennsylvania  College,  performed  the  operation,  and  we  give  the  account 
of  it  in  Dr.  Mason's  own  words. 

Operation  by  Dr.  Neill. — "  The  incision  was  made  in  the  linea  alba,  com- 
mencing about  two  inches  below  the  umbilicus  and  extending  towards  the 
pubis  full  six  inches.  The  moment  the  opening  was  made,  large  quantities 
of  mingled  blood  and  clots  escaped,  the  omentum  seeming  saturated  with 
blood,  and  both  the  visceral  and  parietal  peritoneum  being  deeply  stained. 
A  dead  child's  back  presented,  its  head  lying  low  down  towards  the  right 
groin,  its  feet  to  the  left.  It  was  immediately  removed,  and  found  to  be 
hydrocephalic ;  the  bi-parietal  diameter  of  the  head  measuring,  I  should  sup- 
pose, six  inches ;  the  occipito-frontal  probably  seven.  Its  entire  weight  I 
should  judge  to  be  not  less  than  ten  pounds. 

1  Transactions  of  the  College  of  Physicians  of  Philadelphia,  1854,  vol.  ii.  number  6. 


OF  LACERATION  OF  THE  VAGINA.  449 

"  The  rent  in  the  uterus  appeared  to  be  enormous  and  perfectly  uncon- 
tracted ;  for  the  operator  passed  both  hands  through  it  right  down  into  the 
organ,  and,  as  it  were,  scooped  up  the  placenta  with  all  the  coagula  within 
his  reach.  Upon  the  removal  of  his  hands  the  womb  instantly  contracted  to 
about  the  size  of  a  man's  fist.  The  blood,  fluid  as  well  as  coagulated,  was 
then  removed  from  the  cavity  of  the  abdomen  as  far  as  practicable,  disturb- 
ing the  viscera  as  little  as  possible,"  &c.  On  the  evening  of  the  30th,  Dr. 
Mason  considered  "his  patient  moribund  —  the  woman  herself  declaring, 
however,  that  she  was  not  dying."  On  the  31st  her  condition  improved, 
and  she  gradually  convalesced ;  and  on  the  24th  of  August,  just  a  month 
from  the  time  of  rupture,  she  was  at  the  wash-tub. 

This  is  certainly  one  of  the  most  interesting  and  instructive  cases  on 
record.  The  publication  of  such  cases,  whatever  may  be  their  results,  do 
more  for  the  true  progress  of  the  art  than  those  lengthy  discussions  based 
upon  the  theoretical  notions  of  individuals,  and  leading,  therefore,  to  no 
positive  conclusions.] 


LACERATION    OF    THE    VAGINA 

Is  often  complicated  with  rupture  of  the  uterus ;  but  occasionally,  the  whole 
of  its  coats  burst,  while  the  uterus  remains  entire,  and  the  child  escapes  more 
or  less  into  the  abdominal  cavity.1 

Such  cases  are  usually  attended  by  symptoms  similar  to  those  that  accom- 
pany rupture  of  the  uterus ;  they  are  almost  equally  dangerous,  and  are  to 
be  treated  exactly  on  the  same  principles. 

But  a  laceration  of  some  of  the  fibres  of  the  mucous  membrane  and  mus- 
cular coat  at  the  back  part  of  the  vagina  sometimes  takes  place,  while  the 
head  is  occupying  the  pelvis.  This  is  most  usual  ia  first  labours,  when  rigidity 
exists,  and  the  parts  dilate  with  more  than  ordinary  difficulty. 

The  medical  attendant  may  perhaps  be  sensible  that  a  laceration  has  oc- 
curred ;  but  it  may  take  place  when  neither  the  medical  man  nor  the  patient 
is  at  all  aware  of  what  has  happened,  the  pain  which  the  parts  are  suffering 
being  but  little  increased  by  the  fibres  giving  way.  After  the  birth,  inflam- 
mation will  supervene,  the  healing  process  will  be  established,  and  in  the 
next  labour  a  small  cicatrix  may  perhaps  be  felt,  which  may  give  the  first 
indication  of  the  previous  occurrence. 

Treatment. — If  the  laceration  were  to  a  great  extent,  —  if  we  feared  it 
might  run  into  the  rectum,  or  up  to  the  os  uteri,  we  should  hasten  the  deli- 

1  Laceration  of  the  vagina,  to  the  extent  of  allowing  any  part  of  the  child  to  pnss  into  the 
peritoneal  cavity,  is,  as  far  as  I  have  been  able  to  judge,  a  much  rarer  accident  than  rupture 
of  the  uterus.  But  Merriman  (Synops.  p.  85,  note)  mentions  having  seen  two  cases,  each  of 
which  was  occasioned  by  the  midwife  forcibly  dragging  the  child  swollen  with  putrid  air  into 
the  world;  one  will  be  found  in  the  Med.  Chirurg.  Review,  July,  1843,  p.  224,  transcribed 
from  Siebold 's  Journal ;  M'Keever  (Med.  Chirurg.  Review,  Dec.  1821,  p.  630)  met  with  one: 
Ross  (Annals  of  Med.  vol.  iii.  p.  277)  reports  one,  after  which  recovery  took  place ;  the  woman 
became  again  pregnant,  and  the  same  accident  occurred  at  the  same  part  of  the  vagina  —  she 
recovered  a  second  time  also;  and  my  father  gives  a  case  (parti,  case  87,  156  of  second 
edition)  in  which,  after  death,  an  extensive  laceration  of  the  posterior  part  of  the  vagina  was 
discovered  communicating  with  the  cavity  of  the  belly,  but  not  implicating  the  uterus.  I  was 
called  to  see  a  case  once,  in  which  the  anterior  part  of  the  vagina  had  given  way  below  the  os 
uteri,  and  the  child  had  escaped  between  the  uterus  and  bladder  into  the  cavity  of  the  belly; 
both  the  latter  organs  remaining  uninjured.  I  should  scarcely  have  supposed  it  possibl 
such  an  accident  to  occur  without  one  or  other  of  these  organs  being  implicated  in  the  rent, 
if  dissection  had  not  positively  convinced  me  of  the  fact 
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very  of  the  child  by  the  forceps,  provided  that  instrument  could  be  used 
with  advantage ;  but  if  it  were  trifling,  the  labour  must  be  allowed  to  pro- 
ceed in  the  natural  way,  the  rent  being  carefully  watched ;  and  the  perineum 
must  be  most  assiduously  supported,  as  soon  as  the  head  comes  to  rest  upon 
it.  After  labour  is  completed,  a  poultice  may  be  applied :  and  if  there  be 
no  contra-indicating  symptoms,  a  full  dose  of  opium  may  be  given ;  and  the 
bowels  should  be  early  relieved. 


RUPTURE    OF    THE    BLADDER. 

A  more  fatal  accident  even  than  rupture  of  the  uterus,  is  the  bursting  of 
the  bladder  during  labour,  and  the  evacuation  of  its  contents  into  the  peri- 
toneal sac.1  It  appears  to  me  that  this  accident  must  always  be  the  effect 
of  neglect  or  improper  interference ;  it  very  seldom  indeed,  or  never,  can 
occur  in  the  hands  of  a  careful  and  judicious  surgeon.  The  kidneys  under 
lingering  labour  rarely  secrete  the  same  quantity  of  urine  in  the  same  space 
of  time  as  they  are  accustomed  to  do  in  the  ordinary  states  of  the  system, 
because  much  of  the  fluids  is  carried  off  by  perspiration ;  and  the  secretions 
of  the  skin  and  urinary  organs  are  in  a  great  degree  vicarious ;  but  at  the 
same  time,  the  action  of  these  organs  is  by  no  means  suspended ;  a  certain 
quantity  of  urine  is  constantly  distilling  through  the  ureters,  and  the  bladder 
becomes  at  length  distended.  If  this  distension  is  allowed  to  proceed  beyond 
a  certain  point,  it  will  burst,  and  the  case  becomes  perfectly  hopeless. 

The  rash  or  careless  employment  of  instruments  under  a  distended  state 
may  also  cause  laceration.  If  the  forceps  be  applied  while  the  bladder  is 
full,  the  action  of  the  instrument  is  very  likely  to  occasion  it  to  give  way ; 
and  for  this  reason  I  have  before  particularly  inculcated  the  necessity  of 
thoroughly  evacuating  this  viscus  before  any  attempts  at  delivery  are 
made. 

Symptoms. — When  laceration  of  the  bladder  has  taken  place,  the  symp- 
toms are  exceedingly  distressing  and  strongly  marked ;  they  are  very  much 
like  those  characterizing  a  rupture  of  the  uterus ;  the  recession  of  the  child, 
however,  the  being  able  to  trace  its  limbs  through  the  abdominal  parietes, 
and  any  increase  of  discharge  through  the  vagina,  being  wanting : — they  are, 
the  appearance  of  a  sudden  and  violent  pain  in  the  region  of  the  bladder, 
accompanied  with  a  shriek,  and  a  declaration  by  the  patient  that  something 
has  burst  within  her ;  a  rapid  sinking  of  the  powers  of  life  ;  a  general  tume- 
faction, and  great  tenderness  of  the  abdomen.  The  labour-pains  —  which 
usually  cease  on  a  rupture  of  the  uterus  —  continue  for  an  uncertain  time, 
till  they  decline  as  a  consequence  of  exhausted  powers.  The  particular 
symptoms  present  in  this  case,  and  absent  in  rupture  of  the  uterus,  are,  a 
loss  of  the  vesical  tumour  which  before  could  be  felt  distending  the  abdominal 
parietes,  and  in  its  stead  a  more  diffused  swelling  of  the  belly,  combined 
with  some  degree  of  fluctuation. 

Since  rupture  of  the  bladder  is  so  universally  fatal,  and  since  it  can  usually 
be  prevented  if  proper  attention  be  paid,  it  becomes  our  duty,  under  linger- 
ing labour  particularly,  to  keep  a  watchful  eye  over  its  condition ;  and  if  it 
become  immoderately  full,  to  relieve  it  by  the  catheter.  It  is  possible,  how- 

'  This  accident  is  fortunately  very  rare ;  but  two  cases  to  which  my  father  was  called  will 
be  found  detailed  in  part  i.  of  his  Pract.  Obs.  cases  89  and  90,  first  edition ;  158  and  159  of 
the  second. 
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ever,  that  the  urethra  may  be  a  little  turned  to  one  or  other  side,  out  of  its 
regular  straight  course,  by  the  pressure  of  the  head,  and  difficulty  may  be 
experienced  in  introducing  a  silver  instrument ;  if  such  an  impediment  should 
exist,  it  must  not  be  overcome  by  force,  but  a  flexible  male  catheter  must  be 
used  instead. 

It  has  never  occurred  to  me  to  meet  with  a  case  in  which  it  wa*  necessary 
to  puncture  the  bladder  during  labour,  owing  to  an  inability  to  introduce  the 
catheter :  but  such  may  doubtless  possibly  occur ;  and  if  so,  the  puncture 
should  be  made  immediately  above  the  symphysis  pubis,  in  the  hope  that  the 
peritoneum,  drawn  up  by  the  rising  of  the  bladder  from  the  pelvis,  may 
escape  injury. 

Treatment. — Regarding  this  accident  as  unavoidably  fatal,  and  consider- 
ing that  the  woman  will  most  certainly  die,  I  think  that  our  principal  care 
should  be  directed  to  the  preservation  of  the  child,  and  to  the  endeavour  to 
extract  it  by  the  forceps,  or  by  turning  before  it  has  ceased  to  live. 

If  there  were  indications  of  its  being'still  alive,  I  should  consider  the  use 
of  the  perforator  in  most  cases  unjustifiable,  and  it  would  become  a  question 
whether,  if  no  means  of  delivery  per  vias  naturales  could  be  resorted  to, 
compatible  with  its  safety,  the  Caesarean  section  should  not  be  performed. 

Such  a  mode  of  delivery,  however,  should  never  be  contemplated  while 
the  woman's  powers  remain  at  all  vigorous,  or  the  uterine  contractions  con- 
tinue active ;  for  so  long  there  is  a  chance  both  of  the  child's  life  being  pre- 
served in  utero,  and  also  of  the  labour  being  terminated  naturally. 

The  death  of  the  child,  when  it  does  occur,  is  dependent  on  the  exhausted 
state  of  the  mother's  system,  and  not  upon  any  destroying  influence  existing 
within  its  own  person. 

The  child,  then,  having  been  extracted,  although  our  solicitude  for  the 
mother's  preservation  be  wrought  up  to  the  highest  pitch,  I  fear  any  further 
efforts  to  save  her  will  be  fruitless  and  disappointing.  I  cannot  coincide 
with  a  great  authority  in  this  city,  who  has  suggested  the  possibility  of  open- 
ing the  abdominal  cavity,  sponging  out  the  extravasated  urine,  cleansing  the 
peritoneum,  by  ablutions  of  warm  water,  drawing  up  the  bladder,  placing  a 
ligature  around  the  lacerated  opening,  and  hoping  for  a  successful  issue.1  I 
would  prefer  abandoning  the  woman  to  her  fate,  certain  and  fearful  as  it  is, 
to  attempting  such  a  means  of  prolonging  her  existence ;  upon  the  principle, 
that  I  would  rather  sit  quietly  at  her  side,  and  watch  her  gradually  sink  by 
the  hand  of  nature,  than  myself  be  the  instrument  of  hastening  her  end. 


SYNCOPE  NOT  PRODUCED  BY  HEMORRHAGE   OR  LACERATION   OF  THE   GENITAL 

ORGANS. 

Both  during  and  after  labour,  women  occasionally  become  the  subjects  of 
syncope,  unconnected  either  with  haemorrhage  or  laceration  of  any  of  the 
organs  more  immediately  concerned  in  parturition.  In  women  of  a  delicate 
habit,  nervous  and  hysterical,  slight  faintings  under  the  first  stage  of  labour 
are  by  no  means  uncommon ;  and  in  the  higher  ranks  of  life,  therefore,  such 
complications  are  most  frequently  observed.  They  are  also  not  unusually 
met  with  in  the  abodes  of  poverty,  where  a  want  of  proper  ventilation  and 
sufficient  nourishment  combines,  perhaps,  with  an  habitual  use  of  ardent 
spirits,  to  destroy  the  vigour  of  the  system,  and  incapacitate  it  from  bearing 

'  See  Blundell's  Obstet.  by  Castle,  p.  479. 
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up  against  the  exertion  attendant  upon  labour.  Such  cases  require  but  little 
consideration  ;  the  vital  powers  must  be  sustained  at  a  certain  point  by  the 
stimulus  either  of  warmth,  fresh  air,  easily  digestible  nutriment,  or  by  the 
judicious  use  of  wine,  spirits,  aether,  or  ammonia. 

If  organic  disease  exist  in  any  of  the  viscera,  particularly  those  of  the 
thorax,  sudden  death  may  take  place,  consequent  on  the  violent  struggles 
attendant  on  the  expulsive  pains ;  an  aneurism,  or  an  abscess,  may  burst ; 
or  the  heart  may  be  choked,  or  its  action  otherwise  impeded.1* 

But  a  more  simple  cause  of  syncope  after  the  child's  birth,  independently 
of  haemorrhage,  consists  in  the  collapse  consequent  on  the  rapid  abstraction 
of  that  pressure  from  the  abdominal  viscera  and  large  vessels  of  the  trunk, 
to  which  they  had  been  so  long  accustomed.  When  treating  of  artificial 
delivery  under  placental  presentations,  I  referred  to  this  sudden  change  in 
the  relative  situation  of  the  contents  of  that  cavity,  as  adding,  in  no  small 
degree,  to  the  danger  of  the  case ;  and  I  have  known  faintness  and  death 
occur  quickly  after  the  process  of  labour  had  been  naturally  completed,  when 
there  was  no  haemorrhage  to  account  for  the  fatal  result,  and  when  dissection 
neither  discovered  any  organic  disease,  nor  threw  the  least  light  on  the 
immediate  cause  of  dissolution. 

Such  attacks  of  syncope  most  frequently  follow  rapid  labours ;  and  patients 
of  a  relaxed  fibre,  whose  minds  possess  a  gloomy  turn,  —  especially  those 
who  have  entertained  deeply-rooted  apprehensions  with  regard  to  their 
recovery, — are  most  usually  the  subjects  of  this  dangerous  affection.  My 
father  states,  that  it  is  observed  more  frequently  when  the  child  is  still-born, 
and  refers  it  partly  to  despondency,  the  consequence  of  such  an  aggravated 
disappointment.2  The  liberal  admission  of  fresh  air,  placing  the  head  and 
shoulders  rather  below  the  level  of  the  other  parts  of  the  body,  the  exhibition 
of  repeated  small  doses  of  stimuli,  the  application  of  warmth  to  the  extremi- 
ties, abdominal  friction,  and  especially  the  adaptation  of  a  properly-contrived 
broad  bandage,  girt  tightly  round  the  person,  seem  to  offer  the  most  effectual 
means  of  restoring  the  tone  of  the  circulating  system. 

1  I  was  once  requested  to  be  present  at  the  inspection  of  the  body  of  a  woman,  about  forty 
years  old,  who  had  died  suddenly  in  labour  of  her  first  child.  She  had  been  for  seven  years 
subject  to  great  difficulty  of  breathing,  with  cough,  which  had  latterly  increased,  and  the 
sputum  had  been  occasionally  streaked  with  blood.  Some  hours  after  the  membranes  had 
ruptured,  while  standing  by  the  bedside,  during  an  uterine  contraction,  she  seized  hold  of  her 
attendant's  arm,  and,  without  uttering  an  expression,  she  fell  on  the  floor  dead.  On  opening 
the  body,  we  found  in  the  two  cavities  of  the  pleurae  nearly  three  pints  of  serum ;  the  lungs, 
independently  of  their  compressed  state,  were  healthy :  the  pericardium  also  contained  a  con- 
siderable quantity  of  fluid. 

On  another  occasion  I  was  requested  by  an  old  pupil  to  assist  him  in  investigating  the  cause 
of  death  in  a  patient,  aged  twenty-eight,  who  suddenly  expired  immediately  after  having  given 
birth  to  her  fourth  child.  She  had  been  for  three  or  four  years  subject  to  violent  palpitations, 
and  much  difficulty  of  breathing,  on  the  least  exertion,  even  walking  slowly  up  stairs ;  she  had 
constant  cough,  and  occasionally  expectorated  small  quantities  of  blood.  My  friend  was  not 
called  until  the  os  uteri  was  entirely  dilated ;  the  labour  was  unusually  easy ;  the  child  was 
born  an  hour  after  he  entered  the  room  ;  and  the  same  pain  which  expelled  the  breech,  also 
threw  off  the  placenta.  She  appeared  not  to  have  suffered  much  from  fatigue,  and  inquired 
concerning  the  sex  of  the  child.  While,  however,  her  attendant  was  tying  the  funis,  he  ob- 
served that  she  was  attacked  with  a  slight  convulsion ;  and  before  he  could  get  round  to  the 
side  of  the  bed  near  which  her  head  lay,  she  had  ceased  to  breathe.  The  uterus  was  firmly 
contracted,  and  contained  a  very  small  quantity  of  coagula  ;  the  viscera  of  the  abdomen  were 
remarkably  healthy ;  the  lungs  were  healthy  in  structure,  but  gorged  with  blood;  the  heart 
was  small,  and  very  flaccid ;  the  mitral  valve  was  much  thickened,  and  the  communication 
between  the  left  auricle  and  ventricle  would  only  just  admit  the  end  of  the  little  finger.  There 
were  about  five  ounces  of  serum  in  the  pericardium.  These  cases  would  teach  us  to  watch  a 
patient  narrowly  under  labour,  in  whom  there  had  previously  existed  any  symptoms  of  organic 
disease,  either  of  the  heart,  the  lungs,  or,  indeed,  of  any  other  organ  connected  with  the  respi- 
ratory or  circulating  systems. 

*  Pract.  Obs.  part  i.  p.  207,  first  edition ;  116  of  the  second. 
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By  the  side  of  the  head  (Plate  59,  fig.  1,)  or  breech,  sometimes  occurs 
during  labour.  The  loop,  however,  cannot  descend  until  after  the  mem- 
branes have  ruptured ;  and  usually  it  passes  down  the  moment  the  liquor 
amnii  is  evacuated.  The  longer  the  cord  is,  the  more  likely  is  this  accident 
to  happen ;  and  should  it  have  gravitated  to  the  os  uteri,  and  collected  there 
in  a  fold,  it  is  scarcely  possible  to  prevent  the  coil  being  carried  down  into 
the  vagina  by  the  rush  of  the  escaping  fluid. 

Such  an  occurrence  brings  with  it  not  the  least  danger  to  the  mother ;  — 
the  labour  goes  on  as  well  as  if  it  had  not  happened ;  for  since  the  space 
occupied  by  the  fallen  funis  is  most  inconsiderable,  it  cannot  impede  the 
regular  advance  of  the  process.  But  the  child  must  always  be  placed  in 
greater  or  less  jeopardy;  the  peril  is  generally  extreme,  and  entirely 
dependent  on  pressure.  Since  the  life  of  the  foetus  is  sustained  by  the  circu- 
lation through  the  cord,  any  interruption  to  the  free  passage  of  the  blood 
must  produce  hazard ;  and  if  it  be  suspended  for  any  length  of  time  continu- 
ously, death  will  ensue,  as  surely  as  if  breathing  were  prevented  after  birth  ; ! 
and  it  therefore  becomes  a  matter  of  great  moment  that  we  should  adopt 
some  plan  for  its  preservation.  Not  that  it  is  absolutely  necessary  the  foetus 
should  perish  because  the  funis  prolapses ;  but  the  chances  are  much  against 
its  being  born  living,  unless  means  are  taken  to  prevent  it.2 

Diagnosis. — There  will  be  no  difficulty  in  detecting  the  cord  hanging  in 
the  vagina.  By  its  softness,  smoothness,  and  roundness,  and  particularly  by 
its  pulsation,  —  should  the  foetal  circulation  be  still  carried  on,  —  it  may  be 
distinguished  both  from  any  part  of  the  child,  as  well  as  from  any  of  the 
maternal  structures. 

Treatment. — If  the  pulsation  have  entirely  ceased  for  some  time,  —  espe- 
cially if  the  cord  be  external,  and  have  become  cold  and  flaccid, — there  can 
remain  no  doubt  of  the  child's  death.  The  continuance  of  the  fold  in  the 
vagina  is,  under  such  circumstances,  of  no  importance  ;  and  the  labour  may 
be  allowed  to  proceed  uninterfered  with.  But  if  the  arteries  be  still  beating, 
whether  in  a  natural  manner,  or  more  feebly,  it  is  right  that  we  should 
attempt  to  guard  the  vein  as  well  as  them  from  the  pressure  which  they  must 
more  or  less  experience  before  the  birth  is  perfected. 

With  this  intention,  four  methods  have  been  proposed:  —  carrying  the 
prolapsed  cord  to  that  part  of  the  pelvis  where  there  is  most  room,  and  where 
it  will  be  most  out  of  the  way  of  pressure, — turning  the  child,  and  delivering 
by  the  feet ; — returning  the  funis  within  the  uterus,  and  keeping  it  above  the 
presenting  part  until  the  foetus  is  partly  in  the  world  ;  —  and  delivering  by 
the  forceps  as  early  as  is  practicable. 

It  will  seldom  be  possible  to  preserve  the  funis  from  pressure  by  carrying 
it  to  one  or  other  side  of  the  pelvis  ;  for  the  volume  of  the  foetal  head  is  so 
nearly  adapted  to  the  capacity  of  the  pelvic  cavity,  as  to  leave  but  little 
space  unoccupied.  This  mode  of  proceeding,  then,  is  very  unsatisfac- 
tory, because  but  of  partial  benefit ;  and  in  few  cases  can  it  be  trusted  to. 
Turning  the  child,  and  delivering  by  the  feet,  has  received  the  sanction  of 

1  Mauriceau  (Maladies  des  Femmes  Grosses,  livre  ii.  chap,  xxvi.)  supposed  the  exposure  of 
the  fuuis  to  the  cold  air  occasioned  the  child's  death ;  but  this  is  evidently  erroneous. 

»  Collins  (p.  346)  states,  that  out  of  ninety-seven  cases  of  prolapsed  funis  which  occurred  in 
the  Dublin  Lying-in  Hospital  during  his  mastership,  twenty-four  children  were  born  aU>e ; 
and  of  sixty-six  during  Dr.  Clarke's,  seventeen  were  born  alive. 
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most  obstetrical  authorities  of  the  present  day,  provided  the  presence  of  the 
funis  at  the  os  uteri  be  discovered  before  the  membranes  break,  or  it  prolapse 
while  the  head  remains  floating,  as  it  were,  entirely  above  the  brim :  the 
os  uteri  being  in  a  dilated  or  easily  dilatable  condition.  Thus  Denman l 
counsels  us,  "  If  the  child  be  living,  and  the  presenting  part  remain  high  up 
in  the  pelvis,  —  especially  if  the  pains  have  been  slow  and  feeble,  —  it  will 
generally  be  better  to  pass  the  hand  into  the  uterus,  to  turn  and  deliver  by 
the  feet,  using,  at  the  same  time,  the  precaution  of  carrying  up  the  descended 
funis,  that  it  may  be  out  of  the  way  of  compression."  But  he  afterwards 
utters  a  sentiment  which  would  render  the  instruction  just  quoted  almost  a 
dead  letter,  in  these  words :  "  No  attempts  to  save  the  child  are  on  any 
account  to  be  made,  but  such  as  can  be  practised  without  the  chance  of 
injuring  the  mother."  2 

Burns3  says,  "As  soon  as  the  os  uteri  will  admit  the  introduction  of  the 
hand,  the  child  should  be  turned;"  but  if  the  presentation  be  advanced 
before  we  are  called,  he  recommends  "removing  the  cord  to  that  part  of  the 
pelvis  where  it  is  least  apt  to  be  compressed;"  or,  what  is  still  better,  push- 
ing it  above  the  head,  because  "this  is  less  violent,  and  safer,  than  attempts 
to  turn  in  an  advanced  stage  of  labour."  Dewees4  tells  us,  if  the  cord  pro- 
lapses, "turning  may  be  had  recourse  to :  —  1st.  When  the  uterus  is  suffi- 
ciently dilated  or  dilatable  for  the  operation ;  2d.  When  the  head  is  still 
enclosed  in  the  uterus ;  3d.  When  there  is  no  deformity  of  pelvis  to  defeat 
the  object  of  the  operation."  Gooch,5  after  premising  that  we  are  not  justi- 
fied in  adopting  any  measure  which  will  endanger  the  life  of  the  mother, 
adds,  "  If  we  detect  a  presentation  of  the  funis  when  the  os  uteri  is  nearly 
dilated,  the  membranes  entire,  and  the  parts  in  a  relaxed  state,  no  one  would 
here  hesitate  to  turn  and  deliver,  as  it  may  be  done  with  ease  and  safety." 
Campbell 6  thinks  that  "  of  all  the  methods  proposed  for  managing  these 
cases  when  the  passages  are  prepared,  or  when  the  labour  is  not  too  far 
advanced,  turning  is  decidedly  the  most  proper ;  but  this  practice  is  not  un- 
exceptionable." Hamilton7  supposes  we  are  bound  to  turn,  if  we  detect  a 
presentation  of  the  funis  before  the  membranes  rupture ;  but  that  we  are  not 
warranted  in  doing  it  afterwards. 

I  have  thought  it  right  to  cite  the  opinions  of  these  eminent  practitioners 
at  length,  because  they  are  at  variance  with  my  own,  and  because  I  wish  to 
put  the  case  as  fairly  before  the  student  as  I  can.  No  argument  that  I  have 
ever  heard  has  inclined  me  to  adopt  their  practice  as  a  general  principle ; 
and  I  perfectly  agree  with  Baudelocque,8  that,  "  although  the  accident  is 
dangerous,  the  precept  of  delivering  instantly,  by  turnkig  the  child,  if 
adhered  to  indiscriminately,  is  not  less  so."  He  advises,  that  nothing  should 
be  done  until  we  ascertain  what  course  nature  is  likely  to  take,  and  the 
degree  of  compression  the  umbilical  cord  is  suffering ;  for  he  thinks  that  the 
natural  expulsion  is  often  more  rapid  than  the  extraction  could  be. 
Conquest 9  seems  adverse  to  turning  under  these  circumstances ;  nor  does 
Blundell10  nor  Collins  n  sanction  the  practice.  Merriman 12  states  that  turning 
can  only  be  resorted  to  under  a  combination  of  the  four  following  circum- 
stances :  — pulsation  in  the  cord,  proving  the  life  of  the  child ;  its  head  not 
having  yet  entered  the  pelvis ;  the  pains  not  being  strong ;  and  there  exist- 
ing a  relaxed  state  of  the  external  parts,  to  admit  of  the  ready  extrication 

1  Chap,  xviii.  sect.  8.  3  Sect.  4.  •  Princip.  of  Mid.  p.  388. 

"4  System  of  Mid.  p.  262.  "Compend.  p.  239.  «  Syst.  of  Mid.  p.  320. 

'  MS.  Lect.  1821.  •  Parag.  1122,  transl.  >  Outlines,  1837,  p'.  135. 

M  Obst,  by  Castle,  p.  610.  "  Pract.  Treatise,  p.  344.  "  Synopsis,  p.  96. 
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of  the  head ;  and,  indeed,  if  delivery  hy  this  means  is  ever  undertaken, 
Merriman's  judicious  rule  shonld  be  rigidly  adhered  to.  I  would  even  venture 
to  add,  that  under  this  favourable  state  of  things,  no  man  would  be  justified 
in  terminating  the  labour  manually,  unless  he  bad  acquired  by  practice  some 
experience  in  the  operative  department  of  his  profession. 

The  objections  which  I  take  to  this  mode  of  proceeding  depend  partly  on 
the  hazard  in  which  the  mother  must  be  involved  under  every  case  of  turning, 
however  favourable  the  attendant  circumstances,  and  however  skilfully  the 
operation  is  performed;  and  partly  on  the  danger  which  the  child  must 
suffer  from  compression  of  the  umbilical  cord  itself  during  the  passage  of 
its  shoulders  and  head  through  the  pelvis :  and  this  danger  will  be  extreme, 
if  the  pelvis  be  of  small  dimensions,  or  the  soft  parts  preternaturally  rigid. 

The  practice  I  would  recommend  for  the  adoption  of  the  young  surgeon, 
provided  the  subsidence  of  the  funis  at  the  os  uteri  be  discovered  before  the 
membranes  break,  is  to  keep  the  patient  perfectly  quiet  in  one  posture, — to 
prevent  her  moving  off  the  bed,  to  caution  her  strongly  against  exerting  her 
voluntary  efforts, — not  to  leave  the  chamber  on  any  account, — and  to  be 
most  careful  in  preserving  the  bag  of  membranes  perfect.  The  moment  it 
has  ruptured,  to  introduce  two  or  three  fingers  of  the  left  hand,  or  the  whole 
hand,  if  necessary,  into  the  vagina, — to  carry  the  loop  up  above  the  present- 
ing part  of  the  head, — and  to  retain  it  there  until  the  next  pain  comes  on, 
in  the  hope  that  the  head  will  be  propelled  somewhat  downwards,  while  the 
funis  remains  above.  Should  it,  however,  again  descend,  another  attempt 
may  be  made ;  the  fingers  need  not  be  withdrawn  until  two  or  three  pains 
have  been  suffered,  and  it  is  quite  probable  that  the  head  will  then  have 
passed  down  so  low  as  to  preclude  the  likelihood  of  the  cord  again  prolaps- 
ing. We  shall  often,  however,  be  disappointed  by  the  loop  re-appearing  as 
soon  as  we  remove  our  fingers :  if  that  should  be  the  case  after  the  cord  has 
been  returned,  a  small  piece  of  soft  sponge,  as  advised  by  Hogben1  and 
Hopkins,2  may  be  introduced,  to  act  as  a  stay  on  which  it  may  rest.  This 
mode  of  proceeding  I  have  two  or  three  times  found  efficacious ;  and  both 
Gooch  and  Blundell  have  succeeded  in  saving  the  child  by  such  means. 

Mauriceau3  did  not  overlook  this  cause  of  danger  to  the  foetus,  and  he 
recommended  that  the  descending  loop  should  be  passed  up  by  the  end  of  the 
fingers ;  and  if  it  would  not  remain  above  the  head,  but  descended  again  as 
soon  as  the  hand  was  removed,  that  a  piece  of  soft  linen  should  be  introduced 
on  which  it  might  rest ;  that  another  piece  of  linen  steeped  in  warm  wine 
should  be  carried  up  to  the  mouth  of  the  womb,  to  prevent  the  funis  becoming 
chilled ;  and  if  these  means  do  not  succeed  in  preserving  the  cord  above  the 
head,  to  turn  the  child  with  great  care,  and  deliver  by  the  feet,  provided 
that  operation  could  be  accomplished  without  endangering  the  mother.  Dr. 
Colin  Mackenzie4  wrapped  the  prolapsed  fold  in  a  leathern  purse,  with  a 
mouth  that  closed  by  a  running  string ;  and  carried  both  within  the  uterus 
together.  This  last  method  possesses  no  superiority  over  the  piece  of  sponge ; 
and  it  is  not  impossible  that  the  vessels  of  the  funis  might  be  so  compressed 
by  their  envelope  as  to  suspend  the  flow  of  blood  through  them.  The  late 
Sir  Richard  Croft,  knowing  the  difficulty  of  preserving  the  coil  of  cord  above 
the  head,  advised  that  it  should  be  carried  by  the  hand  into  the  uterus,  and 
suspended  on  a  limb,  which  would  effectually  prevent  its  future  descent.  He 
published  two  cases,5  in  which  he  practised  this  method  successfully,  and  in- 

1  Obstetric  Studies,  p.  62.  •  Accoucheur's  Vade-Mecum,  p.  193. 

*  Livre  ii.  chap.  xxvi.  '  Denman,  loco  citato. 

•  London  Med.  Journ.  1786,  p.  38. 
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formed  Dr.  Denman  that  he  had  also  met  with  others  equally  fortunate. 
His  suggestion,  however,  has  not  been  generally  followed ;  and  I  cannot  my- 
self recommend  it,  because  of  the  difficulty  of  accomplishing  the  object,  and 
because  there  must  always  be  some  risk  to  the  mother  in  the  introduction  of 
the  hand  within  the  uterus.  The  passing  the  hand  into  the  uterine  cavity, 
indeed,  is  never  to  be  adopted  without  grave  occasion,  and  a  tolerable  cer- 
tainty of  being  able  to  accomplish  the  end  for  which  it  was  undertaken. 

Many  mechanical  means  have  been  invented  for  the  purpose  of  returning 
the  funis  into  the  uterus  after  it  has  once  prolapsed,  and  retaining  it  there, 
above  the  head  of  the  child,  out  of  the  way  of  pressure.  Some  of  these  are 
ingenious  enough  ;  but  most  of  them  are  complicated.  It  is  impossible  that 
we  should  be  able  to  carry  constantly  with  us  any  instrument  only  designed 
for  the  purpose  under  consideration ;  and  indeed,  when  we  regard  the  rarity 
of  this  accident,1  to  do  so  would  appear  absurd :  on  the  other  hand,  the 
occurrence  is  likely  to  have  compromised  the  child's  life 
before  we  could  obtain  an  instrument  from  home.  If,  there- 
fore, we  can  manufacture  for  ourselves  on  the  spur  of  the 
moment  an  efficient,  extemporaneous  contrivance,  simple,  and 
of  easy  application,  it  is  evident  that  a  material  and  valuable 
point  will  be  gained.  This  I  think  we  may  always  do.  We 
shall  only  require  a  piece  of  thin  whalebone,  from  eight  to 
twelve  inches  long,  and  half  an  inch  wide,  and  less  than  a 
yard  of  narrow  tape ;  both  which  may  be  obtained  wherever 
women  are  present.  Near  one  end  of  the  whalebone  two 
holes  should  be  bored  about  an  inch  asunder ;  the  tape  should 
be  carried  through  first  one,  and  then  the  other ;  so  that  the 
loop  should  lie  lengthwise  on  the  whalebone,  between  the 
holes,  and  both  strings  should  hang  down  on  the  same  side. 
When  used,  the  fold  of  the  funis  must  be  placed  within  the 
loop,  and  the  tape  drawn  moderately  tight, — not  so  tight, 
however,  as  to  impede  the  circulation  through  the  Umbilical 
vessels ; — and  the  end  of  the  instrument  thus  charged  must 
be  carried  up  into  the  uterus  above  the  child's  head ;  the  tape 
must  then  be  taken  away,  by  pulling  at  one  string,  the  funis 
released,  and  the  whalebone  withdrawn.  If  the  fold  comes 
down  again,  it  may  again  be  returned,  and  the  instrument  may 
be  left  for  some  little  time  just  within  the  os  uteri,  where  from 
its  form  and  pliability,  it  is  not  likely  to  do  any  injury.2 

Annexed  is  a  diagram  of  this  kind  of  instrument: — A,  the 
whalebone.  B,  the  tapes.  C,  the  fold  of  funis  loosely  fixed 
in  the  loop. 

Should  the  membranes  have  broken  some  time  before  the 
patient  is  first  seen,  the  same  means  will  avail,  if  the  head  be 
still  above  the  pelvic  brim.  But  if  it  have  descended  within 
the  scope  either  of  the  long  or  the  short  forceps,  and  tjie  pul- 
sation in  the  umbilical  arteries  be  quick,  weak,  and  intermit- 
tent (particularly  if  it  should  be  suspended  during  each  uterine 
contraction),  while  the  progress  of  the  labour  is  slow,  one  or 
other  of  these  instruments  may  be  employed  to  facilitate  the 

1  Churchill,  Oper.  Mid.  p.  284,  gives  the  average  at  1  in  every  276f  cases. 

2  For  this  idea  I  am  indebted  to  Mr.  S.  S.  Perkins,  of  Exeter,  who  was  kind  enough  to  fur- 
nish me  with  it  in  the  year  1843.     Traction  should  be  made  at  that  portion  of  the  tape  passed 
through  the  corner  hole,  as  in  this  manner  it  is  more  easily  drawn  away ;  and  a  knot  may  be 
made  on  it,  to  distinguish  it  from  the  other. 
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birth.1  In  their  application,  however,  we  must  be  extremely  careful  that 
the  funis  is  npt  pinched  between  the  head  and  the  blade, — else  we  shall  run 
into  the  very  danger  we  seek  to  avoid,  and  our  interference  will  be  highly 
injurious,  instead  of  useful.  The  extraction  must  be  as  rapid  as  is  consistent 
with  the  mother's  safety. 

It  is  always  desirable,  when  the  funis  descends,  to  inform  the  patient's 
friends  of  the  great  probability  there  is  that  the  child  may  be  born  still,  and 
to  require  that  the  common  means  for  its  resuscitation  should  be  in  readiness 
on  its  expulsion ;  and  if  she  herself  is  inquisitive  about  the  extraordinary 
attention  we  think  it  necessary  to  pay  her,  we  may  candidly  confess  to  her 
that  the  navel-string  has  fallen  down :  and  add,  that  the  accident  does  not 
in  the  least  endanger  her  safety,  but  that  our  solicitude  is  for  the  preserva- 
tion of  her  babe. 

If  the  funis  prolapse  by  the  side  of  the  breech,  if  it  be  found  impossible 
to  keep  it  within  the  uterus,  and  the  vessels  be  suffering  compression — trac- 
tion, by  passing  a  finger,  the  loop  of  a  handkerchief,  or  a  blunt  hook  around 
the  thigh,  may  be  made  to  terminate  the  labour  more  speedily ;  and  if  it 
pass  down  while  the  child  lies  transversely,  turning  must  be  had  recourse  to ; 
the  operation  being  undertaken,  not  because  the  cord  descends,  but  because 
of  the  unfortunate  situation  of  the  infant. 


DESCENT  OF  THE  HAND  BY  THE  SIDE  OF  THE  HEAD  OR  BREECH 

Is  another  complication  of  labour,  by  no  means  so  serious  as  the  case  last 
considered,  but  which  occasionally  is  productive  of  much  embarrassment. 
One  hand  only  may  prolapse  (plate  59,  fig.  i!),  or  both  may  at  the  same  time 
descend.  It  is  owing  to  the  original  position  of  the  foetus  in  utero.  I  have 
already  shown  that  the  most  usual  situation  of  the  arms  is  their  being  crossed 
upon  the  chest :  but  that  sometimes  one,  and  occasionally  both,  are  placed 
against  an  ear :  and  when  this  is  the  case,  on  the  evacuation  of  the  liquor 
amnii  a  descent  of  the  limb  is  very  likely  to  take  place. 

Though  not  dangerous  to  the  life  either  of  the  mother  or  her  offspring,  this 
accident  is  in  a  degree  unfortunate  for  both ; — for  the  mother,  because  the 
hand  occupies  a  certain  quantity  of  space,  and  may  therefore  proportionally 
retard  the  labour ; — for  the  foetus,  because  the  pressure  on  the  cartilaginous 
structure  of  the  wrist  may  so  injure  the  limb  as  to  be  of  serious  eventual 
consequence ;  and  this  especially  if  both  prolapse.  I  have  not  myself,  how- 
ever, in  any  case,  seen  much  injury  result. 

It  is  not  difficult  to  detect  the  hand  at  the  brim  of  the  pelvis,  even  before 
the  membranes  break.  There  is  no  part  of  the  body  with  which  it  is  likely 
to  be  confounded,  except  the  foot ;  and  the  marks  I  have  enumerated 2  will, 
if  borne  in  mind,  be  sufficient  to  distinguish  the  one  limb  from  the  other. 

Treatment. — I  have  before  directed  that,  whenever  the  hand  was  detected 
at  the  os  uteri,  an  accurate  examination  should  be  instituted  to  determine,  as 
soon  as  possible,  whether  the  shoulder  was  above ;  or  whether  the  head  or 
some  other  part  was  presenting ;  because  our  treatment  entirely  depends  on 
the  information  we  then  acquire.  Thus,  if  the  shoulder  present,  or  the  foetus 
lie  otherwise  transversely,  turning  must  be  had  recourse  to,  which  operation 
is  not  necessary  if  either  the  head  or  the  breech  offer  themselves  to  the 

1  All  the  authorities  I  have  mentioned  advise  delivery  by  the  forceps  if  the  head  is  in  the 
pelvis,  the  labour  progressing  slowly,  and  the  soft  parts  relaxed. 
1  Page  344. 
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finger.  Should  the  case  prove  such  as  we  are  now  considering,  our  duty  is 
to  keep  the  prolapsed  limb  above  the  presenting  part,  that  as  little  impedi- 
ment as  possible  may  exist  to  the  easy  expulsion  of  the  foetus.  With  this 
view,  on  the  rupture  of  the  membranes,  the  foetal  hand  may  be  embraced 
between  the  two  first  fingers  of  our  left  hand,  and  returned  without  force  or 
violence  within  the  os  uteri :  it  may  there  be  kept  until  two  or  three  pains 
have  propelled  the  head  sufficiently  down  to  preclude  the  probability  of  a 
fresh  descent ;  and  I  have  in  numerous  instances,  even  when  the  hand  was 
lying  low  in  the  vagina,  succeeded  in  returning  it  with  a  facility  far  beyond 
my  expectation.  If  we  withdraw  our  fingers  immediately  we  have  passed  it 
up,  the  next  pain  will  probably  again  protrude  it,  and  we  may  find  it  requi- 
site to  return  it  many  times.  Should  we  be  foiled  in  keeping  it  out  of  the 
way  in  this  manner,  a  piece  of  sponge  may  be  used,  as  recommended  when 
the  funis  prolapses  ;  and  if  it  gives  us  continued  trouble,  rather  than  irritate 
the  vagina  or  os  uteri,  we  had  better  allow  it  to  remain  down,  and  take  the 
chance  of  its  being  slightly  swollen.1  It  is  not  necessary  to  deliver  instru- 
mentally,  merely  because  the  hand  is  in  the  vagina ;  but  if  the  pelvis  be 
narrow  in  its  diameter,  and  especially  if  both  hands  are  protruded,  so  much 
room  may  be  occupied  by  them  as  materially  to  interfere  with  the  easy  pas- 
sage of  the  head ;  and  such  symptoms  of  exhaustion  may  possibly  be  induced 
as  will  require  the  application  of  the  forceps,  or  even  the  use  of  destructive 
instruments,  to  terminate  the  labour. 

I  am  perfectly  persuaded  that  most  of  those  cases  which  we  sometimes 
hear  of,  where  the  foetal  hand  presented  in  the  vagina,  and  it  Avas  supposed 
that  the  shoulder  had  been  raised,  and  the  head  brought  to  the  pelvic  brim, 
have  been  mistaken ;  and  that  the  child  did  not  originally  lie  transversely ; 
but  that  the  presentation  was  the  hand  by  the  side  of  the  head.  I  have 
myself  more  than  once  heard  the  ease  with  which  this  evolution  could  be 
effected  mentioned,  and  the  superiority  of  this  mode  of  turning  over  that  com- 
monly practised, — and  which,  indeed,  I  have  recommended, — strongly  in- 
sisted on ;  and  I  have  always  suspected  some  error  in  the  diagnosis :  for  I 
know  by  experience  how  difficult  it  is  to  push  up  the  shoulder,  and  bring  the 
head  to  the  os  uteri,  when  the  membranes  have  been  some  time  ruptured. 

By  referring  to  plate  59,  fig.  2,  it  will  be  perceived  how  easily  a  simple 
case,  such  as  I  am  now  describing,  might  be  converted  into  one  of  the  most 
difficult  in  obstetric  surgery ;  for  if  the  hand  be  brought  fully  down,  so  as 
to  appear  externally,  under  the  supposition,  for  instance,  that  it  was  a  foot, 
the  head  will  very  likely  be  canted  over  one  ilium,  the  shoulder  and  chest 
will  be  impacted  in  the  brim  of  the  pelvis,  and  a  transverse  presentation 
will  be  formed,  which  will  require  the  introduction  of  the  hand,  and  the  ver- 
sion of  the  foetus,  before  the  labour  can  be  completed :  and  this  should  be 
an  extra  warning  to  us  perfectly  to  assure  ourselves  of  the  position  of  the 
child  before  we  interfere  by  traction  at  a  limb. 


UNUSUAL   QUANTITY   OF   LIQUOR   AMNII. 

The  presence  of  an  excessive  quantity  of  liquor  amnii  will  sometimes 
retard  the  process  in  the  first  stage ;  though  this  is  certainly  a  rare  cause  of 
lingering  labour.  It  is  looked  upon  as  a  dropsy  of  the  amnion.  Sometimes 
this  inordinate  secretion  commences  at  the  early  period  of  pregnancy ;  more 

1  Barlow  (Essays,  p.  407)  thinks  that,  even  if  both  hands  protrude,  it  is  better  not  to  inter- 
fere, but  to  allow  them  to  pass  by  the  side  of  the  head. 
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frequently  not  until  after  some  months  have  passed ;  and  probably  about  the 
time  of  quickening.  It  is  generally  combined  with  dropsical  symptoms, 
either  ascites  or  anasarca ;  and  very  frequently  the  child  is  dropsical  also. 
The  uterus  has  been  known  to  contain  many  quarts  of  fluid.1  When  this 
preternatural  distension  is  the  cause  of  lingering  labour,  it  may  be  known 
by  the  size  which  the  woman  has  attained,  by  the  pains  being  weak  and  in- 
effective, by  the  cervix  uteri  being  largely  developed,  and,  after  the  os  uteri 
has  begun  to  open,  by  there  evidently  being  a  large  quantity  of  fluid  between 
the  finger  and  the  presenting  part  of  the  foetus.  The  ballotement,  should 
the  head  present,  is  also  very  distinctly  marked,  even  before  labour  has  com- 
menced. Whenever  this  state  is  known  to  exist,  the  membranes  should  be 
ruptured ;  the  uterus  will  then  collapse  around  the  body  of  the  child,  its 
powers,  which  had  been  hitherto  fruitlessly  expended,  will  be  directed  into  a 
serviceable  channel,  and  the  case  will  make  proportionably  rapid  progress. 

Labour,  indeed,  generally  in  this  kind  of  case  comes  on  prematurely,  and 
sometimes  it  is  necessary  to  induce  it  artificially,  by  letting  off  the  liquor 
amnii  before  the  term  is  completed.  This  should  be  done  in  all  instances  if 
the  patient's  breathing  be  greatly  embarrassed,  or  her  life  be  brought  into 
any  jeopardy :  for  her  safety  is  not  to  be  put  into  competition  with  the  pre- 
servation of  a  child,  so  often  under  these  circumstances  born  either  dead  or 
diseased.2 

The  diagnosis  of  dropsy  of  the  amnion,  before  labour  has  begun,  is  some- 
times very  difficult,  especially  if  it  be  combined  with  ascites.  When  there 
ft  a  large  quantity  of  fluid  present  within  the  uterus,  there  will  be  a  distinct 
sensation  of  fluctuation,  which  may  lead  to  the  belief  either  that  the  case  is 
one  of  abdominal  or  ovarian  dropsy ;  and  unless  great  pains  be  taken  in  our 
investigation,  the  mistake  that  is  likely  to  arise  might  end  in  the  most  disas- 
trous results.  The  best  means  to  clear  up  the  difficulty  is  by  an  examination 
per  vaginam ;  we  shall  then  find  the  cervix  considerably  developed  and  ex- 
panded, a  sense  of  propulsion  will  be  communicated  to  the  finger,  if  placed 
against  the  uterine  neck,  on  making  percussion  on  the  abdomen  with  the 
other  hand ;  and  the  balloiement  of  the  foetus  will  be  clearly  perceptible, 
especially  if  we  place  the  woman  in  the  upright  posture.3 

«  See  Lee's  Clinical  Midwifery,  cases  1G6,  168, 171,  (in  which  there  were  ten  quarts,)  and  172. 

•  Lee's  Clin.  Mid.  pp.  94  and  96. 

*  In  the  summer  of  1843,  a  patient  of  the  Maternity  Charity  placed  herself  under  my  care, 
supposing  she  was  about  seven  months  advanced  iu  pregnancy,  and  anxious  about  herself  in 
conseqnence  of  her  enormous  size,  which  had  been  steadily  and  rapidly  increasing.     From 
fluctuation  being  so  very  perceptible  I  doubted  the  existence  of  pregnancy,  but  as  she  was  suf- 
fering in  no  other  way,  except  from  her  unusual  bulk.  I  did  not  think  it  necessary  to  prescribe 
any  decided  plan  of  treatment  then.     I  continued  to  see  her  frequently  for  six  weeks,  during 
which  interval  she  was  still  enlarging.     When  she  became  somewhat   incommoded   in    her 
breathing,  I  made  a  vaginal  examination,  and  clearly  detected  that  the  uterus  was  gravid.     I 
then  determined  on  puncturing  the  membranes,  provided  any  more  urgent  symptoms  arose. 
The  next  evening,  however,  labour  came  on,  the  midwife  was  sent  for  at  ten  o'clock,  remained 
with  her  all  night,  and  called  me  to  her  assistance  at  seven  o'clock  in  the  morning.     I  found 
that  the  pains  had  been  feeble  and  ineffectual,  though  distressing,  that  the  os  uteri  was  dilated 
to  the  size  of  half-a-crown,  and  that  there  was  evidently  a  very  large  accumulation  of  liquor 

ft,nuii the  bead  presenting.    I  ruptured  the  membranes;  and  we  collected  in  a  pail  more  than 

a  gallon  of  fluid,  besides  fully  half  that  quantity  that  was  lost.     The  pains  immediately  be- 
came more  powerful,  and  she  was  delivered  in  less  than  an  hour  and  a  half.     She  was  about 
eight  months  and  a  half  advanced.     The  child  was  alive,  but  its  abdomen,  as  well  as  all  its 
limbs,  was  filled  with  serum.     It  never  cried,  was  very  livid  in  the  face,  and  died  in  a  few 
hours'.     As  the  parents  were  of  the  Jewish  persuasion,  I  could  not  obtain  leave  to  inspect  it, 
but  1  have  no  doubt  that  the  chest  was  full  of  fluid  also.     The  mother's  legs  were  oedematous, 
but  beyond  that  she  had  no  symptoms  of  dropsy. 

1  should  mention,  that  iu  the  first  edition  of  this  work  I  did  not  introduce  excess  of  liquo 
amuii  as  a  complication  of  labour,  rendering  it  embarrassing  or  lingering;  the  case  related 
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It  is  scarcely  •worth  while  to  enter  here  into  the  causes  of  this  morbid 
condition.  Some  have  referred  it  to  the  maternal  system,  and  others  to 
diseased  action  originating  in  the  foetal ;  that  there  generally  exists  with  it  a 
strong  disposition  to  the  effusion  of  water  into  the  different  cavities  of  the 
mother's  body  cannot  be  denied ;  but  when  unconnected  with  a  dropsical 
condition  of  the  mother,  I  quite  accord  -with  Dr.  Lee  in  the  opinion,  that  it 
must  be  merely  considered  as  one  of  the  numerous  diseases  of  the  foetus, 
and  its  appendages,  which  have  as  yet  baffled  all  pathological  investigation. 


MONSTERS. 

The  development  of  those  irregular  formations  termed  Monsters  offers 
many  curious  objects  for  physiological  speculation,  and  some  of  interest  also 
to  the  practical  obstetrician :  in  both  of  these  points  of  view,  therefore,  the 
subject  deserves  from  us  a  little  consideration. 

Varieties.  —  The  word,  in  itself  not  perhaps  the  most  appropriate  that 
could  be  chosen,  has  very  improperly  been  applied  to  the  subjects  of  disease, 
such  as  appears  occasionally  in  after  life.  Thus  the  hydrokephalic  foetus  is 
by  some  considered  as  a  monster.  If  used  at  all,  however,  it  should  strictly 
be  confined  to  those  instances  in  which  some  great  deviation  from  normal 
structure  is  observed,  either  as  the  result  of  original  natural  formation,  con- 
fusion of  the  organs  of  two  separate  children,  or  irregular  or  diseased  action 
of  a  specific  kind,  such  as  can  only  exist  in,  and  influence  the  organization 
of,  the  foetus  in  utero.  Buffbn's  arrangement  is  the  most  simple,  as  well  as 
natural.  He  divides  these  productions  into  four  varieties :  —  1st,  those  in 
which  there  is  a  deficiency  of  parts ;  2d,  those  which  are  redundant  in 
organs ;  3d,  where  the  parts  are  mis-shapen ;  and  4th,  where,  although  the 
organs  may  be  naturally  formed,  they  are  mis-placed.  (See  Appendix  M. — 
MONSTROSITIES.)  f 

Treatment.  —  In  regard  to  the  management  of  these  anomalous  cases, 
•which  is  the  chief  point  of  interest  to  the  obstetrical  surgeon,  I  have  little 
to  offer.  It  is  very  possible  we  might  be  deceived,  in  mistaking  the  presen- 
tation of  the  head  of  an  akepalic  child  for  some  other  part ;  or  we  might  be 
quite  at  a  loss  to  make  out  what  it  was.  Under  such  circumstances,  as  ac- 
curate an  examination  as  possible  of  all  the  body  within  reach  should  be 
instituted,  and  probably  one  or  other  of  the  facial  features  might  be  felt, 
which  would  lead  us  to  a  correct  diagnosis.  If  the  foetus  be  deficient  in  the 
size  of  any  part,  or  in  its  members,  without  a  correspondent  enlargement  of 
bulk  in  other  organs,  no  interference  can  be  required,  provided  the  pains  be 
strong,  and  the  pelvis  sufficiently  roomy :  but  if  it  be  double  (plate  60,  figs. 
1  and  2),  or  excessive  in  development,  the  common  principles  before  laid 
down  must  guide  us.  The  varieties  of  monstrous  formations  in  excess  are 
so  many  and  diversified,  that  it  is  utterly  impossible  to  lay  down  rules  to 
meet  all  exigencies.  The  conduct  of  the  case,  therefore,  must  be  left  en- 
tirely to  the  judgment  of  the  practitioner ;  and  the  welfare  of  his  patient 
will  depend  on  the  correctness  of  the  views  he  has  formed  of  natural  and 
instrumental  delivery,  and  on  the  dexterity  he  may  have  acquired  by 
practice. 

above,  however,  and  two  or  three  others  similar  that  I  had  seen  after  this  book  first  came  out, 
induced  me  to  do  so  on  the  publication  of  the  second. 


Plate 


Sixty. 
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Women,  although  usually  uniparient,  like  other  uniparient  animals,  some- 
times produce  more  than  one  offspring  at  a  birth ;  and  when  the  gestation  is 
plural,  twins  are  by  far  the  most  frequent.1 

It  is  popularly  supposed  that  climate,  and  the  state  of  civilization  to  which 
the  country  has  advanced,  exert  an  influence  on  the  multiplication  of  the 
human  species ;  and  that  certain  external  circumstances  are  favourable  or 
otherwise  to  the  frequent  production  of  twins ;  but  this  is  by  no  means 
proved ;  although  we  know  that  some  animals,  the  sow  for  instance,  farrow 
more  young  at  a  birth,  and  also  more  frequently,  when  domesticated,  than 
when  in  a  state  of  nature.  Dewees2  says,  that  if  the  various  tables  can  be 
relied  on,  it  is  certain  "  there  are  conditions  and  circumstances  which  give 
rise  to  more  double  births"  in  America  than  Europe ;  while  Collins3  remarks, 
"  It  is  singular  that  in  Ireland  the  proportional  number  of  women  giving 
birth  to  twins  is  nearly  a  third  greater  than  in  any  other  country  from  which 
I  have  been  able  to  obtain  authentic  records."4 

It  is  also  a  belief  that  preternatural  fecundity  is,  to  a  certain  extent, 
hereditary ;  and  Dewees  states,  that  "  some  facts  within  his  own  knowledge 
would  seem  to  countenance  this  supposition ;  but  they  are  not  sufficiently 
numerous  or  strong  to  confirm  it."  He  looks  upon  it,  however,  as  in  some 
instances  constitutional,  and  adduces  the  case  of  a  woman,  whom  he  knew, 
that  five  times  produced  twins,  and  never  had  a  single  child ;  and  another 
who  thrice  brought  forth  twins,  though  not  consecutively.5 

1  The  average  of  twin  cases  varies  considerably  in  different  parts  of  the  world ;  and  we  find 
also  no  little  difference  in  the  tables  kept  by  separate  individuals  in  the  same  country.  Thus 
Denman  shows  that  in  the  Middlesex  Hospital  in  this  metropolis,  one  occurred  in  about  every 
95  labours ;  in  the  London  practice  of  midwifery  the  estimate  is  stated  as  one  in  48 ;  Conquest 
considers  it  one  in  90 ;  Gooch,  one  in  about  70 ;  Blundell  states,  that  from  the  statistical  ac- 
counts transmitted  to  Government  in  the  year  1801,  it  appeared  that,  in  these  islands,  one  in 
65  was  a  twin  case.  Bland  in  London,  and  Boer  at  Vienna,  found  the  average  one  in  80 ;  in 
the  Maternity  at  Paris,  one  was  met  with  in  88 ;  in  the  Maison  d'Accouchemens,  one  in  91  ; 
Mad.  Boivin  met  with  one  only  in  every  132;  Dewees  averages  the  frequency  in  North  Ame- 
rica as  one  in  75 ;  Dr.  ArnelPs  average  is  also  one  in  76 ;  Mr.  Moore's,  one  in  76.  From 
Collins'  table,  of  129,172  women,  delivered  in  the  Dublin  Lying-in  Hospital,  there  were  2062 
cases  of  twins,  being  one  in  about  every  62  labours ;  29  of  triplets,  or  one  in  4450 ;  and  one 
of  quadruplets.  From  tables  which  I  have  myself  kept,  I  find  that  out  of  48,996  cases  that 
occurred  in  the  Royal  Maternity  Charity,  from  January  1st,  1828,  to  December  31st,  1850, 
there  were  536  instances  of  twins,  or  one  in  nearly  every  91 J  labours.  (See  Appendix  P.) 
Of  these  182  were  of  different  sexes;  171  were  both  boys;  and  183  both  girls; — 253  of  these 
children  presented  both  with  the  head ;  215,  the  head  and  breech,  or  lower  extremities  ;  42, 
both  breech  or  lower  extremities;  19,  one  head,  one  transversely;  5,  one  breech,  the  other 
transversely ;  in  one,  both  presented  transversely ;  and  in  one  case  the  first  child  presented 
with  the  foot,  and  the  second  with  the  head,  hand,  and  foot.  It  is  curious,  too,  that  when  the 
children  were  of  different  sexes  they  mostly  presented  with  the  head  and  breech.  It  is  gene- 
rally supposed  that  triplets  are  to  be  met  with  once  in  about  4  or  5000  labours ;  and  if  we 
took  the  returns  from  Dublin  only  as  our  guide,  we  should  be  led  to  believe  that  estimate 
tolerably  correct ;  but  I  am  inclined  to  think  the  frequency  of  these  cases  generally  much 
overrated;  for  out  of  the  48,996  there  were  but  three  cases  of  triplets.  These  averages  ne- 
cessarily differ  somewhat  from  those  published  in  the  second  edition  of  this  work,  which  were 
taken  from  35,743  cases.  Quadruple  cases  are  so  rare,  as  to  defy  anything  like  an  accurate 
calculation. 

4  Parag.  1321.  *  Pract  Treatise,  p.  809. 

*  I  have  heard  these  two  opinions,  apparently  contradictory,  attempted  to  be  reconciled  by 
the  explanation  that  a  large  proportion  of  the  first  European  emigrants  to  America  were  from 
the  Emerald  Isle.     Denman,  too,  (chap.  xvii.  sect.  1)  thinks  climate  and  the  state  or  degre* 
of  civilization  have  their  influence  over  the  fecundity  of  human  beings. 

•  Qottlob  mentions  one  "  who  blessed  her  husband  with  eleven  children  in  three  births."— 
(Elliotson's  Notes  to  Blumenbach,  p.  487.) 
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It  has  been  observed,  indeed,  that  some  seasons  appear  more  prolific  than 
others,  as  well  in  the  human  race  as  other  productions  of  nature ;  but  whe- 
ther this  is  quite  accidental,  or  dependent  on  some  fixed  laws,  is  not  easily 
determined.  Denman  thinks  "  it  can  scarcely  be  doubted  that  there  is  some 
relation  in  those  years  between  the  animal  and  vegetable  creation." 

Rare  as  instances  of  quadruplets  are,  the  prolific  powers  of  the  human 
female  are  not  even  limited  to  the  production  of  four  children  at  a  birth. 
In  the  Museum  of  the  College  of  Surgeons  in  this  city,  there  are  five  foetuses 
preserved,  which  were  expelled  at  one  birth,  under  the  care  of  the  late  Dr. 
Hull  of  Manchester ;  they  had  advanced  to  five  months'  intra-uterine  age.1 
For  other  instances  of  five  children  at  a  birth,  see  Appendix  N. 

In  the  London  Practice  of  Midwifery,  which  is  a  copy  of  the  late  Dr. 
John  Clarke's  lectures,  and  some  other  works  on  the  science,  it  is  stated  that 
Dr.  Osborn  met  with  six  distinct  ova  thrown  off  at  one  abortion.2 

Twins  may  possibly  proceed  both  from  one  ovarium,  or  the  rudiments  of 
one  foetus  may  be  furnished  by  each  gland.  When  the  conception,  however, 
is  more  than  duplex,  it  is  clear  that  one  ovary  must  supply  two ;  for  no  in- 
stance has  yet  been  met  with,  where  these  organs  were  in  excess.  It  is  com- 
monly supposed  that  twins  are  the  result  of  one  connection ;  and  instances 
are  noted  where  this  must  have  been  the  case.  But  it  is  not  equally  plain 
that  this  is  an  universal  rule ;  and  it  appears  to  me  by  no  means  impossible 
that  a  second  impregnation  may  take  place  soon  after  a  former  one  has  oc- 
curred. It  is  not  difficult,  indeed,  to  imagine  that  such  an  event  may  happen 
at  any  time  previously  to  the  uterus  becoming  lined  with  the  secretion  after- 
wards converted  into  the  deciduous  membrane ;  or  until  its  mouth  is  plugged 
with  that  viscid  mucus  which  divides  its  cavity  from  that  of  the  vagina,  and 
which,  after  its  formation,  would  entirely  prevent  the  immission  of  the 
seminal  fluid  in  coitu.3 

1  When  there  is  more  than  one  foetus  in  utero,  each  is  generally  smaller  than  in  single  births ; 
and  in  proportion  to  the  number  will  the  size  of  the  children  be  less.    Thus  Dr.  Joseph  Clarke's 
estimate  of  the  weight  of  twins  is  twelve  pounds  and  a  half  the  pair.     We  often  remark,  also, 
that  in  twin  gestations  one  foetus  at  birth  is  sensibly  smaller  than  the  other.    Should  the  uterus 
contain  more  children  than  two,  the  woman  seldom  carries  them  to  the  full  term,  and  they  are 
consequently  rarely  reared.     On  the  subject  of  plurality,  a  curious  and  learned  paper  by 
Garthshore,  Philosophical  Trans,  vol.  Ixxvii.  p.  344,  June,  1787,  may  be  consulted. 

2  My  father,  who  was  a  pupil  of  Dr.  Osborn's,  and  on  terms  of  close  friendship  with  him, 
told  me  that  he  had  no  recollection  of  ever  having  heard  him  mention  such  a  circumstance. 
But  in  the  MS.  notes  of  Drs.  Osborn  and  Clarke's  lectures,  taken  by  my  father,  which  have 
lately  come  into  my  possession,  I  find  the  following  short  mention  of  this : — "  Dr.  Osborn  knew 
a  lady  who  miscarried  of  six  children."     Pare"  (lib.  xxv.  chap.  3)  tells  us,  that  in  his  day  the 
wife  of  the  Lord  of  Maldemeure,  in  the  Parish  of  Sceaux,  near  Chambelly,  produced  six  chil- 
dren at  a  birth,  after  which  she  died ;  and  that  the  then  present  Lord  of  Maldemeure  was  the 
only  surviving  one.     His  history  of  this  extraordinary  occurrence  is  so  circumstantial,  as  to 
impress  us  with  the  belief  that  he  was  himself  fully  convinced  of  the  fact.    It  would  be  going 
too  far,  perhaps,  to  say  that  such  an  event  was  impossible ;  but  we  must  take  into  account 
that  Pare*,  though  an  honest  man,  and  an  excellent  surgeon  for  his  time,  was  a  very  credulous 
philosopher. 

3  Cases  are  recorded  that  bear  upon  this  point.     The  celebrated  one  related  by  Buffon,  for 
example  (Nat.  Hist.  vol.  ii.  p.  433,  trans.).    A  white  woman  at  Charleston,  South  Carolina,  was 
delivered,  in  1714,  of  two  children,  one  black  and  the  other  white ;  —  this  difference  in  colour 
led  to  an  inquiry,  and  she  confessed  that  on  a  particular  day,  immediately  after  her  husband 
had  left  his  bed,  a  negro  entered  her  room,  and  threatening  to  murder  her  if  she  did  not  con- 
sent, forced  her  to  submit  to  his  will.     Dr.  Mosely  has  recorded  another  instance  somewhat 
similar  (Tropical  Diseases,  p.  Ill) ;  it  occurred  within  his  own  knowledge,  on   Shortwood 
Estate,  Jamaica.     A  negro  woman  brought  forth  at  a  birth  two  children  of  the  same  size,  one 
of  which  was  a  negro  and  the  other  a  mulatto.     On  being  questioned,  she  admitted  that  a 
white  man  belonging  to  the  estate  came  into  her  hut  one  morning,  before  she  was  up,  and  she 
suffered  his  embraces,  almost  immediately  after  her  black  husband  had  left  her.    Another  per- 
fectly similar  in  every  respect  is  given  by  M.  de  Boillon  (Bulletin  de  la  Faculte"  et  de  la  Societe" 
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Each  individual  child  which  the  uterus  contains,  according  to  the  law  of 
nature,  is  distinctly  enveloped  in  its  own  membranes, — so  that  its  body  is  not 
in  contact  with  that  of  its  brother,  —  it  possesses  also  its  own  quantity  of 
liquor  ainnii,  and  has  a  separate  funis  and  separate  placenta,  —  the  circula- 
tions not  inosculating.  Generally,  the  placentae  are  attached  together  at  a 
part  of  their  edges  (plate  24,  fig.  1) :  and  often,  on  regarding  the  maternal 
face,  they  appear  but  one  mass ;  at  other  times,  they  are  situated  distantly 
from  each  other,  at  different  points  of  the  uterus ;  again,  occasionally,  though 
very  rarely,  the  vessels  of  the  one  child  anastamose  with  those  of  the  other. 
It  has  been  remarked  that  both  children  have  lain  in  one  bag  of  membranes ; 
and  cases  are  recorded,  where  the  placenta  was  in  all  respects  single,  and 
the  funis  also  arose  singly,  and  divided  into  two  branches  when  about  to 
terminate  in  the  umbilicus  of  each  foetus.1 

Symptoms  of  twin  gestation. — There  are  no  symptoms  during  pregnancy 
which  positively  indicate  to  us  that  the  womb  contains  more  than  one  foetus. 
Some  have  been  noted  and  dwelt  upon  as  diagnostic  marks,  but  they  are  all 
more  or  less  fallacious.  Such  are,  the  uterus  being  of  a  larger  size  than 
usual ;  but  this  may  depend  on  an  increased  quantity  of  liquor  amnii ;  — the 
woman  feeling  two  distinct  movements  at  different  parts  of  the  uterus;  but 
the  sensations  of  a  pregnant  patient  on  this  point,  as  expressed  by  her,  are 
scarcely  ever  to  be  relied  upon  ; — an  irregularity  in  the  shape  of  the  womb ; 
its  being  broader  than  common,  or  measuring  more  laterally  than  in  the  lon- 
gitudinal direction ;  but  this  again  may  be  the  consequence  of  a  transverse 
position  of  the  foetus,  or  an  irregularity  in  the  development  of  the  uterine 
fibres  themselves.  If,  indeed,  it  should  happen  that  the  organ  was  divided 

de  Medicine,  1821).  Dr.  Dewces  (Philadelph.  Med.  Museum,  vol.  i.)  has  related  that  a  servant 
in  Montgomery  county  was  delivered  of  a  black  and  white  child  at  one  birth,  which  were  often 
seen  by  the  doctor.  He  states,  also,  that  on  the  report  of  the  pregnancy,  both  a  black  and 
white  man  disappeared  from  the  neighbourhood;  and  Elliotson  (Notes  to  Blumenbach,  p.  485) 
has  put  on  record,  thtit  Mr.  Blackaller  of  Weybridge  sent  him  the  following  account : — A  white 
woman  of  very  loose  character  left  her  husband,  and  some  time  afterwards  returned  pregnant 
to  the  parish,  and  was  delivered  in  the  workhouse  of  twins  ;  "  one  of  which,"  says  Mr.  Black- 
aller, "  was  born  of  a  darker  colour  than  I  have  usually  observed  the  infants  of  the  negroes  in 
the  West  Indies  to  be ;  the  hair  quite  black,  with  the  woolly  appearance  usual  to  them,  with 
flat  nose  and  thick  lips;  the  other  had  all  the  appearances  common  to  white  children." 
That  these  respective  twins  were  not  the  offspring  of  one  parent  is  very  evident;  and  a 
second  impregnation,  therefore,  must  have  taken  place ;  but  we  have  proof  in  two,  at  least, 
that  the  connections  followed  each  other  quickly,  before  any  changes  could  have  been  com- 
menced in'the  uterus.  With  the  knowledge,  then,  of  such  accidental  occurrences  in  our  pos- 
session, we  are  warranted  in  believing  that,  in  the  case  of  a  woman  living  with  her  husband, 
twins  might  possibly  be  the  result  of  two  separate  connections,  if  only  a  short  period  intervened 
between  them.  The  possibility  of  this  occurrence  did  not  escape  the  ancients;  for  we  read  in 
Pliny  (lib.  vii.  cap.  xi.)  "  Ubi  paululum  temporis  inter  duos  conceptus  intercessit,  utrumque 
[puerperium]  perfertur.  Ut  in  efi,  apparuit  quse  gemino  partu,  altemm  marito  rimilem,  alle- 
rumque  adulttrio  genuit.  Item  in  Proconnesia  ancilla,  qua;  tjutdem  diei  coitu,  alttrum  domino 
similem,  altentm  procuratori  rjus." 

In  regard  to  multiparient  animals,  whose  uteri  are  cornuated,  it  is  a  well-known  fact  that 
more  than  one  connection  may  be  fruitful,  if  they  follow  each  other  within  a  short  time.  Thus, 
if  a  bitch,  while  in  heat,  receives  two  or  three  dogs  of  various  species  in  succession,  she  may 
bring  forth  mongrel  puppies  of  different  kinds,  some  partaking  of  the  characters  of  one  dog, 
and  others  of  the  rest. 

1  See  page  104,  note ;  also  a  case  by  Dr.  H.  Davies  (Med.  Gazette,  May  14th,  1841,  p.  307), 
of  three  children  at  a  birth,  in  which  two  of  them  lay  in  one  bag  of  membranes  ;  though  the 
circulations  did  not  inosculate.  Also,  another  (May  28th,  1841,  p.  384)  very  similar,  by  Mr. 
Dodd,  of  Northampton.  In  the  same  periodical,  for  June  llth,  1841,  there  is  also  a  case  of 
five  at  a  birth,  given  by  Mr.  Wardleworth,  in  which  three  of  the  umbilical  cords  arose  from 
the  placentaj  by  one  common  origin ;  and  the  other  two  cords  by  another.  The  three 
umbilical  veins  united  to  form  one ;  and  it  would  seem  that  there  were  but  five  umbilical 
arteries. 
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into  nearly  equal  portions,  by  a  sulcus  running  longitudinally  downwards 
from  the  fundus  to  the  cervix,  we  might  suspect  a  twin  gestation  with  some 
confidence.  Collins,1  Kennedy,2  Montgomery,3  and  other  practitioners  who 
have  given  their  attention  to  auscultation,  as  a  means  of  distinguishing  preg- 
nancy, inform  us,  that  they  have  detected  twins  in  utero  by  the  double  pul- 
sation of  the  foetal  hearts.  This  means  of  diagnosis  can  only  be  available  to 
those  who  have  acquired  considerable  tact  in  the  use  of  this  instrument ;  and, 
fortunately,  such  knowledge  is  not  required  for  the  purpose  of  regulating  our 
practice ;  for  although  we  might  be  assured  of  the  gestation  being  plural 
before  labour  commenced,  our  treatment  would  not  be  in  the  least  degree 
influenced  by  our  discovery. 

Position  in  utero. — The  two  children  may  each  be  placed  in  utero  in  all 
the  varieties  of  position  which  one  may  occupy.  It  is  generally  believed  that 
the  most  frequent  presentation  is  the  head  of  one  and  breech  of  the  other,  as 
depicted  in  plate  61,  fig.  1 ;  but  from  my  own  tables  I  should  conclude  it  was 
more  usual  for  both  the  heads  to  offer  themselves  downwards.  Campbell,4 
also,  states  that  from  a  register  of  his  cases,  "he  finds  both  foetuses  have 
almost  always  presented  the  vertex." 

Progress  of  labour  and  treatment.  —  Twin  labour  generally  proceeds 
exactly  in  the  same  manner  as  though  there  was  but  one  child.  The  pains 
increase  in  frequency  and  strength,  the  membranes  protrude  through  the  os 
uteri,  and  in  process  of  time  burst ;  but  the  uterine  contractions  are  often 
more  feeble  than  when  the  womb  contains  but  one ;  and  they  do  not  seem  so 
effective,  since  the  upper  ovum  being  interposed  between  the  contracting 
fibres  of  the  fundus  and  the  foetus  which  is  presenting,  the  organ  must  neces- 
sarily expend  fruitlessly  no  small  portion  of  its  power.  No  interference, 
however,  is  necessary,  solely  on  that  account ;  and,  provided  nothing  unto- 
Avard  happens,  the  labour  must  be  allowed  to  proceed  uninterruptedly,  until 
after  the  first  child  is  expelled ;  when,  for  the  first  time, — although  we  might 
have  had  our  suspicions  before, — we  become  positively  certain  of  the  exist- 
ence of  a  second. 

I  have  already  advised,  that  in  all  cases  the  hand  of  the  attendant  should 
be  placed  on  the  abdomen  as  soon  as  the  funis  is  divided,  to  ascertain  the 
state  of  the  uterus  and  placenta,  and  to  learn  whether  there  be  a  second 
child ;  if  so,  the  womb  will  be  found  still  large,  —  its  fundus  rising  to  the 
umbilicus,  or  above  it,  —  and  occupying  a  space  apparently  almost  as  great 
as  before  the  birth  of  the  first.  We  may  detect,  also,  that  degree  of  elasti- 
city and  subdued  fluctuation, — if  the  membranes  be  still  whole, —  which  are 
so  characteristic  of  the  uterus  at  full  time.  This  simple  examination  will 
generally  be  sufficient  to  inform  us  of  the  fact ;  should  any  doubt,  however, 
remain,  the  finger  must  be  passed  up  to  the  os  uteri,  and  the  membranes  of 
the  second  foetus  will  be  felt  protruding,  as  during  the  first  stage  of  natural 
labour. 

It  is  possible,  however,  that  we  may  be  deceived  both  in  the  external  and 
internal  examination.  The  uterus  may  contain,  besides  the  placenta,  a  large 
quantity  of  coagula,  which  may  so  distend  its  cavity,  that  the  organ  may 
occupy  the  principal  part  of  the  abdomen ;  but  it  will  be  softer  than  when 
another  child  remains ;  and,  on  pressure  being  applied,  blood  will  most  likely 
be  squeezed  through  the  vagina.  Again,  a  collection  of  blood  behind  the  mem- 

'  Pract.  Treatise,  p.  310,  a  On  Pregnancy  and  Auscultation,  p.  129. 

3  On  the  Signs  and  Symptoms  of  Pregnancy,  p.  126. 

4  System  of  Midwifery,  p.  293. 
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branes  of  the  retained  placenta  may  be  mistaken  for  the  unbroken  cyst  of  a 
second  child.  The  case  will  be  rendered  clear  on  lacerating  them ;  for 
coagula  and  fluid  blood  will  escape  instead  of  liquor  amnii. 

As  soon  as  we  have  satisfied  ourselves  that  the  case  is  plural,  it  is  our 
duty  to  determine  the  presentation  of  the  second  child  as  speedily  as  possible; 
and  if  it  be  transverse,  to  turn,  as  in  ordinary  cases,  according  to  the  rules 
already  sufficiently  detailed.  But  if  the  head  or  breech  be  presenting,  the 
membranes  may  be  ruptured  immediately,  that  an  opportunity  may  be  given 
for  the  depending  part  to  pass  at  once  into  the  pelvis.  There  cannot  be  the 
same  necessity  for  preserving  the  bag  of  membranes  of  a  second  foetus  entire 
that  exists  in  single  births,  because  the  passages  have  been  sufficiently  pre- 
pared, by  the  exit  of  the  first,  to  allow  the  easy  transit  of  the  second,  if 
the  children  are  near  of  the  same  size ;  and  this  proceeding  frequently 
excites  the  uterus  to  increased  energy,  and  facilitates  the  termination  of  the 
case. 

It  will  occasionally  happen,  indeed,  that  the  two  children  are  expelled  so 
rapidly,  one  after  the  other,  as  scarcely  to  give  time  for  an  internal  exami- 
nation to  be  instituted  between  their  births ;  and  it  has  occurred  to  me  more 
than  once  to  find  a  second  child  in  the  world  before  the  one  already  born 
could  be  separated. 

If  the  uterine  contractions  be  tolerably  powerful,  the  birth  of  a  second 
twin  is  very  seldom  protracted,  unless  it  be  misplaced  in  utero,  monstrous  in 
formation,  or  much  larger  in  size  than  the  one  first  expelled.  It  is  not  un- 
likely, however,  that  twins  may  exist  with  a  deformed  pelvis,  and  both  may 
require  to  be  extracted,  either  by  the  forceps,  or  craniotomy  instruments!1 
Women,  then,  seldom  suffer  much  during  the  Hirth  of  a  second  twin.  As  the 
principal  pains  under  ordinary  labour  are  those  of  dilatation,  and  the  suffer- 
ings generally  in  proportion  to  the  resistance  experienced,  we  should  natu- 
rally expect  that  the  second  child  would  be  born  without  either  any  great 
effort  or  much  additional  painful  sensation.  But  when  a  woman,  after 
having  given  birth  to  one  child,  learns  that  there  is  another  still  in  utero, 
she  mostly  becomes  not  only  apprehensive  for  her  safety,  but  also  fearful 
that  she  has  to  undergo  a  repetition  of  the  agonies  she  has  just  endured ;  and 
such  an  impression  on  her  mind  may  possibly  interfere  with  the  due  continu- 
ance of  uterine  action.  For  this  reason,  it  is  better  neither  to  inform  her 
abruptly  of  the  nature  of  the  case,  nor  to  make  any  mystery  about  it ;  but 
calmly  to  tell  her  that  she  will  soon  give  birth  to  a  second ;  and  this  may  be 
coupled  with  a  congratulation  on  the  fortunate  progress  of  the  labour  so  far ; 
and  an  assurance  that  she  will  have  but  little  more  pain  to  bear,  and  that 
the  case  presents  no  features  calling  for  anxiety. 

In  the  conduct  of  a  common  twin  case,  it  is  of  the  greatest  consequence 
that  no  attempt  should  be  made  to  remove  the  placenta  of  the  first  until  after 
the  birth  of  the  second,  and  that  we  should  not  make  any  traction  at  the 
cut  funis  which  is  hanging  out  of  the  vagina ;  for,  if  we  separate  the  pla- 
centa from  its  uterine  attachment,  flooding  will  almost  certainly  supervene, 
and  the  loss  of  blood  may  be  so  great  as  to  require  the  immediate  evacuation 
of  the  uterus, — the  only  likely  means  by  which  it  can  be  restrained. 

Upon  the  expulsion  of  the  second  child,  the  uterus  must  be  again  exa- 

1  Denman  (chap.  xvii.  sect.  3)  remarks,  "If  we  were  compelled  to  make  the  first  labour 
artificial,  it  might  be  necessary  or  expedient  to  deliver  the  patient  of  her  second  on  the  same 
principle',  unless  the  natural  efforts  should  be  efficaciously  made  soon  after  the  birth  of  her 
first  child."  This,  as  a  general  principle  of  action,  will  perhaps  be  found  the  most  frequently 
applicable  ;  but  there  must  exist  numerous  exceptions. 
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mined,  both  externally  and  per  raginam,  to  ascertain  that  there  is  not  a 
third,  the  birth  of  which  (should  there  be  another)  is  to  be  conducted  exactly 
on  the  same  principles ;  so  likewise  with  regard  to  a  fourth  and  fifth ;  for 
any  practitioner  may  possibly  meet  with  one  of  these  prodigious  instances 
of  fecundity. 

In  every  case  of  plural  gestation,  there  is  considerably  greater  danger — 
particularly  from  haemorrhage  —  than  when  the  birth  is  single :  and  this 
arises  partly  from  the  increased  size  which  the  uterus  has  acquired,  and  its 
indisposition  to  contract  thoroughly  ; — partly  from  the  larger  number  of  vas- 
cular orifices  exposed  on  the  separation  of  the  placentas ;  —  and  partly  from 
the  greater  chance  of  adhesion  having  taken  place  at  some  part  of  the  more 
extended  surface  in  apposition  to  the  uterus.  Our  principal  attention  should 
therefore  be  directed  to  preventing  or  subduing  flooding.  With  this  view, 
the  uterus  should  be  stimulated  to  throw  off  the  placentae  by  the  grasping 
pressure  of  the  hand,  and  the  utmost  care  must  be  taken  that  both  these 
masses  pass  from  the  cavity  at,  or  nearly  at,  the  same  time.1  Compression 
on  the  uterine  tumour,  then,  must  be  used  more  diligently  than  in  common 
labours ;  and  on  examining  internally,  to  ascertain  whether  the  placentas  be 
separated  and  lying  loose  in  the  vagina,  one  of  the  funes  must  be  twisted 
round  two  or  three  fingers  of  the  left  hand,  and  brought  to  its  bearing,  while 
the  index  of  the  right  is  carried  to  the  brim  of  the  pelvis ;  and  afterwards, 
the  other  must  be  treated  in  the  same  way.  No  attempt  must,  on  any  ac- 
count, be  made  to  extract  them  through  the  agency  of  the  cords,  until  the 
beds  of  both  can  be  most  distinctly  felt,  and  the  principal  part  of  their  bulk 
surrounded  by  the  finger,  introduced  as  in  a  common  examination ;  but 
when  they  have  descended  sufficiently  low  to  be  entirely  encompassed, — each 
funis  having  been  put  slightly  on  the  stretch, — traction  maybe  made  by  both 
together,  and  the  organs  removed  from  the  vagina,  with  the  cautions  before 
sufficiently,  I  trust,  insisted  on.  Should  flooding  supervene  after  the  birth 
of  both  children,  or  the  time  previously  specified  elapse,2  the  hand  must  be 
introduced,  and  the  placentae  withdrawn ;  should  adhesion  exist,  the  separa- 
tion must  be  conducted  on  the  common  principles — care  being  taken  not  to 
remove  either  until  both  are  fully  in  our  grasp.  The  uterus  must  be  stimu- 
lated to  continued  contraction  by  pressure,  and  the  application  of  cold  and 
astringents  if  necessary ;  and  the  case  must  be  treated  as  one  of  ordinary 
haemorrhage.  On  the  withdrawal  of  the  placentas,  it  is  always  desirable  that 
the  maternal  face  should  be  inspected,  to  assure  ourselves  that  no  part  re- 
mains within  the  womb. 

Not  only,  however,  is  there  a  greater  chance  of  haemorrhage  occurring  in 
twin  labours ;  but  women  who  have  conceived  of  twins  are  more  obnoxious 
to  many  other  sources  of  danger  than  those  bearing  a  single  child.  Convul- 
sions, for  instance,  are  comparatively  more  frequent  in  plural  gestations ; 
and  the  same  remark  applies  to  uterine  congestion,  and  inflammation ;  to 
peritonitis,  and  other  inflammatory  fevers  of  the  puerperal  state ;  so  that 
the  danger  accompanying  twin  births  is  much  augmented  from  many  causes.3 

I  need  scarcely  warn  my  reader  that  if  flooding,  convulsions,  or  other 
dangerous  symptoms,  show  themselves  between  the  birth  of  the  two  children, 

1  Sometimes  one  of  the  placenta  will  pass  away  while  the  second  child  remains  in  utero, 
without  any  serious  haemorrhage  being  produced,  and  Collins  (p.  312)  mentions  four  cases  of 
this  kind  that  happened  under  his  own  eye.  But  this  is  unusual,  and  the  practice  recom- 
mended in  the  text  is  that  inculcated  by  all  modern  authors. 

3  See  page  396. 

8  Collins,  Pract.  Treatise,  p.  313 ;  Bums,  Mid.  5th  edit.  p.  391 ;  Blundell's  Obstetricy, 
p.  678. 
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the  ordinary  methods  must  be  used  to  combat  them,  and  the  delivery  of  the 
second  must  be  undertaken  as  speedily  as  is  consistent  with  safety.  But 
there  is  a  point  admitting  of  some  dispute,  and  deserving  of  very  grave  con- 
sideration —  namely,  the  length  of  time  that  it  would  be  desirable  to  wait, 
after  the  birth  of  the  first  child,  before  means  are  taken  to  extract  the  second ; 
no  dangerous  symptoms  appearing  in  the  interval.  Some  practitioners  decry 
artificial  assistance,  merely  in  consequence  of  lapse  of  time,  and  found  their 
arguments  on  the  very  excellent  obstetrical  maxim,  that  Nature  should  never 
be  interfered  with,  or  thwarted  in  her  intentions,  so  long  as  she  can  be  safely 
trusted.  The  consequence  of  this  doctrine  is,  that  often  many  hours,  some- 
times many  days,  have  been  allowed  to  pass,  after  the  birth  of  one  child, 
before  the  labour  was  terminated.  This  is  a  practice  that  I  cannot  sanction, 
because  of  the  danger  to  which  the  woman  must  be  more  or  less  subjected 
during  the  interval ;  and  because  of  the  anxiety,  uncertainty,  and  alarm, 
that  must  necessarily  harass  her  mind  until  she  is  relieved :  nor  is  it  by 
any  means  improbable  that  such  depressing  feelings  may  materially  inter- 
fere with  her  ultimate  recovery.  I  therefore  perfectly  concur  with  Denman 
in  thinking,  that  if  uterine  action  is  not  re-established,  some  limit  should  be 
placed  to  our  passive  treatment,  and  that  the  time  which  "  it  may  be  expe- 
dient to  wait  shall  neither  be  so  short  as  to  run  the  risk  of  injuring  the  pa-' 
tient  by  hurry  or  rashness,  nor  so  long  as  to  increase  the  danger,  should  any 
exist,  nor  the  difficulty  of  delivering  the  patient,  if  we  should  be  at  length 
obliged  to  use  art  for  this  purpose."  And  I  think  the  period  specified  by 
the  same  estimable  physician — four  hours, — perhaps  the  least  objectionable.1 
I  have  already  advised  that  the  membranes  should  be  ruptured  soon  after 
the  birth  of  the  first  child,  and  the  possibility  of  being  compelled  to  deliver 
artificially  does  not  militate  against  this  practice ;  for  if  the  uterus  act  vigor- 
ously, the  foetus  will  most  likely  pass  naturally  ;  and  if  the  pains  are  feeble, 
or  altogether  deficient,  there  can  exist  little  or  no  impediment  to  the  intro- 
duction of  the  hand  and  the  performance  of  turning :  and  this  is  the  opera- 
tion, indeed,  which  we  shall  find  most  usually  called  for,  when  it  becomes 
necessary  to  terminate  the  labour  by  art.  When  the  birth  of  the  second 
child  is  retarded  by  inertia,  a  dose  or  two  of  the  ergot  may  sometimes  be 
prescribed,  in  the  hope  that  its  influence  over  the  uterus  will  occasion  such 
efficient  action  as  to  render  any  manual  interference  unnecessary ;  but  if  the 
specified  time  have  elapsed,  and  our  expectations  be  disappointed,  we  should 
not  delay  resorting  to  more  certain  means  of  finishing  the  delivery.  These 
recommendations,  however,  must  only  be  understood  as  applying  to  twin 
labours,  at  the  full  period  of  gestation.  If  one  foetus  be  thrown  off  prema- 
turely, and  another  be  retained  in  the  womb,  it  would  be  unwise  to  rupture 
the  membranes  or  extract  manually — unless,  indeed,  the  immediate  preser- 
vation of  the  mother  required  the  emptying  of  the  cavity ;  —  because  it  is 
not  improbable  that  gestation  might  be  carried  on  for  the  perfection  of  the 
one  remaining :  and  it  would  be  our  duty  to  save  it,  even  at  the  sacrifice  of 
inflicting  much  personal  inconvenience  on  the  mother,  or  at  the  chance  of 
some  small  risk  to  her. 

Cases  have  been  known,  indeed,  where  one  foetus  and  placenta  have  both 
been  expelled  prematurely,  and  the  other  retained  and  carried  until  the  com- 
pletion of  the  period  of  gestation ;  and  this  without  the  patient  suffering  any 
dangerous  loss  of  blood. 

It  is  seldom  that  the  membranes  of  both  ova  break  before  the  first  child 

'  Chap.  xvii.  sect  3.     Collins,  p.  311,  thinks  it  not  wise  to  wait  beyond  two  hours. 
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is  expelled,  but  such  cases  are  occasionally  met  with,  and  instances  are  re- 
corded in  which  parts  of  two  separate  children  descended  into  the  pelvis  to- 
gether. Thus  Dr.  Ferguson,1  of  Dublin,  relates  a  case  in  which  the  head  of 
one  child  and  the  feet  of  another  presented  at  the  same  time.  The  midwife 
in  attendance,  before  he  arrived,  had  pulled  down  the  feet,  and  jammed  the 
breech  and  head  together.  The  pains  being  very  powerful,  the  labour  was 
terminated  naturally ;  the  child  whose  head  presented  being  expelled  first, 
the  other  afterwards.  A  case  very  similar  is  related  by  Mr.  James  Alexan- 
der, jun.2  Mr.  Allan3  gives  us  another,  in  which  the  heads  of  two  children 
occupied  the  pelvis  together  (the  body  of  one  being  in  the  world),  and  both 
were  expelled  simultaneously  by  uterine  contraction.  Mr.  Eton,  of  Wind- 
sor, has  reported  one,4  in  which,  after  the  body  of  one  child  had  been  turned, 
in  consequence  of  a  transverse  presentation,  the  head  of  a  second  child  came 
down  into  the  pelvis,  and  prevented  that  of  the  first  passing.  As  the  child 
whose  body  was  in  the  world  was  dead,  Mr.  Eton  decapitated  it,  allowed  the 
head  to  recede  into  the  uterus,  and  delivered  the  other  by  the  forceps ;  it 
also  was  born  dead.  The  woman  had  an  attack  of  pelvic  inflammation,  with 
inability  to  pass  urine,  for  more  than  a  month  after  delivery ;  but  eventually 
recovered. 

I  was  on  one  occasion  sent  for  to  the  assistance  of  a  midwife  who  had  been 
pulling  at  two  feet,  which  I  found  external  to  the  vulva.  Although  they 
were  a  right  and  a  left,  I  immdiately  detected,  by  the  direction  of  the  toes, 
that  they  belonged  to  different  bodies ;  by  gently  pushing  up  one,  and  careful 
traction  at  the  other  leg,  I  extricated  each  breech  from  the  brim  of  the  pel- 
vis, and  both  children  were  born  living. 


SECONDARY    F(ETUS.  —  S  U  P  E  R  F  (E  T  A  T  I  0  N. 

As  connected  with  twin  gestation,  the  expulsion  of  what  is  styled  a  se- 
condary foetus  is  worthy  of  observation.  It  sometimes  happens  that,  after 
the  birth  of  a  living  child  at  full  time,  a  smaller  ovum,  or  a  dead  embryo,5 
flattened,  or  otherwise  disfigured,  is  thrown  off,  of  an  age  evidently  much 
less  than  the  mature  infant ; 6  and  this  circumstance  has  led  to  the  belief 
that  superfcetation  may  occur  in  the  human  subject ;  or,  in  other  words, 
that  a  second  impregnation  may  take  place,  while  the  uterus  already  con- 
tains one  ovum.7 

I  have  already  quoted  some  cases,8  in  which  two  connections,  following 
each  other  quickly,  were  both  prolific ;  and  these  may  therefore  be  considered 
as  true  instances  of  superfoetation ;  but  in  such  there  is  no  doubt  that  the 
woman  conceived  of  the  second  before  the  first  ovum  had  entered  the  uterine 

1  Med.  and  Phys.  Journal,  1832,  vol.  Ixvii.  p.  78,  copied  from  the  Dublin  Med.  Trans. 
"  Edinburgh  Med.  and  Surg.  Journal,  January,  1822. 

Med.  Chirurg.  Transactions,  vol.  xii.  p.  366.  He  refers  to  another,  also  of  the  same  kind, 
in  the  Journal  de  Med.  for  Nov.  1771. 

4  Med.  Gaz.  July  24th,  1846,  p.  162. 

5  Plate  61,  fig.  2,  represents  "a  secondary  foetus"  of  three  months'  age,  flattened  in  the 
manner  described  in  the  text. 

6  Pliny  (lib.  vii.  cap.  xi.)  has  noticed  this  occurrence  in  the  following  passage : — "  et  in  alia 
[apparuit]  qua  unum  [foetum]  justo partu,  quinque  mensium  alterum  edidit." 

*  Haller's  Outlines  of  Physiology,  chap.  xxxi.  parag.  929.     "  Nos  vidimus  superfoetationem 
quandoque  fuisse  epidemicam  affectionem."     Musa  Brassavolus,  Comment,  ad  Aphorism,  38, 
lib.  v.  p.  817. 
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cavity ;  before  the  formation  of  tho  deciduous  membrane ;  and  before  the 
mouth  and  neck  of  the  uterus  were  plugged  by  the  tough  gelatine,  secreted 
by  the  glandules  Nabothi.  It  is  impossible  to  suppose  that  a  subsequent 
impregnation  can  occur  while  one  foetus  of  four,  five,  or  six  months'  growth 
occupies  the  uterus.  The  gelatinous  secretion  which  completely  seals  the 
mouth,  as  well  as  the  decidua  lining  the -cavity,  would  prevent  the  possibility 
of  such  a  fresh  conception  taking  place. 

The  phenomenon  to  which  I  allude  is  easily  explained  upon  the  supposition 
that  the  patient  originally  conceived  of  twins ;  that  one  lost  its  life  early  in 
gestation,  either  from  some  cause  influencing  the  mother's  system,  or  from  some 
defect  of  structure  or  diseased  action  inherent  in  itself;  and  that  the  process  of 
gestation  was  carried  on  for  the  benefit  of  the  live  foetus,  till  they  were  both 
expelled  together,  or  nearly  at  the  same  time,  at  the  full  period  of  pregnancy. 
The  only  difficulty  attached  to  this  solution  is,  that  these  secondary  foetuses, 
although  invariably  dead,  are  often  perfectly  fresh,  bearing  about  them  no 
marks  of  putrefaction.  But  this  may  be  explained  by  their  never  having 
been  in  contact  with  the  external  air ;  or  perhaps  it  may  be  accounted  for  by 
the  powerful  vital  principle,  which  is  resident  in  the  gravid  uterus,  and  which 
is  in  fervid  operation  for  the  purpose  of  bringing  to  perfection  the  living 
being  it  contains,  protecting  the  dead  mass  from  the  ordinary  changes  of 
decay.1 

Generally  the  secondary  foetus  is  expelled  from  the  uterus,  either  with  the 
placenta  of  the  living  child,  as  in  the  case  related  in  the  note,  or  soon  after ; 
but  occasionally  some  hours  or  even  days  have  elapsed ;  and  one  instance 
came  to  my  knowledge,  in  which  the  attendant  was  much  blamed ;  it  having 
been  reported  that  the  woman  was  left  with  a  second  child  in  the  womb, 
while  it  was  supposed  that  the  labour  was  terminated.  This  "  second  child" 
was  a  blighted  foetus  of  about  five  months'  age,  and  was  expelled  by  uterine 
action,  about  thirty  hours  after  the  mature  infant. 

Thus  such  an  occurrence  may  give  rise  to  much  undeserved  censure ;  and 
the  medical  attendant  should  be  prepared  to  afford  a  direct  explanation  of 
the  circumstance,  whether  the  blighted  foetus  passes  immediately  on  the  birth 
of  its  twin  brother,  or  at  some  considerable  interval  after.  A  body  of  this 
kind  occupies  so  small  a  space,  that  its  presence  in  utero  could  scarcely  be 
detected  by  the  hand  externally  applied.  The  uterus  may,  indeed,  feel  i 
larger  than  it  should  do,  and  hard ;  but  the  same  sensation  would  be  com- 
municated by  a  coagulum  detained  within  its  cavity;  and  until  it  escapes,  I 
know  of  no  means  to  distinguish  the  one  mass  from  the  other. 

I  have  just  said  that  it  would  appear  impossible  for  a  woman  to  conceive 
of  a  second  ovum,  while  the  uterus  already  contains  one.2  But  some  cases 

1  A  lady  whom  I  had  attended  in  labour  three  or  four  times,  being  caught  in  a  smart  sum- 
mer shower,  when  about  four  months  advanced  in  pregnancy,  ran  quickly  home ;  she  was  soon 
seized  with  uterine  haemorrhage,  followed  by  slight  uterine  contractions  and  some  limpid  dis- 
charge. I  fully  expected  she  would  abort ;  but  to  my  surprise  the  symptoms  gradually  pare 
way  to  rest,  and  other  appropriate  treatment ;  and  she  went  on  to  her  full  period.  She  bore 
a  living  child,  and  at  the  same  time  with  the  placenta,  there  was  expelled  a  dead,  and  some- 
what flattened  foetus,  of  about  four  months'  age,  attached  by  the  funis  to  an  after-birth  of 
appropriate  size.  There  is  no  doubt  that  the  exertion  she  made  caused  a  partial  separation 
of  one  of  the  placenta),  that  the  membranes  of  the  same  ovum  were  ruptured,  probably  by  the 
contractions,  and  that  the  waters  escaped.  The  death  of  that  embryo  necessarily  took  place : 
but  the  principle  of  vitality  was  so  strong  within  the  uterus,  that  gestation  was  continued  for 
tho  sake  of  the  living  foetus  that  it  contained ;  and  the  mature  child  and  dead  embryo  were 
expelled  nearly  together.  The  pressure  they  must  be  subjected  to,  between  the  growing  o«um 
and  the  walls  of  the  uterus,  if  the  waters  surrounding  them  are  discharged,  will  account  for 
the  flattened  state  in  which  these  secondary  foetuses  are  generally  seen. 

1  Many  instances  ore  on  record  of  a  woman  conceiving  in  utero,  while  she  retained  an  txtra- 
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are  reported,  which,  on  a  superficial  view,  would  lead  to  the  belief  that  such 
an  occurrence  might  happen.  Thus  Maton  has  put  on  record,1  that  a  lady  was 
delivered  on  Nov.  12,  1807,  of  a  hoy,  which  was  strong  and  hearty,  and  on 
the  2d  of  February,  1808  (not  quite  three  calendar  months  from  the  prece- 
ding date),  of  another  boy,  also  at  full  time.  And  Desgranges2  has  reported 
another  of  a  very  extraordinary  kind.  A  woman  brought  forth  a  living 
child  at  seven  months,  on  January  20,  1780 ;  but  no  milk  was  secreted,  no 
lochia  flowed,  and  the  size  of  the  abdomen  was  scarcely  at  all  diminished. 
Dr.  Desgranges  was  called,  in  consultation  ;  and  he  declared  his  opinion  that 
there  was  another  child  in  utero.  Three  weeks  after  her  delivery  she  felt 
the  movement  of  the  foetus ;  and  on  July  6,  1780  (five  months  and  sixteen 
days  after  the  first  birth),  she  was  again  delivered  of  another  living  girl. 
The  milk  now  appeared,  and  she  was  able  to  nurse  the  child.  M.  Cassan,  in 
his  thesis  on  "  double  uterus  and  superfoetation,"  adduces  a  case  that  occurred 
to  Mad.  Boivin.  On  the  15th  of  March,  1810,  a  woman,  set.  40,  gave  birth 
to  a  female  infant,  weighing  about  four  pounds.  As  the  abdomen  still 
remained  bulky,  Mad.  Boivin  introduced  her  hand  into  the  uterus ;  but  found 
nothing  within  it.  The  examination,  however,  led  her  to  suspect  that  there 
was  another  foetus,  either  extra-uterine,  or  contained  in  a  second  cavity  of 
the  womb.  On  the  12th  of  May  following  she  was  delivered  of  a  second 
girl,  not  weighing  more  than  about  three  pounds,  feeble,  and  scarcely  able 
to  support  respiration.  The  mother  assured  Mad.  Boivin  that  she  had  had 
no  connexion  with  her  husband,  except  on  the  15th  and  20th  of  July,  1809, 
and  the  16th  of  the  following  September.3 

The  only  rational  way  of  accounting  for  these  cases  is,  on  the  supposition 
that  each  of  these  women  possessed  a  double  uterus,  or  one  divided  by  a 
longitudinal  septum ;  that  one  chamber  became  impregnated  at  first,  and  the 
other  subsequently.  And  Professor  Lobstein  tells  us,  that  he  actually  de- 
livered a  woman  of  two  children,  one  a  month  after  the  other,  and  was  able 
to  convince  himself  that  this  was  owing  to  her  having  two  uteri,  to  each  of 
which  there  was  a  distinct  vagina.4 

uterine  foetus  in  the  abdomen;  as  I  have  noticed  in  my  remarks  on  that  extraordinary 
irregularity. 

1  Transact.  Coll.  Phys.  Lond.  vol.  iv.  p.  161.  See  Paris  and  Fonblanque's  Medical  Juris- 
prudence, vol.  i.  p.  264,  for  facts  derived  from  Dr.  Maton  himself,  refuting  Dr.  Granville's  idea, 
that  the  first  child  was  in  this  case  prematurely  expelled,  and  the  other  carried  to  full  time. 

a  Fodere",  vol.  i.  p.  484.     See  also  Devergie,  torn.  i.  p.  471. 

3  Churchill's  Mid.  p.  121.    See  also  Velpeau,  Ed.  Brux.  p.  193,  for  the  same.     In  the  trans- 
actions of  the  Veterinary  Medical  Association,  1849,  p.  299,  there  is  the  notice  of  a  case  of 
superfoetation  in  the  ewe.     One  lamb  was  born  on  the  12th  of  March,  and  another  on  the  9th 
of  April,  both  .alive  and  well ;  and,  as  it  appears,  of  full  size.     The  mother  gave  no  milk  until 
after  the  second  was  born.    The  probability  is  that  this  was  a  case  of  superfoetation,  one  ovum 
having  been  impregnated  just  four  weeks  before  the  other. 

4  Eclectic  Repertory,  vol.   i.  p.  370,  Essay  by  Chapman.     "  There  is,  in  the  Pathological 
Collection  at  Vienna,  a  preparation  of  double  uterus,  each  [chamber]  of  which  bears  evident 
marks  of  having  been  pregnant."     Essay  on  the  Viability  of  the  Foetus  by  Alexander  Camp- 
bell, Edinb.  1842.     A  case  of  double  uterus,  in  which  one  chamber  has  been  impregnated,  is 
preserved  in  the  London  Hospital  Museum.     One,  somewhat  similar,  given  by  Dr.  Lee,  may 
be  found  in  the  Med.  Chirurg.  Trans.  1832,  vol.  17,  page  473  ;  and  another,  where  there  existed 
two  chambers,  in  the  Med.  Gazette,  March  15th,  1834,  p.  898. 
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ON   THE   DISEASES   OF  THE   PUERPERAL   STATE. 

THESE  affections,  various  and  peculiar,  offer  many  points  of  interest  to  the 
physician,  which  the  more  ordinary  complaints  of  females,  perhaps,  do  not 
possess.  The  violence  of  their  character,  the  rapidity  of  their  progress,  the 
fatality  of  some,  and  the  acute  symptoms  attendant  upon  most,  all  combine 
to  render  their  history  highly  worthy  of  attention,  and  to  require  for  their 
subdual  energetic  and  decisive  measures. 

It  is  certainly  not  too  much  to  say,  that  in  the  treatment  of  diseases  inci- 
dental to  childbed,  a  somewhat  modified  plan  must  be  pursued  from  that 
usually  adopted  in  analagous  affections  unconnected  with  the  processes  of 
gestation  and  labour ;  and  this  principally  depends  on  the  high  excitability 
of  the  nervous  system  then  existing,  and  the  speedy  disorganization  of  struc- 
ture which  takes  place  as  a  consequence  of  inflammatory  action. 

But,  independently  of  the  modified  form  that  most  affections  assume  after 
childbirth,  every  practical  man  agrees  that  this  state  is  obnoxious  to  peculiar 
morbid  actions  of  the  most  dangerous  nature,  unknown  in  any  other  condi- 
tion of  the  body.  For  such  reasons,  then,  puerperal  diseases  are  most  advan- 
tageously studied  after  we  have  become  acquainted  with  the  phenomena 
connected  with  those  functions,  on  the  completion  of  which  they  supervene, 
and  from  which  they  obtain  their  characteristic  features. 

As  it  would  be  difficult  and  useless  to  attempt  any  minute  nosological 
arrangement  of  the  diseases  under  consideration,  I  shall  content  myself  with 
dividing  them  into  the  general  and  more  local ;  and  first  speak  of  those  in 
which  the  local  symptoms  chiefly  predominate. 


PROLAPSUS    UTERI, 

Or  falling  down  of  the  womb,  is  by  no  means  an  uncommon  occurrence 
after  the  birth  of  a  child.     When  it  is  immediately  connected  with  labour,  it 

(471) 
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mostly  happens  a  few  days  subsequently,  on  the  patient's  first  rising  from 
her  bed,  either  to  sit  or  stand ;  and  is  the  consequence  of  the  vagina  and 
uterine  ligaments  being,  in  their  relaxed  condition,  unable  to  sustain  the 
increased  weight  they  are  then  compelled  to  bear.  It  varies  in  degree,  from 
the  slightest  subsidence  to  the  appearance  of  the  whole  organ  externally, 
covered  by  the  inverted  vagina ;  and  whenever  any  portion  protrudes  without 
the  labia,  the  complaint  is  called  procidentia  uteri.  The  same  accident, 
however,  may  be  produced  by  a  violent  fit  of  vomiting,  coughing,  or  sneezing, 
while  the  patient  is  in  the  recumbent  posture,  or  it  may  supervene  on  im- 
moderate action  of  the  bowels ;  in  such  case,  it  will  most  probably  manifest 
itself  within  a  few  hours  after  the  process  is  completed.  Women  of  relaxed 
fibre,  those  who  have  borne  many  children,  who  have  suffered  a  lingering  or 
instrumental  labour,  or  in  whom  a  laceration  of  the  back  part  of  the  vagina 
and  perineum  has  occurred,  are  most  liable  to  this  affection.  It  is  character- 
ized by  a  sense  of  weight  and  pressure  downwards,  principally  referred  to 
the  fore  part  of  the  pelvis,  much  aggravated  on  assuming  the  upright  posture, 
together  with  a  dragging  pain  in  the  loins,  and  sometimes  an  aching  pain  in 
the  iliac  regions ;  and  it  is  accompanied  generally  by  an  increased  flow  of 
the  lochial  discharge.  There  is  frequently  a  difficulty  in  passing  urine,  and 
sometimes  tenesmus,  or  inability  to  void  the  rectum  without  straining. 

Treatment. — In  this  early  period  after  delivery,  no  means  can  be  taken 
except  the  most  simple,  for  removing  this  troublesome  affection.  Perfect 
quietude,  in  the  horizontal  posture,  either  in  bed  or  on  a  sofa,  must  be  pre- 
served for  many  days,  whenever  a  tendency  towards  prolapsus  shows  itself; 
and  in  this,  together  with  the  due  regulation  of  the  bowels,  and  the  exhibi- 
tion of  tonic  medicines,  if  thought  necessary,  consists  the  principal  part  of 
our  practice ;  for  it  would  be  injudicious  to  use  any  local  means  internally, 
either  for  the  purpose  of  supporting  the  womb  or  strengthening  the  tone  of 
the  parts  while  the  lochia  are  flowing.  Pessaries  are  out  of  the  question ; 
and  the  injection  of  astringents  into  the  vagina  would  be  likely  to  occasion 
inflammation,  both  by  suppressing  the  discharge,  and  by  the  irritation  they 
must  produce  on  the  lining  membrane  of  the  womb  itself.  Cold,  indeed, 
might  be  applied  externally  with  advantage,  and  a  napkin,  worn  so  tightly 
as  to  produce  some  pressure,  might  be  serviceable.  The  origin  of  chronic 
prolapsus  uteri,  which  is  often  so  distressing  throughout  life,  and  produces 
so  many  functional  derangements,  or  even  lays  the  foundation  for  such  serious 
organic  disease,  is  frequently,  if  not  generally,  to  be  traced  to  some  mis- 
management after  labour,  or  inattention  to  the  preservation  of  the  recumbent 
posture  sufficiently  long  after  an  abortion.  There  is  no  affection  of  the 
uterus  more  common,  especially  among  the  poorer  class,  than  this ;  and  no 
means  should  be  neglected  which  can  prevent  so  serious  a  calamity.  The 
consideration  of  this  complaint,  however,  in  its  chronic  state,  would  be  out 
of  place  here. 


PROFUSE  FLOW  OF  THE  LOCHIA. 

I  have  already1  characterized  the  lochial  discharge  as  an  exudation  of 
blood  from  the  patulous  orifices  of  the  uterine  vessels,  and  have  described, 
that  as  the  uterine  fibres  continue  their  due  contractions  after  labour,  and 
the  organ  gradually  assumes  its  small  unimpregnated  size,  these  apertures 

1  Page  166. 
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become  slowly  diminished  in  capacity,  and  are  eventually  entirely  closed. 
As  this  process  is  going  forward,  the  discharge  is  altered  in  character  ami 
appearance ;  at  first  the  whole  constituents  of  the  blood  escape ;  after  a  time, 
however,  the  firmer  parts  are  retained,  and  the  serum  only  exudes,  which  U 
tinged  for  a  few  days  with  the  red  particles,  but  ultimately  becomes  almost 
•colourless.  It  would  be  erroneous,  then,  to  class  the  lochial  discharge  among 
the  secretions  of  the  body ;  and  if  we  form  a  proper  idea  of  its  character, 
we  shall  be  most  likely  to  treat  effectually  its  irregularities. 

One  of  the  most  frequent  deviations  from  its  healthy  condition  consists  in 
the  evacuation  being  more  profuse,  and  its  continuance  longer  than  nature 
intended.  It  is  evident  that  under  such  a  state  the  system  must  be  depressed 
in  proportion  as  the  discharge  is  copious,  and  its  flow  protracted ;  and  some- 
times it  produces  all  the  effects  of  chronic  haemorrhage.  Women  of  debili- 
tated habit  and  relaxed  fibre,  and  those  who  have  borne  many  children,  are 
most  subject  to  this  irregularity. 

Treatment. — Regarding  it  as  blood,  oozing  from  the  apertures  of  vessels, 
which  have  not  as  yet  acquired  their  proper  contracted  state,  our  indications 
would  be  to  treat  it  as  a  sparing  hemorrhage,  and  to  endeavour  to  excite 
such  a  degree  of  action  in  the  uterus  as  will  render  these  orifices  gradually 
impervious.  The  discharge  may  be  restrained  by  rest,  the  recumbent  posture, 
the  local  application  of  cold,  the  admission  of  cool  air  frequently  into  the 
apartment,  abstinence  from  all  stimuli  and  hot  fluids,  the  regulation  of  the 
bowels,  and  the  judicious  use  of  the  mineral  acids ;  and  the  uterus  may  prob- 
ably be  stimulated  to  more  perfect  contraction  by  moderate  pressure,  and 
the  exhibition  of  the  ergot  of  rye.  This,  then,  will  constitute  the  chief  of 
our  treatment. 

SUPPRESSION    OF    THE    LOCHIA 

Is  seldom  or  never  to  be  considered  as  an  idiopathic  affection ;  it  is  gene- 
rally dependent  on  some  derangement  of  the  system, — either  fever  or  inflam- 
mation,— or  some  unhealthy  state  of  the  uterus  itself;  so  that,  with  a  view 
to  its  restoration,  the  cause  of  the  suppression  must  be  sought  out,  and  the 
morbid  condition,  whatever  that  may  be,  must  be  removed.  The  sudden 
disappearance  of  this  natural  evacuation  two  or  three  days  after  labour,  must 
always  be  looked  upon  with  some  anxiety ;  for  it  will  frequently  be  found 
accompanied  or  quickly  followed  by  a  train  of  alarming  symptoms.1  The 
prejudice  among  women,  indeed,  is  so  great  respecting  the  necessity  of  this 
flow  being  duly  kept  up,  that  they  often  attribute  any  inconvenience,  pain, 
or  disease  they  may  be  suffering,  to  its  cessation  as  a  cause,  when,  indeed, 
such  symptom  ought  properly  to  be  regarded  merely  as  an  effect.2 

HAEMORRHOIDS    OR    PILES, 

Dependent  on  a  varicose  condition  of  the  hremorrhoidal  veins,  are  often 
very  troublesome  under  the  puerperal  state ;  and  some  women  are  subject 

1  "On  our  revisiting  the  patient,  we  sometimes  learn  that  this  discharge  is  suppressed 
altogether;  an  accident  which  ought  always  to  attract  your  attention." — (Blundell's  Obstet- 
ricy,  by  Castle,  p.  797.) 

["  A  diminution  in  the  quantity,  or  even  sometimes  a  temporary  suppression  of  the  lo 
occurs,  as  the  first  result  of  the  setting  in  of  that  tide  of  blood  towards  the  mamma*,  which 
had  previously  flowed  towards  the  uterus  and  adjacent  organs:  hence  it  is  not  uncommon  to 
find  that  as  the  mamma;  swell,  and  give  evidence  of  the  commencement  of  the  lacteal  secretion, 
the  impulse  being  directed  to  these  organs,  that  there  is  a  proportionate  diminution  of  < 
ment  in  the  uterus.     The  mere  suppression,  then,  of  the  lochiu  at  this  period,  unattended  by 
other  symptoms,  should  not  cause  any  alarm.] 
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to  them  at'ter  labour,  who  experience  no  inconvenience  at  any  other  time. 
When  they  appear  a  day  or  two  subsequent  to  the  birth  of  a  child,  they  are 
for  the  most  part  highly  irritable  and  painful,  often  acquiring  the  size  of  a 
large  grape ;  occasionally  only  one  protrudes  externally  to  the  sphincter ; 
more  frequently  three  or  four  are  evident.  In  some  instances,  after  remain- 
ing some  time  outward,  they  gradually  decrease  in  size,  retreat  again  within 
the  bowel,  and  do  not  protrude  any  more  until  the  next  pregnancy,  or  after 
the  next  labour ;  at  others,  although  they  pass  up  for  a  time,  they  appear 
again  with  each  evacuation  of  the  intestine,  and  continue  to  trouble  the  patient 
much,  bleeding,  perhaps,  at  intervals ;  while  in  other  cases,  again,  they  re- 
main constantly  without  the  sphincter,  and  changes  take  place  in  them,  by 
which  they  are  converted  into  solid  tumours.  They  often  become  strangu- 
lated and  inflame,  and  have  been  known  to  slough. 

Symptoms. — These  swellings  are  attended  with  a  dull,  heavy,  and  some- 
times violently  acute  pain  in  the  region  of  the  anus,  tenesmus,  and  a  feeling, 
after  the  bowel  has  been  entirely  emptied,  as  if  there  were  still  something  to 
come  away ;  blood  also  often  passes  with  the  faeces.  On  an  ocular  exami- 
nation being  instituted,  if  they  are  external,  one  or  more  shining,  florid,  or 
rather  bluish  livid  tumours,  will  be  observed  at  the  verge  of  the  anus,  vary- 
ing in  size  from  that  of  a  small  current  to  a  grape,  sensible  to  the  touch,  and 
perhaps  acutely  painful. 

Treatment. — In  the  recent  irritable  state  that  I  am  now  supposing,  in 
which  we  mostly  see  them  after  labour,  the  best  means  of  relief  is  to  return 
them  within  the  intestine  as  soon  as  they  are  protruded, — provided  that  can 
be  accomplished  without  much  exertion  or  producing  great  pain.  Should 
this  not  be  practicable,  however, — and  I  think  it  can  seldom  be  effected, — 
leeches  to  the  piles  themselves,  poultices,  anodyne  fomentations  and  injec- 
tions, and  opium,  mixed  with  hog's-lard,  applied  as  an  ointment,  or  intro- 
duced as  a  suppository,  (preserving  at  the  same  time  a  loose  state  of  bowels,) 
will  be  most  likely  to  lessen  their  size  and  irritability,  and  to  procure  for  the 
patient  a  diminution  of  suffering.1 
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A  very  common  cause  of  annoyance  after  delivery,  is  the  continuance  of 
those  painful  uterine  contractions,  which  constitute  the  throes  of  parturition, 
and  by  which  the  volume  of  the  womb  becomes  further  diminished  in  capa- 
city. The  proper  duration  of  this  action,  indeed,  is  not  only  salutary,  but 
necessary  to  the  patient's  well-being,  and,  as  a  general  principle,  must  not 
be  interfered  with ; 2  but  when  the  pains  return  more  frequently  than  usual, 
or  when  by  their  violence  they  prevent  sleep,  induce  irritability,  or  occasion 
feverish  feelings,  it  is  right  that  they  shpuld  be  mitigated  or  removed.  They 
appear  soon  after  the  expulsion  of  the  placenta,  and  last  two  or  three  days, 
gradually  subsiding  as  the  period  of  labour  becomes  more  distant.  They 
are  seldom  severe  after  the  birth  of  the  first  child,  and  are  more  distressing 
when  the  patient  has  borne  a  large  family.  They  are  often  attended  with 

1  [The  stramonium  ointment  is  one  of  the  best  applications  we  have  ever  used  in  these 
cases.] 

a  The  sufferings  of  women  from  these  pains  are  sometimes  very  great,  though  they  prove 
eventually  salutary  ;  and,  if  we  had  it  in  our  power,  should  not  be  suppressed,  till  the  end  for 
which  they  are  excited  is  answered." — Denman,  chap.  xix.  sect.  1. 
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the  expulsion  of  coagula,  and  usually  return,  or  are  increased  in  severity, 
on  the  application  of  the  infant  to  the  breast. 

Causes. — The  immediate  cause  of  the  pain  is  the  contraction  of  the  ute- 
rine fibres,  perhaps  attended  by  some  peculiar  excitability  or  sensitiveness 
of  the  organ  itself,  or  irritability  of  its  nerves.  The  exciting  cause  is  in 
many  instances  to  be  traced  to  a  loaded  state  of  bowels,  but  it  is  also  not 
unfrequently  found  to  be  a  coagulum,  or  a  small  piece  of  membrane,  left  in 
the  uterus  after  the  delivery  of  the  placenta ;  and  it  is  partly  in  order  to 
prevent  the  accession  of  violent  after-pains,  that  I  have  recommended  the 
young  practitioner  to  be  particular  in  removing,  if  possible,  the  whole  of  the 
membranes  from  the  uterus  on  the  withdrawal  of  the  placenta.  Should  the 
slightest  portion  be  left,  it  acts  as  a  foreign  body,  irritates  the  womb,  and 
excites  in  the  organ  painful  contractions  for  the  purpose  of  getting  rid  of  it ; 
but  however  severe  the  suffering  may  be,  if  there  be  no  inflammation  or  con- 
gestion present,  we  may  with  truth  affirm  that  the  case  is  not  attended  with 
danger,  and  we  may  comfort  our  patient  by  the  assurance  that  they  will 
speedily  disappear. 

Diagnosis. — After-pains  are  distinguished  from  any  pain  dependent  on  a 
more  dangerous  cause,  by  their  situation,  by  their  commencing  in  the  uterine 
region,  and  extending  round  the  loins  and  down  the  inside  of  the  thighs,  by 
their  intermitting  character,  and  the  perfect  freedom  from  uneasy  sensation 
in  the  interval  of  their  recurrence.  We  may  be  certain  that  these  pains  do 
not  depend  on  inflammatory  action,  because  pressure  does  not  produce  in- 
creased distress  —  unless,  indeed,  it  be  so  great  as  to  cause  a  fresh  contrac- 
tion :  this  state  is  very  different  from  inflammation  of  the  uterus,  for  then 
the  slightest  steady  pressure  occasions  acute  suffering.  They  may  likewise 
be  known  from  hysteritis  by  their  being  accompanied  with  little  or  no  fever, 
by  neither  the  lochia  nor  milk  being  suppressed  or  diminished,  as  is  usual  in 
inflammation  of  the  womb,  as  well  as  most  febrile  diseases  after  delivery, — 
by  the  patient,  indeed,  being  altogether  in  a  comfortable  state,  except  when 
the  painful  contractions  recur.  Another  indication  will  often  be  the  impa- 
tience which  she  manifests  under  these  teazing  and  tormenting  paroxysms ; 
for  I  have  usually  remarked  that  women  bear  them  with  less  fortitude  than 
they  evince  when  their  suffering  arises  from  a  more  serious  cause.  But  the 
best  diagnostic  mark  of  all,  perhaps,  is  the  state  of  the  pulse ;  in  simple 
after-pain,  however  severe  the  paroxysm,  the  pulse  is  not  at  all  or  but 
slightly  affected  ;  it  preserves  its  average  frequency.  On  the  contrary,  when 
the  pain  arises  from  inflammation,  it  is  always  quickened,  rising  to  120  or 
130  beats  in  the  minute.  It  may  indeed  be  laid  down  as  an  axiom,  that 
when  the  pulse  is  much  accelerated  for  the  first  two  or  three  days  after  labour, 
there  is  either  fever  or  inflammation  present,  or  some  danger  threatened. 

Treatment. — Since  after-pains,  if  unconnected  with  inflammation,  are  not 
attended  with  danger  —  since  in  a  moderate  degree  they  are  salutary  and 
useful — we  might  be  inclined  not  to  interfere  with  them  in  any  case,  waiting 
patiently  for  their  spontaneous  cessation.  But,  on  the  other  hand,  since 
pain  is  so  great  an  evil ;  since  it  is  evidently  as  much  the  duty  of  the  phy- 
sician to  relieve  suffering — provided  that  can  be  done  without  compromising 
the  welfare  of  his  patient  —  as  it  is  to  subdue  disease ;  and  especially  since, 
by  their  continuance,  they  may  induce  irritability,  wakefulness,  and  excite- 
ment, with  a  host  of  morbid  actions  which  may  ultimately  terminate  in  peril- 
ous derangements,  we  should  not  be  acting  wisely  if  we  allowed  them  to  pro- 
ceed unchecked.  Every  one  knows  in  his  own  person  how  irritable  pain  in 
any  part  of  the  body  makes  him,  though  it  may  not  be  produced  by  a  dan- 
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gerous  cause ;  how  feverish  he  becomes ;  how  many  of  the  functions  are 
interfered  with :  and  how  soon  he  slides  from  a  state  of  health  into  one  of 
disease.  So  it  is  with  respect  to  after-pains ;  and  such  a  probability  should 
be  always  present  to  our  minds.  Relief  may  generally  be  readily  afforded. 
As  a  loaded  state  of  the  lower  intestines  often  gives  rise  to  them,  they  will 
probably  yield  to  free  purging.  A  dose  or  two  of  jalap,  and  infusion  of 
senna,  will  frequently  place  the  patient  in  comparative  ease ;  but  if  they 
continue  after  the  bowels  have  been  freely  acted  on,  recourse  may  be  had  to 
opium  in  any  of  the  forms  which  can  best  be  borne.  Purging  and  opium 
are  the  means  on  which  we  principally  rely,  combined  with  moderately  spare 
diet,  perfect  rest,  injections  into  the  rectum,  either  simple  or  anodyne,  and 
fomentations  if  thought  advisable. 


VASCULAR    CONGESTION    OF    THE    UTERUS 

Will  naturally  force  itself  on  our  attention  after  the  subject  last  discussed, 
because  of  the  similarity  of  many  of  the  symptoms  and  the  identity  of  the 
organ  affected. 

Although  a  congested  state  of  the  uterine  veins  is  not  generally  spoken 
of  by  authors,  I  am  fully  persuaded  that  it  not  unfrequently  occurs,  unat- 
tended at  the  onset  with  arterial  excitement ;  and  I  have  arrived  at  this 
conclusion  because  the  disease  is  not  accompanied  by  the  same  degree  of 
febrile  action  which  we  remark  in  hysteritis,  and  because  it  may  be  removed 
by  milder  measures.  If,  however,  it  be  allowed  to  proceed  unchecked, 
active  inflammation  both  of  the  uterus  and  peritoneum  may  supervene.  This 
complaint  is  usually  observed  on  the  second  or  third  day  subsequent  to 
delivery;  sometimes,  however,  it  occurs  almost  immediately  after.  It  mostly 
follows  a  lingering  or  instrumental  labour,  one  in  which  the  hand  has  been 
introduced  into  the  uterine  cavity  for  the  purpose  of  turning  the  child,  or 
removing  the  placenta,  or  where  the  infant  has  lain  dead  in  utero  until 
putrefaction  has  taken  place ;  but  sometimes  it  appears  after  the  most  natural 
and  easy  birth. 

Causes. — The  immediate  cause  seems  to  me  to  consist  in  the  apertures  of 
the  uterine  veins  being  rendered  for  a  time  impervious,  and  the  consequent 
engorgement  of  those  vessels  by  the  retention  of  the  blood  which  ought  to 
escape ;  for  I  have  invariably  remarked  that,  under  this  affection,  the  lochia 
are  either  entirely  suppressed,  or  flow  most  sparingly. 

Symptoms. — Pain,  together  with  an  enlarged  and  hard  state  of  the  uterus, 
and  suppression  of  the  lochial  discharge,  are  the  most  prominent  of  the 
symptoms  present.  The  pain  is  situated  in  the  uterine  region,  affecting  the 
loins  and  thighs :  it  is  constant  and  uninterrupted,  but  exacerbations  of 
suffering  to  a  violent  degree  occur  periodically,  occasioned  by  the  contrac- 
tions of  the  uterus.  It  is  seldom  ushered  in  by  rigors,  although,  if  the 
disease  be  not  arrested,  shiverings  will  most  probably  take  place  as  soon  as 
inflammatory  action  is  set  up.  Pressure  on  the  uterus  produces  an  aggrava- 
tion of  the  pain,  as  well  in  consequence  of  the  increased  sensibility  of  the 
organ  itself,  as  from  the  stimulus  occasioning  a  contractile  action  in  the 
uterine  fibres.  Under  the  hand  the  uterus  feels  much  larger  than  natural, 
the  principal  part  being  detected  above  the  pubes ;  and  it  is  exceedingly 
hard,  the  tenderness  being  confined  to  the  organ  itself.  The  lochia,  as  just 
mentioned,  are  invariably  either  entirely  suppressed,  or  exceedingly  scanty, 
and  serous.  The  supply  of  milk  is  seldom  diminished;  the  pulse  is  not 
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much  accelerated,  but  usually  somewhat  hard;  there  is  generally  moisture 
on  the  skin  ;  the  bowels  are  easily  acted  on,  and  the  urine  is  natural.  Some- 
times headache  attends,  but  not  frequently,  occasionally  nausea  and  a  sense 
of  sinking,  especially  on  an  accession  of  uterine  contraction.  The  patient 
could  sleep  well,  if  she  were  not  harassed  with  the  distressing  pain. 

Treatment. — I  have  just  remarked  that  the  same  energetic  means  are  not 
required  for  the  subdual  of  congested  uterus  as  we  find  necessary  in  inflam- 
matory disease.  I  have  not  often,  indeed,  been  obliged  to  bleed  largely, 
and  have  mostly  found  the  affection  subside  on  the  application  of  twelve  or 
or  eighteen  leeches  to  the  hypogastric  region,  aided  by  a  brisk  purgative  of 
calomel  and  other  cathartics,  and  emollient  injections  into  the  bowels. 
Should,  however,  the  symptoms  not  give  way  in  a  few  hours,  venesection 
will  be  indicated ;  and  this  especially  if  the  disease  be  running  on  into  the 
inflammatory  state.  The  patient  will,  therefore,  require  close  watching; 
and  one  of  the  most  favourable  symptoms  we  can  observe  is  a  free  return  of 
the  lochial  discharge.  The  uterus,  indeed,  seems  more  relieved  by  the  loss 
of  a  few  drachms  of  blood  from  its  own  vessels,  than  a  much  larger  quantity 
from  any  other  part.  Fomentations,  saline  medicines,  and  a  rigidly  abste- 
mious diet,  are  called  for  in  most  cases.  The  affection  is  not  of  long  dura- 
tion ;  for  it  will  either  soon  give  way,  or  inflammatory  action  will  be 
established.  Dr.  Robert  Lee,  in  his  Essay  on  Puerperal  Fever,  published 
in  the  Cyclopaedia  of  Practical  Medicine,  says,  "  Like  inflammation  of  other 
organs  of  the  body,  that  of  the  uterus  varies  greatly  in  severity,  in  different 
cases.  At  some  particular  periods  we  have  remarked  the  existence  of  a  dis- 
position to  the  disease,  in  certain  puerperal  women,  evinced  by  tenderness 
of  the  uterus  t>n  pressure,  and  by  acceleration  of  the  pulse,  when  inflamma- 
tion has  not  been  actually  developed,  or  when  it  has  taken  place  in  so  slight 
a  degree  as  to  yield  readily  to  the  exhibition  of  opiates,  and  the  application 
of  cataplasms  and  hot  fomentations  to  the  hypogastrium."  This  is  the  state 
which  I  have  endeavoured  to  describe,  and  which  I  would  rather  designate 
congestive  than  inflammatory. 

Burns,1  again,  appears  to  me  to  treat  of  this  disease  under  the  name 
"  Hysteralgia,"  and  says  it  often  excites  inflammation.  The  affection  which 
I  mean  does  not  differ  in  the  least  from  a  congested  state  of  other  viscera ; 
which  we  know  exists  without  actual  inflammation ;  but  which,  if  not  removed, 
often  results  in  inflammatory  action. 


HYSTERITIS 

Sometimes  arises  as  a  sequela  to  the  affection  last  described,  and  at  others 
originates  independently  of  previous  congestion.  It  also  usually  follows  a 
lingering  or  artificial  labour,  or  one  in  which  the  placenta  has  been  removed 
by  the  introduction  of  the  hand ;  and  commences  within  a  day  or  two  after 
delivery.  It  is  ushered  in  by  one  or  more  rigors,  varying  in  intensity,  which 
are  speedily  succeeded  by  increased  heat  of  skin,  accelerated  and  hard  pulse, 
dryness  of  the  mouth,  furred  tongue,  and  other  symptoms  of  inflammatory  fever. 
If  no  remedial  means  are  applied,  the  disease  may  spread  to  the  peritoneum, 
involving  that  membrane  in  a  most  dangerous  degree  of  vascular  excitement, 
though  this  is  certainly  rare ;  or  the  inflammation  may  subside  by  resolution; 
or  gangrene  of  the  organ  may  occur ;  or  pus  may  be  formed,  either  in  the 

1  Principles  of  Mid.  6th  edit  p.  506. 
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structure  of  the  uterus  itself  or  in  the  cavities  of  the  large  venous  reservoirs, 
denominated  sinuses.  When  these  latter  appearances  have  been  discovered 
after  death,  the  peritoneum  is  usually  involved  in  the  disease ;  and  the  case 
during  life  has  assumed  the  worst  features  of  "'puerperal  fever." 

It  is  seldom  that  gangrene  of  the  uterus  occurs ;  more  frequently,  if  the 
disease  destroy,  the  fatal  result  is  owing  either  to  the  peritoneum  having 
become  affected,  to  the  secretion  of  pus  in  the  cavities  of  the  veins,  or  to  the 
formation  of  abscess  in  the  substance  of  the  organ  itself.  If  pus  be  secreted, 
it  may  evacuate  itself  externally :  it  may  burst  into  the  uterine  cavity,  and 
flow  through  the  vagina ;  it  will  occasionally  insinuate  itself  between  the 
layers  of  one  of  the  broad  ligaments,  and  following  the  course  of  the  round 
ligament,  make  its  way  outwardly  at  the  groin ;  and  it  has  been  also  sup- 
posed that  the  uterus  sometimes  becomes  adherent  to  the  abdominal  muscles, 
and  that  the  matter  has  escaped  by  ulceration,  through  the  abdominal 
parietes.  I  have  myself  great  doubt  whether  the  last-mentioned  process 
ever  takes  place.  I  have  certainly  seen  an  abscess  in  these  muscles  fre- 
quently follow  acute  hysteritis,  and  a  mitigation  of  the  local  symptoms  attend 
the  formation  of  the  matter ;  but  I  have  been  quite  sure  in  most  of  these 
cases,  and  have  had  good  reason  to  believe  in  the  others,  that  the  abscess 
has  originated  in  the  fleshy  substance  of  the  muscle  itself,  and  I  consider 
that  it  may  be  looked  upon  as  of  a  critical  nature.  It  is,  indeed,  very 
possible  that  the  same  kind  of  critical  suppuration  may  appear  in  the  fleshy 
fibres  of  other  muscles  of  the  body ;  and  pus  has  often  been  observed 
deposited  within  the  larger  joints. 

The  causes  of  inflammation  of  the  uterus  are  not  always  very  evident,  but 
sometimes  they  may  be  easily  recognized ;  we  may  occasionally  trace  tho 
disease  to  injury  sustained  during  labour  ;  either  from  long-continued  action, 
or  the  introduction  of  the  hand  ;  to  the  patient's  being  carelessly  attended, 
or  being  exposed,  after  delivery,  to  cold,  or  various  excitements.  Among 
the  poor  in  this  town,  one  of  the  most  frequent  sources  consists  in  indulgence 
in  improper  and  stimulating  diet,  too  early  after  the  child's  birth. 

Symptoms. — Independently  of  shivering  and  other  general  symptoms  of 
inflammatory  fever,  such  as  furred  tongue,  accelerated  pulse,  and  dry  ness 
and  heat  of  the  surface,  there  is  local  pain  in  the  hypogastric  region,  referred 
to  the  loins  and  along  the  inner  part  of  the  thighs,  much  increased  by 
the  pressure  of  the  hand,  as  well  as  by  each  return  of  the  after-pains.  The 
uterus  is  felt  larger  and  harder  than  natural,  as  in  more  simple  congestion ; 
the  lochial  discharge  is  suppressed,  or  flows  sparingly  —  is  of  a  dark,  dirty 
colour,  and  possesses  a  foetid  odour :  the  milk  is  diminished  in  quantity ;  the 
urine  and  most  other  secretions  are  also  defective.  There  is  generally  a 
frequent  desire  to  evacuate  the  bladder,  and  its  contents  are  voided  with 
much  pain ;  and  if  an  examination  be  made  by  the  vagina,  the  os  uteri  will 
be  found  hot  and  exquisitely  tender.  Should  the  disease  spread  to  the  peri- 
toneum, the  pain  will  become  more  diffused,  accompanied  by  the  other  signs 
of  inflammation  of  that  membrane,  hereafter  to  be  enumerated ;  and  should 
an  abscess  form  in  the  uterine  structure,  or  gangrene  occur,  excessive  pros- 
tration of  strength  will  be  observed;  the  countenance  will  become  rapidly 
pale,  and  expressive  of  great  anxiety ;  the  pulse  will  lose  its  firmness  and 
become  so  quick  as  to  be  counted  with  difficulty ;  the  respiration  will  be 
hurried,  laboured,  and  distressing ;  coldness  of  the  extremities,  with  clammy 
perspiration,  will  succeed  to  the  previous  heat  and  dryness ;  the  tongue  will 
become  foul ;  the  teeth  and  lips  coated  with  dark  sordes;  vomiting  and  un- 
controllable diarrhoea  will  mostly  make  their  appearance  ;  while  incoherence, 
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coma,  or  muttering  delirium,  with  subsultus  tendinum,  will  be  the  harbingers 
of  death. 

Treatment.  —  When  active  inflammation  has  commenced,  the  treatment 
must  be  much  more  vigorous  than  that  recommended  in  the  congestive  state 
of  the  veins.  The  affection  is  of  a  moat  dangerous  character,  and  runs  on 
quickly  to  its  termination :  no  doubt  resolution  would  occasionally  happen, 
even  were  no  medical  means  applied ;  but  more  frequently,  I  fear,  the  na- 
tural result  would  not  be  so  fortunate.  It  behoves  us,  then,  to  attack  the 
disease  by  energetic  measures ;  and  in  most  cases,  at  the  commencement, 
blood  may  be  taken  liberally  from  the  arm.  If  the  patient  be  of  a  strong 
constitution,  or  plethoric  temperament,  a  more  moderate  bleeding  may  be 
resorted  to,  a  second  or  even  a  third  time,  provided  the  symptoms  are  not 
mitigated  after  the  abstraction  of  the  first  quantity ;  or  if,  having  for  a 
period  subsided,  they  return  with  violence.  Leeches  will  be  found  highly 
useful,  applied  either  upon  the  hypogastrium,  or  just  within  the  vulva ; 
cupping  on  the  sacrum,  or  loins,  might  be  advantageous,  but  such  a  method 
of  relieving  the  inflamed  vessels  is  inconvenient,  and  cannot  well  be  prac- 
tised. Blisters  and  other  irritants  to  the  hypogastric  region,  I  have  not 
generally  found  answer  my  expectations :  much  comfort  and  advantage, 
however,  may  be  derived  from  fomentations ;  and  the  external  application 
of  flannels,  steeped  in  warm  oil  of  turpentine,  has  been  highly  extolled,  and 
promises  some  benefit.  However  much  the  head  may  be  affected  with  pain 
or  confusion,  if  the  disease  be  seated  in  the  uterus,  more  advantage  will  be 
gained  by  the  application  of  leeches,  or  other  topical  remedies,  to  the  neigh- 
bourhood of  that  viscus,  than  either  to  the  forehead  or  nucha.  At  the  same 
time  it  is  desirable,  should  there  be  much  disturbance  of  the  sensorium,  with 
preternatural  heat  of  surface,  to  shave  the  scalp,  or  cut  the  hair  close,  and 
apply  an  evaporating  lotion.  In  many  instances  I  have  experienced  the 
good  effects  of  one  or  two  pints  of  warm  water,  thrown  at  intervals  of  four 
or  six  hours,  by  means  of  a  patent  enema  syringe,  into  the  uterus  itself:  a 
mitigation  of  suffering  has  generally  followed  the  injection ;  and  advantage 
seems  to  have  resulted,  from  that  organ  and  the  vagina  having  been  cleansed 
of  the  unhealthy  and  foetid  discharges  which  have  accumulated  within  their 
cavities.  It  is  better  that  this  operation  should  not  be  trusted  to  a  nurse, 
but  undertaken  by  the  medical  attendant  himself;  for  it  is  always  more 
efficacious  when  the  water  is  thrown  into  the  cavity  of  the  uterus,  than  when 
it  is  merely  injected  into  the  vagina.  This  will  require  that  the  extremity 
of  the  pipe  should  be  insinuated  within  the  uterine  orifice ;  and  in  an  in- 
flamed state  of  the  viscus  it  is  not  safe  that  any  other  than  a  medical  prac- 
titioner should  perform  a  duty  of  this  kind.  A  tepid  enema  also  acting  as 
an  internal  fomentation,  may  sometimes  prove  of  essential  service.  Free 
purging  is  absolutely  requisite ;  and  repeated  doses  of  calomel,  if  it  can  be 
borne,  or  some  milder  preparation  of  mercury,  will  much  assist  our  other 
curative  measures. 

It  must  be  evident  that  the  treatment  just  advised  is  only  applicable  to 
the  inflammatory  stage.  When  the  symptoms  of  depression  have  supervened, 
the  continuance  of  the  depleting  practice  would  add  to  the  danger,  and 
hasten  on  the  fatal  termination.  Even  although  the  state  of  the  patient 
may  appear  hopeless,  it  is  yet  not  right  that  we  should  abandon  her  to  her 
fate ;  for  the  resources  of  Nature  are  so  abundant,  and  her  powers  so  won- 
derfully great,  that  an  effort  at  restoration  may  be  made  at  a  moment  most 
unexpected :  it  now  becomes  our  duty  no  longer  to  check  her  actions,  or  to 
resist  her  endeavours,  but  to  co-operate  with  her  in  obviating  the  sad  conse- 
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quences  of  her  own  irregularities.  This  we  can  best  do  by  stimulating  the 
nervous  system,  so  as  to  rouse  the  flagging  action  of  the  heart,  and  by  sus- 
taining the  drooping  strength. 

The  former  of  these  objects  may,  perhaps,  be  effected  by  spirits,  wine, 
aether,  ammonia,  camphor,  or  opium,  conjoined  with  aromatic  medicines  ;  and 
the  latter,  by  as  liberal  a  supply  of  easily  digestible  nourishment  as  the  sto- 
mach will  bear  without  distress. 
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We  cannot  wonder  that  inflammation  of  the  breast  is  of  frequent  occur- 
rence after  delivery,  in  consequence  of  the  sudden  and  copious  determination 
of  blood  to  the  organ  for  the  formation  of  milk.  This  disease  may,  indeed, 
first  appear  towards  the  close  of  pregnancy,  though  this  is  very  rare,1  or  at 
any  period  during  lactation ;  most  commonly,  however,  it  shows  itself  within 
the  puerperal  month.  The  inflammatory  disposition  may  be  confined,  at  its 
commencement,  to  one  spot,  or  it  may  attack  a  considerable  portion  of  the 
substance  at  the  same  time ;  both  breasts  may  even  become  diseased  simul- 
taneously ;  but,  however  circumscribed  the  affection  may  be  at  the  onset,  it 
generally  spreads  rapidly,  and  involves  a  great  part  of  the  organ  in  its  con- 
sequences. It  is  very  possible  that  the  increased  action  may  originate  in  the 
cellular  tissue,  but  most  commonly  it  first  attacks  the  glandular  or  tubular 
structure  itself.  There  is  a  great  tendency  towards  the  formation  of  pus, 
which,  even  under  the  best  care  and  most  skilful  management,  can  often  not 
be  avoided.  The  process  of  suppuration  goes  forward  with  very  varying 
rapidity,  and  when  the  abscess  bursts,  small  sloughs  are  generally  evacuated 
with  the  matter.2  I  have  known  pus  quickly  produced  in  the  substance  of 
each  mamma  at  the  same  time,  and,  burrowing  underneath  the  skin  and  above 
the  sternal  bones,  form  a  connexion  between  the  two  breasts,  so  that  both 
the  organs  communicated  by  means  of  one  cyst.3 

Symptoms. — All  women  are  liable  to  this  affection,  but  those  of  a  weakly, 
delicate,  and  particularly  a  scrofulous  constitution,  seem  most  obnoxious  to 
it.  It  is  usually  ushered  in  by  rigors,  and  attended  with  considerable  fever  ; 
pain,  of  a  shooting  kind,  is  experienced  in  the  mamma,  much  increased  on 
pressure.  On  examination,  a  circumscribed,  hard,  and  painful  tumour  may 

1  I  have  only  personally  known  three  instances  of  suppurating  mamma  during  gestation. 

a  Some  cases  of  mammary  abscess  are  attended  with  great  agony,  while  in  others,  but  little 
pain  in  comparison  is  experienced.  The  difference  appears  to  me  to  depend  on  the  original 
situation  of  the  inflammatory  action.  If  one  or  more  of  the  mammary  glands  be  the  seat  of 
the  disease,  the  pain  is  acute ;  if,  on  the  contrary,  the  inflammation  be  confined  to  the  cellular 
structure,  as  is  sometimes  the  case,  the  suffering  is  much  less  severe.  Dewees  also  (Diseases 
of  Females,  Philadelphia,  1833,  p.  501)  says,  when  the  cellular  structure  is  the  original  seat 
of  the  inflammation,  the  pain  is  much  less,  and  suppuration  more  rapid,  than  when  the  dis- 
ease first  attacks  a  gland.  The  external  inflammation  is  also  much  less,  and  it  is  rarely  at- 
tended with  oedema.  He  thinks,  too,  it  is  more  difficult  to  check  the  suppurative  action,  com- 
mencing in  the  cellular  web,  than  in  the  glandular  substance. 

3  I  was  once  sent  for  to  see  a  woman,  on  the  third  or  fourth  day  after  delivery,  in  a  state 
of  the  most  furious  delirium  that  can  be  conceived,  which  had  come  on  rather  suddenly.  She 
appeared  labouring  under  acute  phrenitis,  and  in  the  most  urgent  danger.  A  copious  bleeding 
seemed  absolutely  indicated ;  but  on  examining  the  breasts,  (as  should  be  done  in  all  puer- 
peral diseases,)  I  found  them  both  very  large  and  tense,  and  the  surface  red;  fluctuation  was 
distinguishable  in  each  ;  it  was  evident  that  they  had  both  suppurated,  and  probable  that  the 
violent  symptoms  depended  on  their  condition.  They  were  freely  opened,  and  in  less  than  an 
hour  the  patient  had  recovered  her  reason.  This  instance  would  teach  us,  however-  clear  the 
case  may  appear  at  first  sight,  on  all  occasions  to  examine  into  the  state  of  every  organ  which 
can  throw  any  light  on  the  symptoms  present,  before  very  active  treatment  is  adopted. 
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be  distinctly  felt,  even  before  any  redness  appears  on  tbe  surface :  after  a 
time,  the  swelling  becomes  more  diffused,  the  skin  covering  it  assumes  a 
dusky-red  colour,  and  becomes  hot  and  shining,  slight  oedema  takes  place, 
•which  is  a  sure  sign  of  the  presence  of  deep-seated  matter,  and  a  subdued 
sense  of  fluctuation  soon  shows  itself.  The  formation  of  matter  is  attended 
by  an  exacerbation  of  the  symptoms :  the  local  tenderness  and  throbbings 
are  increased,  the  volume  of  the  diseased  breast  enlarged,  and  the  accom- 
panying fever  heightened.  If  the  drain  continue  for  any  length  of  time  after 
the  evacuation  of  the  pus,  a  gradual  loss  of  strength,  appetite,  and  flesh,  is 
observable ;  distressing  rigors  occur  daily ;  the  patient  obtains  but  little  re- 
freshing sleep,  and  is  annoyed  by  profuse  nocturnal  perspirations :  sometimes 
she  is  harassed  with  sickness ;  more  frequently  with  obstinate  diarrhoea. 

It  is  seldom  that  a  woman  who  declines  nursing  altogether  becomes  the 
subject  of  suppurating  mamma.  I  cannot  call  to  mind,  indeed,  a  single  in- 
stance of  this  occurrence  in  my  practice.  This  is  exactly  contrary  to  what 
might  have  been  expected.  We  should  have  supposed  that  the  milk,  having 
been  secreted,  and  stagnating  in  the  ducts  until  it  was  removed  by  absorp- 
tion, would  have  caused  so  much  irritation  as  to  excite  inflammation,  and  the 
suppurative  action  frequently ;  and  we  should  have  looked  for  this  complaint 
particularly  in  those  cases  where  the  child  was  still-born,  or  had  died  soon 
after  labour ;  or  where,  for  convenience  sake,  an  attempt  was  made  to  sup- 
press the  secretion.  It  is  the  patient  who  suckles  her  child  in  an  unsatis- 
factory manner,  and  who  never  allows  the  breast  to  be  well  emptied,  that  is 
most  liable  to  this  troublesome  disease.1 

Although  very  rarely  fatal,  inflammation  of  the  mamma  is  by  no  means 
to  be  lightly  regarded.  It  is  tedious,  difficult  to  cure,  and  in  most  instances 
attended  with  much  suffering.  Under  the  suppurative  action,  especially  when 
successive  abscesses  have  formed  one  after  another,  the  body  has  been  known 
to  dwindle  almost  to  a  shadow.  In  some  instances,  the  patient  has  sunk 
under  the  debility  induced ;  and  in  many  others,  the  same  cause  has  called 
forth  into  life  and  activity  the  lurking  seeds  of  organic  disease,  which,  until 
that  period,  had  lain  within  the  system  dormant  and  inert.  This  remark  is 
particularly  applicable  to  phthisis  pulmonalis. 

Causes. — Inflammation  of  the  mamma  may  be  excited  by  a  blow,  the  ap- 
plication of  cold,  perhaps  by  irregularities  in  diet,  and  mental  emotion :  but 
it  most  frequently  originates  from  undue  accumulation  of  the  secretion  with- 
in the  lactiferous  ducts  themselves.  Most  of  these  causes,  then  —  especially 
the  latter  —  are  particularly  likely  to  operate  in  the  persons  of  wojyn  who 
devote  themselves  more  to  society  than  their 'domestic  duties,  an(^ho  are 
frequent  visitors  at  the  theatre ;  for,  under  such  circumstances,  the  relief 
which  the  breast  requires  for  its  preservation  in  a  healthy  condition,  cannot 
be  readily  obtained.  But  I  think  the  most  usudfcfcMfc  of  such  accumulation 
may  be  referred  to  a  disinclination  on  the  mofl  Rirt  to  allow  her  infant 
to  suck,  in  consequence  of  the  nipples  being  SP^  chapped,  or  ulcerated. 
The  suffering,  attendant  on  the  friction  of  the  tongue  and  lips,  induces  her 
to  avoid  putting  the  child  to  the  breast,  except  for  the  purpose  of  relieving 
her  from  the  immediate  distress  occasioned  by  tension.  I  need  scarcely  ic- 

1  [We  believe  that  in  many  cases  of  ulcerated  or  chapped  nipples,  the  accumulation  of  milk 
takes  place,  not  so  much  as  the  result  of  disinclination  on  the  mother's  part  to  allow  the  infant 
to  suck,  but  that  the  soreness  of  the  nipple  produces  an  effect  on  the  lactiferous  tubes  some- 
thing analogous  to  a  spasmodic  stricture,  obstructing  the  passage  of  the  milk ;  for  we  hare 
often  seeu  mothers,  with  a  truly  wonderful  heroism,  submit  themselves  without  flinching  to 
the  wants  of  the  child ;  and  yet  no  milk  flowed  out,  and  the  breasts  seemed  as  full  of  milk  a» 
before  the  child  was  applied.] 
31 
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mark  that  this  partial  evacuation  is  not  enough  to  avert  the  risk  of  inflam- 
matory action ;  and  it  should  be  the  part  of  the  medical  adviser  honestly  to 
depict  the  danger  likely  to  result,  and  strongly  to  urge  the  necessity  of  the 
bosom  being  more  perfectly  emptied. 

Treatment. — The  treatment  of  inflamed  breasts  differs  in  no  respect  from 
•what  is  required  in  the  inflammatory  condition  of  other  glands.  Leeches 
must  be  had  recourse  to,  as  soon  as  the  affection  is  discovered  to  exist;1  and 
repeated  as  occasion  may  require ;  brisk  purgatives  must  be  exhibited ;  an 
unstimulating,  though  not  abstemious  diet  recommended ;  and  poultices  and 
warm  fomentations  will  generally  be  found  to  answer  better,  both  in  mitiga- 
ting the  pain  and  subduing  the  inflammatory  disposition,  than  any  cold  or 
evaporating  lotion.2 

As  soon  as  the  abscess  points  to  any  particular  part  of  the  surface  (although 
it  be  not  yet  near  bursting  spontaneously)  the  lancet  should  be  had  recourse 
to.  There  is  a  great  prejudice  existing  among  women,  against  the  matter 
being  let  out  artificially,  and  it  is  probably  founded  upon  the  idea  —  to  a  cer- 
tain extent,  indeed,  true  —  that  if  the  operation  be  performed  prematurely, 
there  is  considerable  risk  of  the  other  glands  in  the  mamma  becoming  affected, 
and  of  the  disease  attacking  many  of  them  in  succession.  In  my  own  opin- 
ion, there  is  much  greater  danger  in  allowing  the  abscess  to  burst  sponta- 
neously—  especially  if  it  be  originally  deep  —  because  the  loose  structure  of 
the  organ  favours  the  burrowing  of  the  matter ;  a  large  portion  of  the  breast 
may  therefore  be  destroyed,  an  extensive  sinus  is  formed,  and  more  formi- 
dable difficulties  will  oppose  the  cure.  During  the  whole  progress  of  the 
disease,  the  mamma  should  be  supported ;  and  after  it  is  opened  this  is  best 
done  by  long  strips  of  mild  adhesive  plaster  carried  below  and  around  it ; 
which  will  require  to  be  changed  twice  daily.  By  this  means  a  gentle  pres- 
sure is  kept  up,  the  fluid  is  more  perfectly  evacuated  as  it  is  formed,  and 
there  is  a  better  chance  afforded  that  the  cavity  will  fill  up  from  the  bottom 
by  the  union  of  its  sides.  Pieces  of  lint,  too,  dipped  in  warm  water,  and  ap- 
plied smoothly  over  the  breast,  covered  by  a  fold  of  oiled  silk,  will  be  found 
a  more  convenient  and  grateful  application  than  a  poultice.  This  kind  of 
dressing  answers  all  the  purposes  of  a  poultice,  without  being  so  cumbersome, 
and  without  fretting  the  skin,  as  poultices  often  do,  when  applied  for  any 
length  of  time  continuously. 

Should  the  internal  ulcer  show  little  disposition  to  heal,  and  a  troublesome 
sinus  remain,  astringent  injections,  particularly  a  weak  solution  of  nitrate  of 
silver,  J^y  be  used ;  and  we  are  recommended  by  Burns,3  as  well  as  other 
surgeoira,  to  lay  it  freely  open  upon  common  principles.  No  doubt,  by  such 
a  proceeding,  a  more  speedy  cure  might  be  effected ;  but  the  operation  is 
painful,  and  not  without  its  dangers ;  and  few  women  could,  I  think,  be  per- 
suaded to  submit  to  ity^y^s  their  life  were  in  some  hazard ;  in  my  own 
practice,  indeed,  I  ha'vj  ^ter  found  it  necessary,  and  have  consequently 
never  resorted  to  it.  ^W^iysic  *  has  succeeded  in  perfecting  a  cure  by  an 

1  Dewees  (Op.  cit.  p.  503)  says  he  has  never  found  any  local  application  so  beneficial,  in  the 
early  stage  of  this  disease,  as  warm  vinegar.  He  considers  it  the  most  certain  as  well  as  most 
comforting  means  that  can  be  used.  He  recommends  it  to  be  persevered  with  for  twenty-four 
hours ;  and  if,  after  that  time,  the  pain  or  intumescence  be  not  abated,  that  leeches  should  be 
applied.  Experience,  however,  has  convinced  him  that  "  leeching  is  much  more  successful, 
when  performed  below  the  breast,  instead  of  on  the  tumid  portion  of  it."  The  leeches  should 
therefore  be  applied  "  an  inch  below  the  circular  margin  of  the  mamma."  This  practice  I 
have  not  seen  carried  into  effect. 

1  [The  constant  application  of  bladders  filled  with  ice  to  the  mammae  has  been  recently  very 
much  extolled.  Our  experience  with  this  remedy  has  so  far  been  limited ;  but  as  often  as  we 
have  employed  it,  we  have  found  it  most  effectual.] 

J  5th  Edit,  book  Hi.  chap.  22.  «  Dewees,  Op.  cit.  p.  506. 
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operation  less  formidable  than  that  suggested  by  Hey,  and  recommended  by 
Burns, — the  employment  of  a  seton.  An  armed  probe  is  to  be  passed  to  tho 
extremity  of  the  sinus,  and  cut  down  upon  from  without ;  the  silk  is  then  to 
be  drawn  into  it,  and  allowed  to  remain  three  or  four  weeks  undisturbed. 
The  indication  for  its  withdrawal  being  a  diminution  in  the  quantity,  and  an 
amelioration  in  the  character,  of  the  pus. 

After  the  evacuation  of  the  pus,  we  shall  require  to  sustain  the  system  by 
nourishing  diet,  and  wine,  or  good  malt  liquor.  Change  of  air  is  desirable, 
or  a  daily  ride,  if  the  patient  can  bear  it  and  the  weather  will  permit.  Tonic 
remedies  are  also  of  great  service ;  of  which,  bark  will  be  found  the  most 
beneficial.  I  need  scarcely  remark  on  the  necessity  of  procuring  regular  and 
satisfactory  evacuations  from  the  bowels. 

In  the  treatment  of  an  inflamed  mamma,  it  is  of  much  consequence  to 
determine  whether  the  infant  shall  be  kept  to  the  diseased  breast,  whether  it 
shall  only  be  allowed  to  take  the  sound  one,  or  whether  it  shall  be  separated 
from  its  mother  altogether ;  and  the  answer  to  each  of  these  questions  will 
depend  entirely  on  the  circumstances  of  the  case.  In  the  first  stage  of  the 
complaint,  before  suppuration  has  commenced,  I  think  it  a  matter  of  great 
importance  to  keep  the  breast  in  as  empty  a  state  as  possible ;  because,  by 
so  doing,  we  shall  take  the  best  means  of  preventing  the  formation  of  matter, 
and  the  consequent  disorganisation  of  structure.  With  this  object  the  child 
should  be  applied  to  the  affected  side  with  even  more  assiduity  than  the  other. 
We  shall  perhaps  meet  with  some  difficulty  in  enforcing  this  request,  because 
of  the  pain  suffered  whenever  suckling  is  attempted.  If  the  patient's  infant 
be  very  young  and  awkward,  it  is  better  to  obtain  an  older  child,  for  the  pur- 
pose of  keeping  the  milk  under ;  here,  however,  another  difficulty  meets  us, 
for  there  are  but  few  women  who  will  allow  their  child  to  take  the  breast  of 
a  stranger  in  ill  health,  especially  when  a  probability  exists  of  the  formation 
of  mammary  abscess  ;  nor,  indeed,  can  we  condemn  the  feeling.  Under  such 
circumstances  the  exhausting  pump,  or  breast-pipe,  must  be  had  recourse  to : 
or,  what  is  infinitely  better,  a  strong  and  healthy  puppy  may  be  applied  as 
occasion  requires.1  If,  notwithstanding  our  best  care,  the  progress  of  the 
disease  cannot  be  checked,  nor  the  suppurative  action  prevented,  we  shall 
generally  find  that, — whatever  perseverance  the  mother  may  evince,  how- 
ever desirous  she  may  be  to  avoid  weaning,  and  however  little  she  may  regard 
the  personal  pain  and  inconvenience  attendant  on  suckling, — still  in  a  few 
weeks  she  will  be  compelled  to  discontinue  that  grateful  office,  partly  from 
her  own  health  suffering,  and  partly  in  consequence  of  the  unthrivin^g  condi- 
tion of  her  infant.  I  should  recommend;  then,  in  all  cases  where  the  abscess 
is  extensive,  and  the  quantity  of  matter  evacuated  in  the  first  instance  is 
large,  that  the  child  should  be  separated  from  the  breast  at  once,  especially 
if  an  opportunity  offers  of  giving  it  the  advantage  of  a  hired  nurse ;  for  I 
am  well  persuaded  that  many  of  the  formidable  symptoms  which  we  observe 
in  chronic  cases  of  this  kind  are  dependent  on  the  double  drain  the  system 
is  sustaining — from  the  continuance  of  the  ulcer  on  the  one  hand,  and  keep- 
ing up  the  secretion  of  milk  on  the  other ;  and  I  am  equally  as  well  per- 
suaded, that  the  secretion  formed  under  this  state  of  disease  and  debility 
does  not  possess  sufficient  nutrient  properties  to  sustain  the  infant  in  health. 
Nor,  indeed,  is  it  impossible  that  pus  may  pass  into  its  stomach  along  with 
the  milk  it  takes,  the  injurious  consequences  of  which  I  need  not  insist  upon. 

1  All  contrivances  similar  to  the  breast-pipe  or  pump  are  faulty ;  because,  in  forming  tho 
necessary  vacuum,  they  constringe  a  large  portion  of  the  ducts,  through  which  the  milk  ought 
to  flow  freely. 
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The  practice  of  allowing  the  child  only  to  take  the  healthy  breast,  and 
endeavouring  to  put  a  stop  to  the  formation  of  the  secretion  on  the  diseased 
side,  is,  I  think,  even  more  injudicious  than  continuing  it  at  both ;  for  such 
a  sympathy  exists  between  the  organs,  that  if  one  is  kept  constantly  in  a 
state  of  activity,  the  other  will  not  remain  idle ;  and  as  more  blood  will  be 
determined  to  the  affected  breast  than  is  required  for  natural  purposes,  it  is 
reasonable  to  infer  that  the  inflammatory  disposition  will  be  favoured,  and 
the  cure  thereby  protracted.  Independently  of  this  danger,  in  the  weakened 
condition  of  the  patient,  one  breast  will  not  furnish  enough  for  the  infant's 
wants :  it  will  be  necessary,  therefore,  to  bring  it  up  partly  by  hand,  which 
in  itself  is  a  deviation  from  nature's  intentions,  and  may  sow  the  seeds  of 
subsequent  derangement.  For  all  these  reasons,  then,  I  would  endeavour  to 
persuade  the  mother  to  relinquish  the  idea  of  nursing  the  babe  herself,  as 
soon  as  I  became  convinced  that  it  was  impossible  to  prevent  suppuration 
taking  place. 

After  a  mammary  abscess,  an  induration  of  the  cellular  substance  of  the 
breast  is  often  left  for  many  months,  or  even  years ;  and  this  has  led  to  the 
apprehension  of  malignant  disease.  In  no  feature  does  such  a  swelling 
resemble  cancer,  and  in  no  case  is  it  likely  to  degenerate  into  that  formidable 
malady,  unless  there  should  exist  an  unusually  strong  predisposition  to  can- 
cerous action. 

EXCORIATED    NIPPLES 

Are  in  themselves  perhaps  of  little  moment,  but  they  are  deserving  of 
grave  consideration,  from  the  serious  inconveniences  which  are  likely  to 
result,  and  of  which  I  have  already  spoken.  They  often,  indeed,  lay  the 
foundation  of  mammary  abscess,  not  in  consequence  of  any  malignancy  ex- 
isting in  the  ulcer  itself,  or  the  absorption  of  any  poisonous  matter  carried 
into  the  structure  of  the  breast,  but  merely  because  the  patient  will  keep  the 
infant  almost  entirely  at  the  healthy  side,  and  apply  it  to  the  tender  nipple 
only  for  the  purpose  of  obtaining  present  ease,  when  the  breast  is  over-dis- 
tended. The  organ  thus  remains  always  in  a  state  of  fulness,  the  ducts 
become  gorged,  and  inflammation  is  consequently  excited. 

Ulcerations  generally  commence  in  the  form  of  a  chap,  which  appears  to 
have  little  tendency  to  heal ;  the  skin  around  the  crack  is  rubbed  off  by  the 
action  of  the  child's  mouth,  and  soon  the  denuded  surface  puts  on  the  cha- 
racter of  an  ulcer.  Sometimes  these  excoriations  are  very  superficial ;  at 
others  fhey  eat  more  deeply  into  the  substance ;  and  I  have  seen  the  whole 
structure  of  the  nipple,  and  part  of  the  areola  destroyed  by  a  disease  which 
commenced  as  a  simple  chap.  Such  inveterate  cases,  however,  almost  always 
depend  on  neglect  or  mismanagement. 

Treatment. — There  is  no'  more  difficulty  in  curing  an  ulcer  on  the  nipple 
than  on  any  other  part  of  the  body ;  nay,  as  this  is  a  highly-organized  structure, 
we  should  infer  that  its  powers  of  repairing  injuries  were  great ;  and  this  I 
think  we  shall  actually  find  to  be  the  case.  But  there  is  great  difficulty  in 
preserving  it  sound  when  the  healing  process  has  been  established ;  and  this 
depends  principally,  if  not  altogether,  on  mechanical  causes.  When  new 
skin  is  formed,  it  is  soon  rubbed  off  in  the  action  of  sucking,  the  ulcer  re- 
appears, Nature's  benevolent  intentions  are  frustrated,  and  she  has  her  whole 
work  to  begin  over  again :  thus,  then,  there  is  a  succession  of  the  actions  of 
destruction,  on  the  one  hand,  and  reparation  on  the  other,  constantly  alter- 
nating with  each  other. 
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To  perfect  the  cure,  therefore,  it  is  necessary  that  two  points  should  be 
kept  in  mind ;  the  one  to  favour  the  healing  process,  and  the  other  so  to 
protect  the  tender  organ  that  the  newly-secreted  cuticle  should  not  again 
be  removed.  For  the  first  object  the  various  astringent  lotions  will  be  found 
very  efficacious,  either  of  the  vegetable  or  mineral  kingdom  :  such  as  a  strong 
infusion  of  green  tea,  or  port  wine  or  brandy  mixed  with  a  due  proportion 
of  water.  The  smarting  pain,  however,  which  these  domestic  applications 
occasion,  will  perhaps  induce  the  woman  to  neglect  their  use,  merely  because 
she  thinks  them  of  such  a  simple  character,  that  she  cannot  understand  how 
they  can  effect  an  advantage  equivalent  to  the  suffering  she  endures  from 
their  action.  Under  such  circumstances  we  may  persuade  her  to  employ  a 
medicated  lotion, — even  although  its  use  may  be  equally  painful, — since  she 
will  regard  it  as  more  efficacious,  not  knowing  its  ingredients.  Alum,  then, 
or  borax,  dissolved  in  rose-water,  or  in  almond  mixture,  will  afford  an  useful 
and  elegant  wash.  Should  these  not  answer  the  intention,  sulphate  of  zinc, 
or  of  copper,  may  next  be  tried,  or  the  nitrate  of  silver  in  weak  solution. 
Under  the  use,  however,  of  these  latter  salts,  particular  attention  must  be 
paid  that  the  nipple  is  well  cleansed  on  each  occasion  before  the  child  is 
allowed  to  suck,  because  if  any,  the  minutest  quantity,  of  these  preparations 
pass  into  the  stomach,  much  injury  to  its  health  may  result.1 

If  we  think  it  right  to  employ  such  active  agents,  it  is  much  better  that 
we  should  use  them  in  solution,  than  rubbed  down  in  the  form  of  an  oint- 
ment, partly  because  they  are  more  easily  and  more  effectually  applied  to 
the  diseased  surface,  but  principally  because  they  can  be  more  perfectly 
washed  off  when  the  child  requires  the  breast,  and  there  is  less  chance  of 
any  portion  being  swallowed.  Nevertheless,  ointments  of  a  milder  kind  are 
sometimes  highly  useful,  such  as  the  common  spermaceti.  Most  nurses, 
indeed,  possess  a  catalogue  of  nostrums — never-failing  cures — for  chapped 
or  ulcerated  nipples ;  and  I  think  many  of  the  most  distressing  cases  of  the 
kind  we  meet  with  are  occasioned  by  these  busy  characters  taking  the  man- 
agement on  themselves :  and,  as  is  usual  with  the  ignorant,  relying  implicitly 
on  the  virtue  of  their  favoured  specific  alone,  without  attending  to  the  neces- 
sity either  of  protecting  the  nipple,  or  duly  evacuating  the  breast.  The 
chief,  perhaps,  are  goose-grease,  elder  ointment,  and  spermaceti  melted  with 
some  oily  substance,  to  form  an  unguent  very  similar  to  our  own  pharmaco- 
pceial  preparation.  Some  are  in  the  habit  of  sprinkling  the  surface  with  a 
mixture  of  powdered  gum  arabic  and  alum,  the  only  objection  to  which  is 
the  likelihood  of  a  part  passing  into  the  child's  stomach. 

But,  as  I  have  just  said,  we  shall  gain  little  advantage  unless  we  protect 
the  newly-formed  skin  from  fresh  abrasion ;  and  this  we  shall  probably  be 
able  to  effect  by  the  use  of  the  shield  and  teat :  the  restorative  process  will 
then  be  allowed  to  proceed  uninterruptedly.  Sometimes,  indeed,  the  child 
cannot  readily  obtain  nourishment  through  the  instrument,  and  this  often 
arises  from  the  teat  being  allowed  to  project  so  far  beyond  the  extremity  of 
the  shield,  that  it  gets  into  the  back  part  of  the  mouth,  tickles  the  fauces, 
and  incapacitates  the  child  from  sucking.  This  may  easily  be  remedied,  and 
in  a  week  or  two  the  shield  may  generally  be  discarded.  A  caoutchouc 
shield  has  often  been  found  of  service,  when  the  teat  has  not  answered. 
Whenever  the  infant  is  taken  from  the  breast,  the  nipple  should  be  covered 
by  a  metal  shield,  to  be  constantly  worn ;  and  that  kind  formed  by  Dr. 

1  [We  know  of  no  application  more  soothing  and  healing,  than  the  stramonium  ointment 
rubbed  around  the  base  of  the  nipple — to  be  carefully  washed  off  before  the  child  sucks,  and 
then  re-applied.] 
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Wansbrough,1  and  now  generally  sold  under  his  name,  I  have  found  more 
beneficial  than  any  others  I  have  tried. 

If  the  child  be  allowed  to  suck  a  chapped  nipple,  unprotected,  it  is  not 
improbable  that  some  blood  will  pass  into  its  stomach,  and  be  rejected  by 
vomiting :  and  this  may  cause  unnecessary  alarm,  under  the  belief  that  it  is 
dependent  on  a  rupture  of  infantile  vessels.  Haematemesis  I  never  knew 
occur  during  the  first  few  months  of  life. 

Whenever  we  have  the  management  of  a  patient  during  gestation, — espe- 
cially if  it  be  a  first  pregnancy,  or  she  have  suffered  from  sore  nipples  under 
suckling  before,  it  is  right  to  recommend  that  an  attempt  should  be  made  to 
harden  the  delicate  and  sensitive  organ  by  the  frequent  application  of  some 
astringent  wash ;  and  a  strong  infusion  of  green  tea,  with  the  addition  of 
about  one-fourth  of  brandy  or  rectified  spirit,  will  be  found  very  efficacious 
for  this  purpose.  Its  use  should  be  commenced  soon  after  quickening,  and 
the  application  should  be  made  at  least  morning  and  night  for  some  minutes. 
Some  women  will  object,  from  the  trouble  it  occasions,  or  the  slight  stain  it 
causes  on  their  linen,  or  from  their  thinking  it  unnecessary,  and  the  danger 
remote  :  but  the  trouble  is  inconsiderable, — the  time  required  is  little  more 
than  they  would  occupy  in  the  arrangement  of  a  single  curl,  and  the  advan- 
tage likely  to  result  far  outweighs  any  inconvenience  it  may  subject  them  to ; 
at  the  same  time  the  nipple  should  be  exposed  as  often  as  is  convenient  to  the 
air.  The  softness  and  tenderness  of  the  protecting  cuticle,  indeed,  princi- 
pally arises  from  its  being  covered  by  the  dress  from  infancy ;  which  keeps 
it  in  a  state  of  constant  moisture,  and  prevents  it  obtaining  the  benefits 
which  Nature  doubtless  intended  it  should  derive  from  the  action  of  the  ex- 
ternal atmosphere. 

Ulcers  are  sometimes  caused  on  the  nipple  by  a  species  of  inoculation.  If 
the  child's  mouth  be  extensively  affected  with  the  common  aphthous  ulcera- 
tion  of  infancy,  the  nipple  will  often  become  ulcerated  also,  for  the  cure  of 
which  no  specific  plan  beyond  what  I  have  just  advised  is  required.  But  a 
more  serious  disease  may  be  produced  by  a  woman  suckling  a  syphilitic 
infant ;  and  this  is  most  likely  to  obtain  in  the  case  of  a  wet-nurse,  under 
whose  care  such  a  child  is  placed.  Not  only,  indeed,  may  the  nipple  become 
diseased,  and  perhaps  destroyed,  but  the  whole  system  of  the  nurse  may  be 
affected,  and  the  entire  train  of  secondary  symptoms  may  follow  in  their 
successive  order;  of  which  sad  consequences  more  than  one  instance  has 
come  under  my  own  observation.  Besides  the  peculiar  character  of  the 
ulcer,  the  appearance  of  the  child  and  history  of  the  parent  will  much  assist 
us  in  forming  a  correct  diagnosis.  I  need  scarcely  say  that  mercurial  reme- 
dies are  required  in  such  a  case,  that  both  infant  and  nurse  should  be  sub- 
jected to  their  influence,  and  that  sarsaparilla,  with  the  iodide  of  potassium, 
will  also  be  found  highly  useful  in  some  instances.  I  have  pretty  good 
reason  for  believing,  too,  that  a  woman  labouring  under  secondary  syphilis 
may  communicate  the  disease  to  a  previously  healthy  child  whom  she  suckles 
for  a  continuance,  although  there  be  no  ulcer  on  the  nipple, — merely  through 
the  tainted  milk  taken  as  nourishment. 


RETRACTED    NIPPLES. 

When  the  nipples  are  retracted  they  may  be  productive  of  the  same  dan- 
gers, from  the  accumulation  of  the  milk  in  the  lactiferous  tubes  of  the  breast, 

1  See  Lancet,  July,  1842. 
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•which  I  have  already  described  as  attending  on  an  ulcer  of  the  part.  Re- 
traction of  the  nipple  is  to  be  attributed  to  that  reprehensible  custom, — the 
disgrace  of  civilized  society  and  the  fruitful  source  both  of  injured  health 
and  deformed  person  in  the  young  female, — tight  lacing.  Not  only  are  the 
intestines,  the  liver,  the  stomach,  and  the  viscera  of  the  chest,  subjected,  by 
such  a  fashion,  to  constant  and  most  injurious  pressure,  but  the  bosom  itself 
is  squeezed  into  an  unnatural  form  and  smaller  compass.  The  nipple,  par- 
taking of  the  general  compression,  is  flattened  with  the  surface  of  the  breast ; 
it  has  no  opportunity  of  enlarging  and  projecting,  as  Nature  intended  it 
should,  and  it  becomes,  as  it  were,  lost  in  the  surrounding  structures.  The 
growing  girl,  however,  feels  no  inconvenience  from  this  circumstance ;  so  long 
as  the  functions  of  the  organ  are  not  required,  so  long,  perhaps,  no  notice  is 
taken  of  the  change  in  form  which  has  gradually  occurred ;  but  when  she 
becomes  a  mother,  she  looks  back  with  sorrow  to  the  folly  of  which  she  has 
all  her  life  been  guilty,  and  reproaches  herself  for  not  having  followed  the 
advice  of  those  who  were  better  informed  than  herself;  often,  perhaps, 
tendered,  and  as  often  rejected  with  indifference  or  disdain. 

Treatment. — After  every  first  birth,  and  in  all  cases  where  we  have  the 
least  suspicion  on  the  subject,  it  is  desirable  that,  on  our  first  visit  subsequent 
to  delivery,  we  should  inquire  of  the  nurse,  or  examine  for  ourselves,  respect- 
ing the  state  of  the  nipple ;  for  if  it  does  not  possess  its  due  prominence, 
we  must  immediately  endeavour  to  draw  it  out  by  means  of  the  breast-pump 
or  pipe,  so  that  the  child's  mouth  may  be  able  to  embrace  it ;  and  our  attempts 
must  be  made  early,  because  if  we  delay  until  the  milk  has  been  secreted 
freely  by  the  glands,  the  nipple  will  be  retracted  into  a  kind  of  cup  or  de- 
pression, while  the  fulness  and  tension  of  the  breast  will  oppose  our  efforts 
at  withdrawing  it.  If  this  state  be  permitted  to  take  place,  either  inflam- 
mation will  ensue,  or  the  milk  not  being  evacuated,  nature  will  cease  to  fur- 
nish it ;  and  thus  the  woman  will  be  incapacitated  for  performing  the  office 
of  a  nurse.  A  flattened  nipple  may  sometimes  be  rendered  tolerably  perfect 
by  the  use  of  the  pipe  or  breast-pump ;  and  it  may  further  be  enlarged  by 
the  frequent  application  of  a  child  five  or  six  months  old.  But  I  think  we 
shall  not  often  persuade  so  old  a  child  to  take  a  strange  breast,  especially  if 
it  requires  more  effort  to  get  the  nourishment,  than  it  is  accustomed  to  use. 
In  such  case  an  adult  may  be  employed  to  empty  the  bosom  by  the  mouth 
three  or  four  times  a-day,  which  at  the  same  time  has  the  effect  of  drawing 
out  the  nipple.  In  London,  as  well  as  other  large  towns,  women  may  be 
found  who  make  a  livelihood  by  hiring  themselves  out  for  this  especial  pur- 
pose ;  though  all  monthly  nurses  ought  to  be  able  to  perform  such  a  duty. 
It  is  better  not,  in  the  first  instance,  to  fatigue  the  patient  by  obliging  her 
to  support  her  own  infant,  for  it  will  neither  possess  an  easy  knack  of  suck- 
ing, nor  strength  enough  to  retain  a  firm  hold  of  the  nipple.  The  young 
infant,  then,  should  be  put  to  an  older  breast,  and  the  older  one  to  the 
patient's,  provided  our  object  can  be  attained  by  it ;  and  after  a  time  she 
may  be  allowed  to  nurse  her  own.  Perhaps  the  use  of  a  shield  and  teat  may 
prove  advantageous  under  the  circumstances  described. 

PHLEGMASIA    DOLENS 

Is  one  of  the  most  interesting  diseases  affecting  the  puerperal  state ;  not 
merely  from  the  violence  of  the  attendant  symptoms,  but  also  in  consequence 
of  the  diversity  of  opinions  which  have  been  held  respecting  its  nature  and 
origin.  This  diversity  has  led  to  the  introduction  of  many  terms  by  which 
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it  has  been  described,  most  of  them  based  on  some  favourite  hypothesis  ;  thus  it 
has  been  called  oedema  dolens,  oedema  lacteum,  depot  du  lait,  metastais  lactis, 
and  crural  phlebitis. 

History. — The  disease  is  marked  by  a  general  and  diffused  swelling  attack- 
ing the  lower  extremity,  hard  and  elastic  to  the  touch,  not  retaining  the 
impress  of  the  finger,  attended  with  extreme  pain,  which  is  much  increased 
when  any  movement  is  attempted,  or  pressure  is  applied.  The  surface 
assumes  a  glossy  white  appearance,  and  the  temperature  of  the  limb  is  greatly 
heightened.  Punctures  or  incisions  through  the  integuments  give  exit  only 
to  a  few  drops  of  very  viscid  serum,  which  readily  coagulates,  and  the  de- 
pending position  of  the  limb  increases,  but  in  a  slight  degree,  if  at  all,  the 
swelling  of  the  foot  and  ankle. 

It  usually  occurs  between  the  end  of  the  first  and  fourth  weeks  after 
delivery  ;  its  accession  has  been  occasionally  earlier,  —  seldom,  scarce  ever, 
later.  Mr.  White,  of  Manchester,1  indeed,  informs  us,  he  has  known  one 
instance  of  the  disorder  showing  itself  as  early  as  twenty-four  hours  after 
delivery,  and  another  as  late  as  five  weeks,  but  he  adds,  "  neither  of  these 
are  usual ;"  and  Levret2  remarks,  it  has  been  often  observed  to  take  place 
on  the  cliild  being  weaned,  beyond  the  close  of  a  year.  This  latter  observa- 
tion, however,  has  not  been  borne  out  by  more  recent  authors  ;  and  as  Levret 
had  a  theory  to  support  by  his  argument,  it  is  not  impossible  that  his  zeal 
might  have  betrayed  him  into  error.  It  attacks  one  extremity  only  at  the 
commencement,  but  sometimes  the  other  becomes  affected  before  the  disease 
has  subsided  in  the  first ;  and  in  no  few  instances,  as  the  swelling  leaves  the 
one,  it  shows  itself  in  the  other.  Blundell,3  Campbell,4  and  Churchill,5  state 
that  the  left  side  is  more  frequently  affected  than  the  right.  White0  says,  "  It 
attacks  women  who  were  delivered  on  the  knee,  and  others  who  were  delivered 
on  the  side ;  but  of  those  who  were  delivered  on  the  side,,  it  appears  that  the 
greater  number  were  effected  on  that  side  on  which  they  lay  at  the  time  of 
delivery."  It  seems,  indeed,  the  general  opinion,  that  the  left  extremity  is 
more  frequently  the  seat  of  the  complaint  than  the  right ;  and  I  have  re- 
marked the  same  in  my  own  practice.  White,  from  the  quotation  just  of- 
fered, appears  to  attribute  this  peculiar  feature  of  the  disease  to  the  position 
of  the  body  during  labour.  It  may  possibly,  in  some  inexplicable  manner, 
be  dependent  on  the  different  distribution  of  the  right  and  left  spermatic 
vein, — the  right  terminating  direct  in  the  vena  cava,  the  left  in  the  renal. 

Although  no  puerperal  woman  is  exempt  from  the  chances  of  an  attack, 
still  those  of  a  debilitated  constitution,  whose  system  has  been  broken  by  a 
long-continued  disease,  or  who  have  suffered  much  from  weakening  discharges 
— those  also  who  have  gone  through  a  lingering  and  painful  labour,  and  par- 
ticularly those  in  whom  profuse  uterine  haemorrhage  has  taken  place  before 
or  after  delivery — are  by  far  most  frequently  the  subjects  of  this  affection. 
A  great  proportion  of  the  cases  which  I  have  myself  seen,  have  appeared 
subsequently  to  large  losses  of  blood  during  labour.7  Merriman,8  when 

1  An  Inquiry  into  the  Nature  and  Cause  of  that  Swelling  in  one  or  both  of  the  Lower  Extre- 
mities, which  sometimes  happens  to  Lying-in  Women.  Second  edition,  1792,  p.  9.  The  first 
edition  of  this  treatise  was  published  in  1784. 

*  L'Art  des  Accouchemens,  1761,  p.  168.  "  Obstetricy,  by  Castle,  p.  786. 

«  System  of  Mid.  1833,  p.  371.  '  Midwifery,  1842,  p.  462.  e  Op.  cit.  p.  11. 

'  "  In  several  cases  we  have  witnessed  it  to  follow  severe  and  extensive  uterine  hemorrhages ; 
and  were  we  to  decide  from  our  own  experience  as  to  the  frequency  of  its  occurrence  after  any 
one  condition  of  the  system,  we  should  say  it  was  more  apt  to  follow  severe  uterine  losses  of 
blood,  than  any  other  single  cause."  Dewees,  Diseases  of  Females,  Philadelphia,  1833,  p. 
492.  "  Phlegmasia  dolens  frequently  occurs  in  exhausted  states  of  the  constitution  from 
haemorrhages  and  long-protracted  fevers." — Davis,  Med.  Chirurg.  Trans,  vol.  sv.  p.  455. 

»  On  Difficult  Parturition,  1820,  p.  126. 
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speaking  of  placental  presentations,  incidentally  mentions  that  "he  has 
known  phlegmasia  dolens  follow  delivery  under  such  circumstances  on  many 
occasions."  This  perfectly  accords  with  my  own  experience,  and  I  have 
attributed  the  accession  of  the  disease  rather  to  the  immense  discharge  which 
always  attends  this  frightful  case,  than  to  any  injury  inflicted  on  the  uterus 
under  the  operation  undertaken  for  the  delivery  of  the  child ;  or  to  any  pre- 
disposition connected  with  such  a  peculiarity  of  placental  attachment.  It 
is  said  to  have  followed  an  abortion ; *  though  I  have  myself  never  seen  a 
well-marked  instance  of  such  an  occurrence.  Mr.  White2  makes  a  similar 
observation.  He  also  says  he  never  knew  it  happen  to  a  woman  more  than 
once.  I  have  never  known  it  attack  the  same  limb  twice ;  and  this  is  easily 
accounted  for,  if  the  chief  vein  of  the  thigh  be  obliterated.  But  I  have 
seen  some  instances  where,  after  a  subsequent  confinement,  pain  and  slight 
cedamatous  swelling  have  occurred  in  the  extremity  previously  affected  with 
phlegmasia  dolens. 

If  the  disease  be  allowed  to  run  its  course,  uninterfered  with,  it  will  be  of 
uncertain  duration.  In  some  instances  the  patient  may  be  convalescent  in  a 
few  weeks ;  in  others,  and  more  frequently,  many  months,  or  even  years, 
will  elapse  before  recovery  is  complete.  The  acute  symptoms  in  such  case 
subside,  though  the  limb  continues  more  or  less  swollen  ;  and  occasionally 
it  has  never  recovered  its  former  size  throughout  the  remainder  of  life.  As 
the  patient  progresses  towards  convalescence,  small,  indurated  swellings  are 
often  observed  on  the  inside  of  the  thigh,  calf,  and  ham ;  these  have  been 
regarded  as  enlarged  glands,  but  they  are  now  generally  supposed  to  consist 
of  effused  lymph  ;  and  in  no  few  instances  the  superficial  veins  of  the  leg 
and  thigh,  with  those  on  the  lower  part  of  the  abdomen,  have  become  much 
enlarged  as  the  acuteness  of  the  complaint  has  subsided ;  and  have  continued 
varicose  for  many  months.  A  fatal  termination  is  comparatively  rare ;  but 
patients  have  sunk  under  the  violence  of  the  febrile  paroxysms,  from 
mere  debility,  from  gangrene  in  the  affected  limb  or  other  parts,  and  in  som« 
few  instances  from  suppuration.  I  have  never  known  an  abscess  formed  in 
the  cellular  structure  of  the  diseased  leg.  White3  also  states,  that  he  never 
knew  it  suppurate;  but  Haighton4  observed  a  succession  of  abscesses  in  the 
limb;  and  Hull5  speaks  of  it  as  terminating  occasionally  in  the  same  man- 
ner. Pus  has  been  found  by  various  observers  in  the  hypogastric  and  ute- 
rine veins,  in  the  pelvic  cavity,  and  in  the  structure  of  the  uterus  itself.6  In 
one  case  which  terminated  fatally  under  my  care,  the  whole  integuments  of 
the  calf  sloughed,  and  the  gangrenous  disposition  seemed  to  arise  principally 
from  distension.7  The  leg  had  acquired  a  size  almost  equal  to  the  circum- 
ference of  the  woman's  body  ;  the  skin  of  the  calf  cracked  in  various  places; 
these  points  became  sloughy,  enlarged,  and  coalesced,  and  death  rapidly  fol- 
lowed. 

Phlegmasia  dolens  is  by  no  means  confined  to  puerperal  women,  nor, 
indeed,  entirely  to  females ;  a  disease,  at  least  attended  with  all  its  peculi- 
arities and  characteristic  symptoms,  and  dependent  on  the  same  immediate 
cause,  has  frequently  been  observed  in  women,  consequent  on  the  sudden 
suppression  of  the  menstrual  secretion,  and  accompanying  malignant  disease 

1  Denman,  chap.  xix.  Beet.  8 ;  Burns'  Principles  of  Mid.  1820,  p.  541 ;  Dewees,  Diseases  of 
Females,  p.  471,  who  says  he  has  seen  two  instances. 
•Op.  cit.  p.  11.  'Ibid.  '  Blundell,  by  Castle,  p.  788. 

•  Essay  on  Phlegmasia  Dolens,  1800,  p.  139.     See  also  Trye,  p.  64. 

•  Lee,  on  the  most  important  Diseases  of  Women,  1883,  cases  38,  39,  41,  &c. 
1  For  a  similar  case  see  Ileviu's  Cour  de  Path,  et  de  Ther.  Chirurg. 
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of  the  womb.1  In  the  male  sex  it  has  been  known  to  attend  on  dysentery, 
to  follow  diarrhoea  when  ulceration  of  the  intestines  and  disease  in  the 
haemorrhoidal  veins  existed,  and  to  supervene  on  cancer  of  the  rectum.2  It 
has  also  originated  in  external  injuries, — a  blow  on  the  shin  has  produced  it ; 
it  has  followed  ulceration  of  the  leg, —  operations,  especially  on  the  veins, — 
and  the  local  exposure  of  the  limb  to  cold.  Mr.  Tyre,  of  Gloucester,3  men- 
tions that  he  has  seen  a  disease,  with  all  the  features  of  phlegmasia  dolens, 
appear  in  a  person  who  had  suffered  greatly  from  retention  of  urine  and 
inflammation  of  the  bladder.  In  one  instance  I  knew  it  appear  a  short  time 
before  death,  when  there  was  a  skirrhous  prostate  and  diseased  bladder ;  and 
both  White 4  and  Hewson 5  speak  of  a  disease  similar  to  phlegmasia  dolens 
occurring  independently  of  the  puerperal  state.  The  latter  physiologist, 
indeed,  cites  two  cases,  in  which  it  seemed  consequent  on  suppressed  men- 
struation, but  "where  there  was  no  other  symptom  of  ill  health."  Dr. 
Tweedie 6  has  treated  many  cases  of  a  disease  similar  to  that  under  conside- 
ration, which  occurred  "  during  the  progress  of,  or  convalescence  from  fever," 
at  the  London  Fever  Hospital.  All  the  patients,  except  one,  were  females ; 
the  complaint  in  all  attacked  one  of  the  lower  extremities  only ;  and  in  all 
active  depletion  had  been  employed  in  the  treatment  of  the  precursory  fever ; 
and  Dr.  Cheyne7  has  noticed,  among  the  sequelae  of  fever,  "an  affection  not 
confined  to  the  female  sex,  resembling  phlegmasia  dolens."  Nor  is  its  seat 
confined  to  the  lower  extremities ;  the  arms  have  become  affected  both  in 
men  and  women,  particularly,  however,  in  females  suffering  from  carcinoma 
of  the  breast;  under  which  circumstances  I  have  myself  seen  it.  Dr. 
Ferriar 8  observed  it  in  the  arm  of  a  male ;  and  Dewees 9  also  saw  it  attack 
the  arm  of  an  elderly  gentleman  whose  shoulder  had  been  much  injured  by 
the  overturning  of  a  coach.  I  deem  it  unnecessary  to  multiply  examples, 
which  might  easily  be  done. 

Proximate  cause.— The  phenomena  attendant  on  phlegmasia  dolens  have 
been  referred  to  many  causes :  it  has,  however,  generally  been  attributed  to 
inflammation  of  some  of  the  tissues  of  the  affected  limb.  Mauriceau,10  indeed, 
the  first  author  who  makes  any  particular  mention  of  the  disease  (for  the 
vague  accounts  in  all  previous  writers  are  highly  unsatisfactory),  thought  it 
originated  in  a  retention  of  those  humours  which  should  flow  away  with  the 
lochia,  and  their  reflux  upon  the  extremity.  He  evidently  felt  a  hardened 
cord  at  the  upper  part  of  the  thigh,  but  considered  it  the  nerve.  This  hypo- 
thesis was  generally  followed  till  the  middle  of  the  last  century,  when  Puzos  u 
and  Levret I?  gave  its  history  and  their  opinions  of  its  immediate  cause.  These 
physicians  considered  that  it  depended  on  a  metastasis  of  milk  from  the 
breasts  to  the  legs.  Mr.  White  believed  that  "  the  proximate  cause  was  an 
obstruction,  detention,  and  accumulation  of  lymph  in  the  limb :  that  the  dis- 
order was  local,  and  had  a  local  cause ;  that  the  obstruction  was  occasioned 

1  Lee,  Op.  cit.  p.  152,  et  seq.     See  also  a  case  by  Dr.  A.  T.  Thomson,  of  well-marked  phleg. 
dolens  occurring  in  a  woman,  set.  22,  without  any  symptoms  of  uterine  disease,  in  Lancet,  July 
6th,  1839,  p.  538. 

2  Lee,  p.  163. 

3  Essay  on  the  Swelling  of  the  Lower  Extremities,  incident  to  Lying-in  Women,  by  Charles 
Brandon  Tyre,  1792,  p.  46. 

4  Page  55.  '  Exp.  Inq.  part  ii.  p.  197. 

8  Ed.  Med.  Jour.  vol.  xxx.  p.  258.  '  Report  of  the  Hardwicke  Fever  Hospital. 

8  Med.  Hist.  vol.  iii.  p.  92.  *  Diseases  of  Females,  p.  471. 

10  Paris,  1721,  4to.  livre  iii.  chap.  xx.  p.  446. 

"  Memoire  sur  les  depots  laiteux,  1759.     M.  Puzos  died  in  1753,  and  this  memoir  was  pub- 
lished, together  with  his  other  works,  by  M.  Deslandes,  in  the  year  stated. 
18  L'Art  des  Accouchemens,  chap.  iii.  sect.  7. 
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by  some  accident  happening  during  the  time  of  labour,  or  some  state  peculiar 
to  child-bed;"  and  that  this  accident  consists  in  one  or  more  lymphatic 
vessels  being  pressed  upon  by  the  child's  head  during  labour,  to  such  an 
extent  "  as  to  stop  the  progress  of  the  lymph ;  so  that  the  vessel,  being  sur- 
charged, "  must  at  last  burst,  and  shed  its  contents."  He  goes  on  to  say, 
"  that  in  some  constitutions  the  lymph  which  escapes  out  of  the  orifice  will 
be  absorbed  again  without  creating  any  disturbance  in  the  system  ;"  while  in 
others  this  fortunate  occurrence  will  not  take  place,  but  the  peculiar  symp- 
toms will  develop  themselves,  and  "  the  lymph,  though  a  very  innocent  fluid, 
when  circulating  within  its  own  vessels,  may  become  much  otherwise  when 
stagnating  out  of  them." 

Mr.  Tyre  considered  the  proximate  cause  to  be  inflammation  of  the  femo- 
ral and  inguinal  lymphatic  glands,  occasioned  by  pressure  during  labour,  by 
the  absorption  of  acrimonious  discharges  from  the  vagina,  or  by  inflammatory 
action  commencing  in  a  lymphatic  vessel  and  spreading  upwards  to  its  proper 
gland ;  and  he  supposes  that  the  enlargement  and  induration  of  the  gland 
prevent  the  passage  of  the  fluid  through  it,  and  cause  its  effusion  into  the 
cellular  structure  of  the  limb. 

Dr.  Ferriar  looked  upon  the  disease  as  seated  in  the  absorbent  system, 
and  considered  it  inflammatory.  Denman1  thought  that  "the  glands  and 
lymphatics  of  the  limb  were  evidently  the  parts  first  and  principally  affected." 
But  from  his  recommending  stimulants  and  opium,  even  at  the  onset  of  the 
complaint,  we  cannot  suppose  that  he  regarded  it  as  originating  in  inflamma- 
tion. Caspar's 2  opinion  is,  that  it  consists  in  inflammation  of  the  absorbents  ; 
with,  in  some  cases,  a  simultaneous  affection  of  the  cellular  tissue;  and 
Dewees,3  that  it  is  "  inflammation  of  the  white  lymphatic  vessels  of  the 
cellular  membrane  of  the  several  textures  of  the  limb."  Dr.  Hull*  could 
not  believe  that  the  lymphatics  alone  were  affected,  and  considered  that  the 
proximate  cause  consists  in  u  inflammation  of  the  muscles,  cellular  mem- 
brane, and  inferior  surface  of  the  cutis,  extending  in  some  cases,  perhaps,  to 
the  large  blood-vessels,  nerves,  lymphatics,  and  glands ;"  and  that,  in  conse- 
quence of  this  diffused  excitement,  serum  and  coagulable  lymph  were  sud- 
denly thrown  out  into  the  cellular  texture.  Although,  according  to  this  (to 
use  the  significant  phrase  of  Dr.  Davis)  capacious  theory  of  Dr.  Hull's,  the 
phenomena  were  attributed  to  inflammatory  action,  still  we  are  left  in  the 
dark  as  to  what  excited  this  inflammation  ab  initio,  or  in  what  particular  part 
the  disposition  first  showed  itself. 

It  has  been  attempted,  of  late  years,  to  clear  up  this  difficulty ;  and  to  my 
late  colleague,  Dr.  David  Davis,  we  are  indebted  for  establishing,  I  think  on 
pretty  sure  grounds,  the  theory  that  the  venous  system  is  the  part  first 
affected.  He  read  an  essay,  in  May,  1823,  before  the  Medico-Chirurgical 
Society,5  in  which  he  contended  that  phlegmasia  dolens  depended  on  inflam- 
mation in  the  iliac  and  femoral  veins.  Four  months,  indeed,  before  this 
date,  M.  Bouillard  had  related  some  cases  in  the  Archives  de  Medicine,6 
which  demonstrated  that  the  femoral  veins  were  diseased  to  a  considerable 
extent,  and  their  canals  wholly  or  partially  obliterated.  He  stated,  in  terms 
not  to  be  misunderstood,  that  he  looked  upon  an  obstruction  in  these  veins 
as  the  cause  of  the  affection.  Notwithstanding  the  priority  of  publication 
must  be  conceded  to  Bouillard,  there  is  no  question  that  the  view  which  Dr. 
Davis  took  of  the  disease  originated  entirely  with  himself;  for  a  dissection 

1  Op.  et  loc.  cit  •  Comment  de  Phlegmasia  alba  dolente,  Hallse,  11 

»  Diseases  of  Females,  p.  490.  *  An  Essay  on  Phlegmasia  Dolens,  Manchester,  1800. 

•  Vol.  xii.  p.  419,  1823.  '  Tom.  ii.  p.  192,  January,  1823. 
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of  one  of  his  patients,  performed  by  Mr.  Lawrence,  so  early  as  the  year  1817, 
first  seems  to  have  called  his  attention  to  the  subject,  and  I  know  his  opin- 
ions were  broadly  stated  by  him  long  before  his  paper  was  submitted  to  the 
Society.  Dr.  Robert  Lee l  has  even  gone  a  step  farther  than  Dr.  Davis  :  he 
has  applied  himself  towards  elucidating  the  morbid  anatomy  and  pathology 
of  the  disease,  with  his  usual  perseverance ;  and  he  has  not  only  confirmed 
all  that  Dr.  Davis  had  previously  advanced,  but  has  even  traced  the  inflam- 
mation extending  into  the  uterine  branches  of  the  hypogastric  veins.  He 
presumes  it  originates  in  these  latter  vessels,  and,  spreading  into  the  common 
iliac,  external  iliac,  and  crural  veins,  produces  all  the  subsequent  symptoms ; 
and  he  accounts  for  the  comparative  frequency  of  the  affection  in  the  puer- 
peral state,  because  the  orifices  of  the  uterine  veins,  being  opened  on  the 
separation  of  the  placenta,  a  communication  is  indirectly  established  between 
the  venous  system  and  the  atmospheric  air,  in  a  manner  somewhat  analogous 
to  what  takes  place  in  amputations,  and  other  extensive  wounds.2  Velpeau3 
adopts  the  conclusion  that  this  acute  swelling  of  the  limb  may  be  ascribed, 
in  some  instances  at  least,  to  inflammation  of  the  pelvic  symphyses,  as  well 
as  of  the  veins.  Campbell  *  considers  it  "  an  effusion  of  lymph  into  the 
cellular  membrane,  in  consequence  of  the  obstruction  experienced  by  the 
venous  blood  in  its  transit  from  the  limb  towards  the  heart."  While  Rigby 5 
states  the  proximate  cause  to  be  "  obliteration  of  the  lymphatics,  whether 
from  inflammation  of  the  adjoining  vein,  or  of  the  layer  of  cellular  tissue 
through  which  they  pass;"  and  says,  "As  it  is  almost  invariably  preceded 
by  symptoms  of  puerperal  fever,  many  of  its  early  symptoms  will  differ  but 
little  from  that  disease."6  In  this  latter  remark,  Dr.  Rigby  follows  Hull,7 
Le  Gallois,  Busch,  and  Ferguson ; 8  but  with  it  I  can  by  no  means  coincide ; 
for  although  this  disease  is  usually  attended  with  some  uterine  irritation,  and 
even  though  it  originate  in  inflammation  of  the  uterine  veins,  it  is  certainly 
neither  preceded  commonly,  nor  accompanied  by  that  train  of  morbid  phe- 
nomena which  are  generally  regarded  as  characteristic  of  puerperal  fever. 
Besides  which,  the  commencement  of  the  attack  is  generally  later  after 
delivery  than  that  of  puerperal  fever ;  and  I  cannot  regard  the  cases  pub- 
lished, which  are  supposed  to  prove  the  identity  of  the  two  diseases,  as  cases 
of  genuine  phlegmasia  dolens.9  My  own  opinion  is,  that  the  immediate 
cause  of  the  swelling  of  the  limb  is  inflammation  and  obliteration  of  the 
crural  vein ;  which  may  have  commenced  in  the  uterine  sinuses,  and  have 
travelled  along  the  uterine  vein,  the  common  and  external  iliac ;  or  which 
may  have  originated  in  either  the  crural  or  the  iliac  vein  itself. 

This  inflammation  may  perhaps  be  confined  to  the  cellular  tissues,  and  the 
middle  coat  of  the  vein,  terminating  in  the  effusion  of  solid  lymph  into  the 
structure  of  the  vessel ;  or  the  internal  coat  may  be  implicated ;  and  succes- 
sive layers  of  coagulable  lymph  may  be  deposited  on  its  inner  surface.  The 
accumulation  of  solid  matter  thus  secreted,  aided  by  the  thickening  of  the 
middle  and  external  coats,  and  the  coagulation  of  the  blood  contained  within 
it,  may  gradually  block  up  the  cavity,  and  convert  into  a  solid  cord  what 
was  originally  a  pervious  canal. 

1  Op.  cit.  p.  116.  "  Med.  Chirurg.  Trans,  vol.  xv.  p.  400. 

3  Researches  et  Observations  sur  le  Phlegmasia  alba  Dolens.     Archives  generales  de  Medi- 
cine, torn.  vi.  1824. 

4  Mid.  p.  370.  '  Lib.  of  Mid.  vol.  vi.  p.  300. 

•  Page  296.  '  Op.  cit.  pp.  227—235. 

•  Diseases  of  Women,  part  i.  p.  29,  who  considers  it  "  only  puerperal  fever,  modified  by  its 
locality." 

•  See  Ferguson,  op.  cit.  pp.  245 — 247. 
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If  the  inflammatory  action  commences  in  the  internal  membrane,  and  its 
violence  is  so  great  as  to  terminate  in  the  formation  of  pug,  the  puriform 
matter  will  mix  with  the  blood,  poison  the  system,  and  give  rise  to  that  train 
of  symptoms  consequent  on  such  a  deterioration  of  the  vital  fluids ;  but  if, 
instead,  solid  lymph  is  deposited,  those  phenomena  will  be  developed  which 
constitute  phlegmasia  dolens. 

Morbid  appearances  after  death. — The  state  of  the  parts  after  death  ex- 
hibits various  appearances,  according  to  the  violence  of  the  disease,  the  length 
of  its  duration,  and  whether  itself  has  produced  the  fatal  termination,  or  the 
patient  has  fallen  a  victim  to  some  other  morbid  actions.  Little  or  no  serum 
has  generally  exuded  from  the  extremity  on  incisions  being  made.  The  cru- 
ral and  iliac  veins  have  sometimes,  when  the  attack  was  .remote,  been  found 
perfectly  obliterated,  having  been  converted  into  ligamentous  cords  by  lymph 
effused  into  their  tunics,  and  having  become  strongly  adherent  to  the  sheath 
and  cellular  substance  enveloping  them.  In  more  recent  cases,  the  vessels 
have  been  diminished  in  capacity  by  a  thickening  of  their  coats,  and  the  for- 
mation of  an  adventitious  membrane  adhering  firmly  to  their  internal  surfaces ; 
strong,  solid,  deep-coloured  coagula  have  also  in  most  instances  been  observed, 
distending  the  canals,  under  such  a  state  of  inflammation ;  and  the  lining 
membrane  has  been  of  a  dusky-red  or  bright-scarlet  hue.  The  uterine  plexus 
of  veins,  too,  has  generally  been  blocked  up  with  firm  red  coagula.  The  vena 
cava  has  in  some  instances  partaken  more  or  less  of  the  peculiar  appearances 
evident  in  the  iliac  veins.  The  iliac  glands  have  sometimes  been  observed 
converted  into  abscesses,  or  enlarged  and  inflamed;  collections  of  pus  have 
been  found  in  the  cellular  structure  of  the  pelvic  cavity,  or  in  the  substance 
of  the  uterus^,  and  in  such  cases,  independently  of  a  narrowing  of  their 
canals,  and  other  marks  of  inflammatory  action,  pus  has  been  found  in  the 
hypogastric,  common  iliac,  and  femoral  veins.  In  two  cases  of  death  which 
came  under  my  own  care,  the  veins  of  the  pelvis  and  thigh  were  extremely 
diseased :  in  that  already  alluded  to,  where  sloughing  occurred,  the  internal 
iliac  and  femoral  were  obliterated,  and  converted  into  a  ligamentous  tissue ; 
in  the  other,  the  cellular  substance  surrounding  the  hypogastric  was  inflamed 
and  thickened,  and  the  canal  rendered  totally  or  nearly  impervious  by  a  thick 
plug  of  whitish  fibrine:  the  same  appearances  showed  themselves  also  in 
some  of  its  communicating  branches.1 

It  would  appear  probable  (knowing,  as  we  do,  the  frequent  fatality  attend- 
ant on  the  internal  coat  of  the  vein  becoming  inflamed  to  the  extent  of 
secreting  pus,  which  mixes  with  the  blood)  that  such  an  event  is  rare  under 
ordinary  phlegmasia  dolens,  and  that  the  inflammatory  affection  is  principally 
seated  in  the  cellular  and  middle  tunics ;  and  this  idea  is  strengthened  by 
the  dissections  just  alluded  to,  as  well  as  others  which  have  occurred  to 
myself.2 

Symptoms — The  symptoms  of  this  disease  have  already  been  glanced  at, 
•while  treating  of  the  history.  It  is  usually  ushered  in  by  shivering,  mostly 

*  I  would  refer  my  readers  to  the  15th  vol.  of  the  Med.  Chirurg.  Trans,  for  two  plates  illus- 
trative of  the  disease  in  question  being  dependent  on  inflammation  and  obliteration  of  the 
crural  veins ;  as  well  as  to  Dr.  Hope's  work  on  Morbid  Anatomy  for  another ;  taken  from  cases 
which  occurred  in  Dr.  Lee's  practice. 

'  See  a  good  paper  on  phlegmasia  dolens,  by  Mr.  Anderson  of  Manchester;  read  before  the 
Manchester  Med.  Soc.,  and  transcribed  into  the  Loud.  Med.  Gazette,  March  7th,  1835;  in 
which  he  expresses  an  opinion,  in  my  judgment  a  right  one,  that  the  disease  is  essentially, 
phlebitis ;  but  that  the  inflammation  exists  in  the  proper  and  outer  tunics  of  the  vein,  the 
inner  only  being  affected,  to  the  formation  of  pus,  in  those  cases  where  typhoid  symptoms  show 
themselves. 
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of  an  aggravated  character ;  to  the  rigor  succeeds  deep-seated  pain  in  the 
hypogastrium  and  loins,  which  is  soon  referred  to  one  or  other  groin.  In 
the  course  of  a  few  hours,  swelling  takes  place — the  upper  part  of  the  thigh 
being  generally  first  affected — and  the  intumescence  travels  rapidly  down- 
wards. More  rarely,  the  calf  swells  before  any  other  part,  the  regions  above 
and  below  quickly  participating,  until  the  whole  limb,  from  the  groin  to  the 
toe,  is  increased  very  considerably  in  circumference.  As  the  disease  ad- 
vances, the  labium  pudendi  and  buttock  of  the  diseased  side  generally  assume 
the  same  morbid  appearance.  The  swelling  is  of  a  peculiar  character ;  it  is 
hard,  elastic,  and  although  it  yields  somewhat  to  the  impress  of  the  finger, 
no  pit  or  indentation  is  left  when  the  pressure  is  removed.  Its  surface  is 
white  and  shining  (which  is  attributable  to  the  distension  the  cuticle  suffers,) 
and  the  temperature  of  the  whole  member  is  much  augmented.  It  is  seldom 
in  the  early  stage  that  any  perspiration  is  visible  on  the  skin  of  the  affected 
limb.  As  soon  as  the  least  enlargement  takes  place,  a  firm,  exquisitely 
painful  cord  may  usually  be  detected,  running  downwards  from  the  upper 
part  of  the  thigh ;  which  has  been  mistaken  for  the  nerve,  and  also  for  in- 
flamed absorbents,  but  which  recent  dissections  have  satisfactorily  demon- 
strated to  consist  of  the  indurated  and  thickened  femoral  vein.  In  some 
instances,  though  comparatively  rarely,  the  inguinal  glands  may  be  felt  en- 
larged. Acute  pain  in  the  limb  precedes  and  attends  its  increase  in  size,  very 
much  aggravated  by  pressure,  especially  in  the  ham  and  along  the  course  of 
the  femoral  vein ;  so  that  often  the  gentlest  touch  can  scarcely  be  borne. 
Any  change  in  the  position  of  the  extremity  is  also  attended  with  increased 
suffering ;  and  the  patient  is  incapacitated  from  moving  it  of  her  own  will, 
not  only  in  consequence  of  the  agony  such  an  attempt  occasions,  but  also 
from  actual  loss  of  power  over  the  muscles  themselves.  The  most  easy  pos- 
ture is  with  the  limb  flexed  both  at  the  hip  and  knee  joints,  the  trunk  being 
turned  a  little  towards  the  disabled  side. 

If  the  patient  is  progressing  favourably,  the  violence  of  the  pain  gradually 
abates ;  it  becomes  of  a  dull,  heavy,  and  gnawing  kind,  or  the  limb  is  more 
or  less  benumbed,  while  it  still  continues  enlarged  and  hard.  In  process  of 
time,  however,  the  solidity  disappears,  the  skin  over  the  tibia,  as  also  the 
instep  and  ankle,  begin  to  "  pit  on  pressure,"  and  the  whole  member  assumes 
the  character  of  common  oedema.  I  consider  this  softening  one  of  the  best 
local  symptoms  that  can  appear. 

Such  an  extensive  disease  cannot  be  expected  to  exist  in  any  part  of  the 
body,  without  very  considerable  general  derangement.  The  pulse  is  very 
quick  and  feeble,  often  mounting  to  130  or  140;  the  countenance  pale, 
leucophlegmatic,  and  expressive  of  distress :  the  tongue  furred  and  moist ; 
the  bowels  mostly  constipated ;  the  urine  scanty  and  turbid :  there  is  thirst, 
headache,  want  of  sleep,  and  other  indications  of  pyrexia,  varying  in  de- 
gree ;  occasionally  vomiting ;  and  the  febrile  affection  sometimes  puts  on  an 
irregular,  remittent,  or  intermittent  form.  Sometimes  excessive  perspiration 
over  the  whole  body  is  observed  from  the  very  commencement,  which  tends 
to  weaken  the  patient  most  materially.  The  lochia  are  generally  suppressed ; 
or,  if  still  flowing,  become  changed  and  foetid  in  character.  Should,  how- 
ever, the  disease  not  make  its  appearance  till  nearly  a  fortnight  after  deli- 
very, which  is,  perhaps,  the  most  usual  time,  the  lochial  discharge  will  have 
almost  entirely  ceased  to  flow  previously  to  the  attack.  As  the  pain  abates, 
the  febrile  symptoms  also  disappear;  and  excessive  languor  and  debility 
supervene.  Should  suppuration  or  gangrene  take  place,  the  accompanying 
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fever  assumes  the  typhoid  type,  and  the  patient  will  most  probably  sink 
under  her  protracted  sufferings. 

Diagnosis. — This  affection  may  be  distinguished  from  oedema  by  the  hard- 
ness, pain,  and  fever  attending  it,  and  by  its  not  showing  itself  till  some 
time  after  delivery. 

Prognosis. — Our  prognosis  may,  in  the  great  majority  of  cases,  be  favour- 
able, and  should  bo  regulated  partly  by  the  size  the  lirab  has  attained,  but 
principally  by  the  violence  of  the  febrile  paroxysms.  The  disease  seems  to 
bear  a  more  dangerous  character  now  than  formerly ;  for  Mr.  White  tells  us 
he  never  saw  it  terminate  fatally ;  and  in  another  passage  he  says,  it  will  be 
difficult  to  determine  the  remote  cause,  until  proved  by  dissection  ;  "  and  it 
may  be  a  long  time  before  such  an  opportunity  offers,  as  this  disorder  has 
never  been  known  to  prove  fatal."  l  This  difference,  indeed,  with  regard  to 
the  termination,  induced  the  late  learned  Editor  of  the  Medico-Chirurgical 
Review2  to  withhold  his  assent  from  Drs.  Lee  and*Davis's  opinions,  and  to 
consider  that  the  cases  which  came  under  their  observation  (where  death 
occurred,  and  dissection  proved  the  changes  that  had  taken  place  in  the 
veins,)  were  not  true  specimens  of  the  disease,  as  ascribed  by  Hull,  White, 
and  other  observers.  Denman,  however,  mentions  that  he  had  seen  one  in- 
stance, and  heard  of  several  others,  in  which  a  fatal  termination  occurred, 
where  no  other  cause  of  death  could  be  assigned  or  suspected ;  but  he  seems 
to  attribute  the  event  to  extraordinary  exertions  which  the  patients  were 
urged  to  make ;  for  they  sunk  either  under  some  great  effort,  or  immediately 
after.3 

Treatment. — As  the  disease  originates  in  local  inflammation  of  an  acute 
kind,  we  might  perhaps  be  inclined  to  have  recourse  to  free  depletion  for  its 
cure ;  but  as,  on  the  other  hand,  it  generally  attacks  a  frame  previously  de- 
bilitated, either  by  long-continued  indisposition,  the  loss  of  blood,  or  some 
other  depressing  action,  there  are  but  few  cases  in  which,  even  at  the  onset, 
we  should  dare  to  take  blood  largely  from  the  arm ;  and  we  shall  find  more 
advantage  from  the  application  of  sixteen  or  twenty  leeches  to  the  hypogas- 
trium,  the  groin,  and  the  upper  part  of  the  thigh,  on  the  first  accession  of 
pain,  whether  the  swelling  has  commenced  or  not.  I  have  myself  seen  many 
instances  in  which  I  am  persuaded  phlegmasia  dolens  was  arrested  at  its 
commencement  by  free  leeching  being  promptly  had  recourse  to.4 

But  we  need  not  trust  to  the  agency  of  leeches  alone,  although  we  may 

1  Op.  cit.  p.  43.  »  Vol.  Mir.  p.  469,  1836.  »  Chap.  xix.  sect.  3. 

4  In  the  middle  of  July,  1831,  I  attended  a  lady  of  her  first  child,  whose  labour  was  very 
lingering,  and  frightfully  painful,  in  consequence  of  a  narrowness  of  the  pelvis  throughout  its 
whole  extent.  The  child  was  born  dead.  Early  on  the  third  morning  she  was  attacked  with 
rigor,  followed  by  uterine  inflammation,  which,  however,  was  soon  subdued ;  and  in  a  fortnight 
she  was  well  enough  to  be  walking  about  her  chamber.  On  the  seventeenth  day  after  her  de- 
livery, her  husband  returned  home  unexpectedly  early ;  she  ran  out  of  the  room  to  meet  him, 
and,  as  the  weather  was  excessively  oppressive,  sat  in  the  ante-room  with  him  for  some  time, 
never  having  before  left  her  bed-chamber  since  her  confinement.  Late  the  same  evening  she 
was  seized  with  acute  pain  in  the  left  iliac  region,  attended  with  stiffness,  weight,  and  dragging 
at  the  groin,  an  almost  entire  inability  to  move  the  limb,  and  all  the  incipient  symptoms  of 
phlegmasia  dolens.  When  I  saw  her  early  the  next  morning,  she  was  suffering  exceedingly ; 
all  the  neighbourhood  of  the  left  groin  was  exquisitely  tender,  and,  as  well  as  the  upper  part 
of  the  thigh,  was  slightly  swollen.  Pressure  produced  so  much  pain,  that  I  was  deterred  from 
examining  accurately,  to  ascertain  whether  the  vein  was  distinguishable.  A  number  of  leeches 
were  immediately  applied,  which  bled  so  profusely  as  to  cause  three  or  four  attacks  of  perfect 
syncope,  and  greatly  to  alarm  her  attendants.  The  pain  was  removed,  but  phlegmasia  dolens 
appeared  in  a  well-marked,  though  exceedingly  mitigated  form,  and  confined  her  to  her  cham- 
ber another  month ;  nor  did  the  swelling,  hardness,  and  stiffness,  disappear  for  many  weeks 
afterwards.  I  have  no  doubt  that  the  large  local  loss  of  blood  saved  her  from  a  protracted, 
and,  perhaps,  a  fatal  disease. 
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think  it  necessary  to  repeat  them.  We  must  also  procure  early  evacuations 
from  the  bowels ;  though  we  shall  find  powerful  cathartics  generally  inju- 
rious. Small  doses  of  calomel,  or  other  mercurial  preparations,  combined 
•with  antimony  or  Dover's  powder,  and  mild  purgatives,  are  of  much  benefit. 
It  is  of  the  utmost  importance  that  we  should  procure  ease  and  sleep,  and 
that  we  should  act,  if  possible,  on  the  liver,  the  kidneys,  and  the  skin.  Warm 
anodyne  fomentations  to  the  limb  will  often  be  useful,  or  a  tepid  spirituous 
lotion ;  but  I  think  more  relief  is  obtained  by  wrapping  it  in  a  fold  of  new 
flannel,  and  enveloping  the  whole  in  oiled  silk,  which  seems  to  be  beneficial 
by  exciting  local  cutaneous  perspiration.  Prof.  Jennings,  of  Baltimore,1  re- 
commends, from  experience,  strips  of  adhesive  plaster,  spread  with  mercurial 
ointment,  to  be  applied  over  the  whole  limb ;  these  he  covers  with  pieces  of 
oiled  silk  neatly  fitted,  and  a  bandage  suificiently  tight  to  kee"p  the  dressings 
close,  but  not  to  give  pain. 

When  the  affection  »has  existed  some  days,  and  the  pain  still  continues, 
advantage  may  be  gained  by  four  or  six  leeches,  every  second  or  third  day, 
applied  in  the  track  of  the  femoral  and  popliteal  veins,  and  the  local  vapour 
bath,  in  addition  to  the  other  means  just  devised.  And  in  its  more  chronic 
stage,  when  the  pain  and  venous  inflammation  have  entirely  subsided,  fric- 
tions, with  or  without  stimulant  embrocations,  and  a  properly  adapted  ban- 
dage, are  of  essential  service.  I  need  scarcely  insist  on  the  leg  being  pre- 
served, as  much  aa  possible,  from  the  dependent  posture,  until  recovery  is 
complete.  Mr.  White  found  blisters  to  the  upper  part  of  the  thigh  and  groin 
useful.  Mercurial  frictions,  digitalis,  and  iodine,  seem  injurious  rather  than 
beneficial.  On  the  whole,  when  extensive  tumefaction  has  taken  place,  we 
may  consider  the  case  very  much  removed  beyond  the  immediate  power  of 
medicinal  agents ;  and  for  the  purpose  of  effecting  a  cure  artificially,  we 
should  depend  principally  on  local  abstraction  of  blood  at  the  very  onset  of 
the  disorder. 

[In  1826,  Mr.  Guthrie  suggested  that  crural  phlebitis  might  be  merely  an 
extension  of  inflammation  from  the  veins  of  the  uterus;  and,  in  1829,  the  co- 
existence of  uterine  and  crural  phlebitis  in  puerperal  phlegmasia  dolens  was 
demonstrated  by  the  careful  and  minute  observations  of  Dr.  Robert  Lee.  In 
a  recent  paper,  in  which  forty-three  cases  of  phlegmasia  dolens  are  given, 
and  in  nine  the  post  mortem  examination  described,  Dr.  Lee  announces  that 
"the  results  of  the  last  twenty-four  years'  experience"  confirm  his  previous 
observations ;  and  he  therefore  concludes,  "  that  inflammation  of  the  iliac  and 
femoral  veirvs  is  the  proximate  cause  of  the  disease,  and  that,  in  puerperal 
women,  the  inflammation  commences  in  the  uterine  branches  of  the  hypo- 
gastric  veins."  It  is  evident  that  this  explanation, — although  partially  ap- 
plicable to  a  certain  class  of  cases, — of  another  class,  is  no  application  at  all. 
Impressed  with  this  idea,  Dr.  Mackenzie,2  by  an  elaborate  series  of  experi- 
ments, has  endeavoured  to  prove  that  phlegmasia  dolens  is  essentially  a  blood 
disease,  and  that  the  affection  of  the  veins  "  is  of  secondary  importance,  or 
an  effect  rather  than  a  cause  of  disease."  The  following  are  the  final  con- 
clusions at  which  Dr.  Mackenzie  has  arrived : — 1.  That  inflammation  of  the 
iliac  or  femoral  veins  will  not  alone  give  rise  to  all  the  phenomena  of  phleg- 
masia dolens.  2.  That  the  extensive  obstruction  of  the  veins  met  with  in 
this  disease,  is  not  produceable  in  a  state  of  health  by  merely  local  causes, 
such  as  injury  or  inflammation  of  these  vessels.  3.  That  irritation  of  the 

1  United  States  Med.  and  Surg.  Journal,  Oct.  1835. 

*  Researches  on  the  pathology  of  obstructive  phlebitis,  and  the  nature  and  cause  of  phleg- 
masia,  dolens. 
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lining  membrane  of  the  veins,  independently  of  such  local  injury  or  inflam- 
mation, may,  under  certain  circumstances,  give  rise  to  obstruction  of  these 
vessels ;  and  this  to  an  extent  commensurate  with  that  of  the  irritation  which 
may  have  been  excited  within  them.  4.  That  such  irritation  of  the  lining 
membrane  of  veins,  giving  rise  to  obstruction,  and  consecutively  to  all  the 
phenomena  of  obstructive  phlebitis,  is  therefore  to  be  sought  for  rather  in  a 
vitiated  condition  of  the  blood,  than  in  any  local  injury,  inflammation  or 
disease  of  the  veins." 

It  might  at  first  be  thought  that  the  continuity  of  the  disease  would  prove 
most  conclusively  its  propagation  by  extension ;  a  little  reflection,  however, 
will  suggest  the  important  fact,  that  the  course  in  which  venous  inflamma- 
tion is  spread,  is  towards  the  heart.  According  to  Dr.  Lee's  views,  the  ex- 
tension in  phlegmasia  dolens  is  always  retrograde.  Cases  of  puerperal 
phlegmasia  dolens  are  constantly  occurring,  in  which  the  uterus  is  in  a  per- 
fectly healthy  condition ;  and  consequently  there  was  no  possibility  of  there 
being  an  extension  of  the  disease  from  the  uterus.  A  case  occurred  to  us 
last  winter,  in  which  this  disease  existed  only  in  the  leg,  the  vessels 
of  the  thigh  being  apparently  perfectly  free  from  disease:  so  that  even  if 
uterine  phlebitis  existed,  we  must  find  some  other  explanation  of  its  mode 
of  propagation.  The  fact  of  the  occurrence  of  phlegmasia  dolens,  in  connec- 
tion with  diseases  whose  notable  effect  is  the  deterioration  of  the  circulating 
fluid,  would  seem  to  confirm  the  views  of  Dr.  Mackenzie.  Thus  it  has  hap- 
pened to  us  to  see  a  case  of  carcinoma  of  the  liver,  in  which  both  legs  were 
affected  with  phlegmasia  dolens.  We  have  met  with  the  same  disease 
supervening  during  attacks  of  inflammatory  rheumatism  and  acute  gout.  Dr. 
Mackenzie  has  also  collected  ten  cases  in  which  well  marked  phlegmasia 
dolens  occurred  during  the  course  of  fever.  It  seems  evident,  therefore,  that 
many  cases  of  the  disease  have  their  origin  in  some  vitiation  of  the 
blood ;  and  hence  it  may  be  concluded,  that  inflammation  and  obstruction  of 
the  veins  is  an  essential  morbid  condition  of  phlegmasia  dolens;  that  in 
puerperal  phlegmasia  dolens,  the  uterine  and  crural  veins  are  both  frequently, 
though  not  always,  affected ;  but  that  it  is  not  probable  that  the  disease  is 
generally  propagated  by  extension,  and  that  in  the  majority  of  cases,  if  not 
in  all,  it  is  highly  probable  that  the  primary  morbid  element  is  a  vitiated 
condition  of  the  blood.] 

(EDEMA. 

It  is  very  unusual  for  common  oedema  of  the  lower  extremities  to  occur 
after  the  birth  of  the  child,  unless  such  an  affection  had  existed  previously 
to  labour;  and,  indeed,  even  should  it  have  annoyed  the  patient  during 
pregnancy,  it  usually  soon  disappears,  unless  there  be  present  also  water  in 
the  abdominal  or  thoracic  cavities.  The  marks  already  noted  will  sufficiently 
discriminate  it  from  the  disease  of  which  I  have  just  spoken ;  and  it  requires 
no  particular  plan  of  treatment  for  its  relief. 


PARALYSIS 

Of  one  or  both  legs,  in  very  various  degrees,  occasionally  happens  after 

labour ;  more  frequently  when  the  process  has  been  tedious  and  painful,  but 

sometimes  when  it  has  been  of  ordinary  duration,  or  even  unusual  rapidity. 

It  is  not  attended  with  cerebral  affection,  and  is  dependent  on  the  pressure 
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which  the  muscles  and  nerves  have  sustained  during  the  passage  of  the 
child's  head  through  the  pelvis.  There  is  pain,  or  numbness,  both  within, 
that  cavity  and  around  the  hip,  and  an  inability  to  move  the  limb  with  free- 
dom. It  generally  disappears  by  degrees  within  a  few  days ;  at  other  times 
it  continues  beyond  the  period  the  patient  commonly  remains  in  bed,  and 
compels  her,  when  she  rises  from  it,  to  use  a  stick  or  crutch.  Fomentations 
in  the  first  instance,  and  afterwards  stimulating  embrocations,  a  douche  or 
shower-bath,  tonic  medicines,  and  gentle  movement  of  the  limb,  will  offer  us 
the  best  chance  of  success.  Hemiplcgia,  indeed,  may  appear  after  delivery 
as  well  as  at  other  times ;  but  there  will  then  be  particular  symptoms,  inde- 
pendently of  those  connected  with  the  local  affection,  which  are  too  well 
known  to  require  mention  from  me  here. 

Sometimes,  especially  after  a  first  and  protracted  labour,  pain  will  be  ex- 
perienced for  some  days  on  the  evacuation  of  the  rectum,  occasioned  proba- 
bly by  the  stretching  of  the  coccygeus  muscle,  which  always  must  take  place 
to  a  greater  or  less  extent  during  the  exit  of  the  head.  This  requires  no 
particular  management ;  and  I  merely  mention  it  that  it  may  not  be  sup- 
posed that  every  painful  sensation  which  the  woman  experiences  in  the 
neighbourhood  of  the  anus,  after  such  a  birth,  is  dependent  on  inflammatory 
action. 

MILK    FEVER. 

There  is  generally  apparent  some  little  excitement  in  the  system  about 
the  time  when  the  milk  is  being  first  secreted,  the  mammary  glands  then 
usually  being  in  a  state  of  great  activity ;  and  this  leads  us  to  recommend  a 
moderately  strong  aperient  on  the  morning  of  the  third  day  after  delivery. 
But  occasionally  this  excitement  is  carried  beyond  the  ordinary  bounds,  and 
a  high  degree  of  fever  accompanies  the  newly-established  action,  producing 
much  distress.  Milk  fever,  indeed,  is,  in  the  present  day,  comparatively 
rare ;  and  this  may  be  attributed  to  the  improved  method  now  followed  of 
treating  puerperal  women  in  general. 

Milk  fever  is  more  frequent  after  a  first  birth  ;  it  is  for  the  most  part 
ushered  in  by  shivering,  and  attended  with  increased  heat  of  skin,  headache, 
quick  pulse,  furred  tongue,  pain  in  the  back  and  limbs,  and  the  principal 
features  of  pyrexia,  together  with  pain,  tumefaction,  and  hardness  of  the 
breasts.  The  febrile  paroxysm  is  seldom  of  long  duration,  but  soon  disap- 
pears with  a  copious  perspiration,  on  the  accession  of  which  the  patient  falls 
into  a  sound  sleep,  and  awakes  relieved  and  refreshed.  At  other  times  the 
hot  stage  continues  longer,  and  is  even  occasionally  attended  with  no  slight 
degree  of  delirium.  Inflammation  of  the  mammary  glands  sometimes  ac- 
companies this  undue  excitement,  and  abscess  supervenes.  More  frequently 
the  attack  subsides  without  either  local  or  more  general  mischief. 

Diagnosis. — It  is  of  much  importance  that  we  should  discriminate  between 
milk  fever  and  other  more  dangerous  febrile  affections  incidental  to  the  puer- 
peral state ;  and  the  condition  of  the  mammae  will  be  our  leading  diagnostic 
mark.  In  most,  if  not  all  the  other  fevers  occurring  soon  after  delivery, 
the  milk  is  either  not  secreted  at  all,  or  in  very  sparing  quantity ;  and  even 
should  the  breasts  have  become  distended,  it  quickly  ceases  to  be  formed. 
On  the  contrary,  however,  when  the  undue  excitement  is  dependent  on  in- 
creased determination  of  blood  to  these  organs,  instead  of  their  being  pre- 
ternaturally  flaccid,  we  observe  them  highly  tumid,  and  evincing  every 
characteristic  of  fulness.  It  cannot  be  necessary  for  me  to  draw  a  distinction 


OP    EPHEMERA,    OR    WEED.  499 

between  the  affection  we  are  now  considering  and  peritonitis,  or  any  other 
puerperal  disease ;  for,  independently  of  the  particular  symptoms  they  each 
possess,  this  single  mark  is  so  palpable  and  easily  recognised,  as  to  lead  us 
at  once  to  a  tolerably  correct  conclusion. 

Treatment. — The  best  prevention  of  milk  fever  is  the  early  application 
of  the  child  to  the  nipple,  so  that  the  secretion  should  not  bo  allowed  to 
stagnate  in  the  ducts.  But  we  shall  often  find  nurses  much  averse  to 
putting  the  infant  to  the  breast  soon ; — we  are  told  that  "  the  poor  little 
creature  sucks  nothing  but  wind,"  and  are  entertained  with  a  multiplied 
farrago  of  nonsensical  excuses.  We  may  generally  discover  that  the  nurse's 
object  is  to  save  herself  trouble,  and  she  therefore  gorges  it  with  artificial 
food  till  it  is  both  unwilling  and  unable  to  suck.  Not  to  insist  on  the  dan- 
gerous tendency  of  such  a  practice  to  the  child,  its  being  allowed  to  take  the 
breast  within  ten  or  twelve  hours  after  delivery,  helps  to  draw  the  nipple 
out,  and  prevent  future  inconvenience.  Besides  this,  the  first  formed  fluid 
possesses  in  some  degree  a  saline  property,  which  acts  slightly  as  a  stimulant 
to  the  intestinal  canal.  As  a  principle,  therefore,  whenever  there  is  an  indi- 
cation of  the  new  function  being  commenced  by  the  glands,  we  should  insist 
upon  the  necessity  of  the  supply  being  used  as  Nature  in  her  beneficence 
ordained  that  it  should. 

Even  if  the  fever  of  which  I  am  now  speaking  has  already  set  in,  little  is 
required  to  be  done  beyond  emptying  the  bosom,  moderating  action  by  ape- 
rient and  saline  medicines,  keeping  the  patient  on  low  diet  for  a  day  or  two, 
regulating  the  temperature  of  her  apartment,  obliging  her  to  breathe  a  cool 
and  pure  atmosphere ;  and,  should  local  symptoms  of  mammary  inflammation 
develop  themselves,  controlling  these  by  the  means  before  recommended. 


EPHEMERA,    OR    WEED. 

This  is  a  name  given  to  another  morbid  affection  of  the  puerperal  state, 
rarely  met  with  in  London,  more  prevalent  in  low,  marshy,  and  thinly-popu- 
lated districts,  and  especially  likely  to  appear  in  cold,  moist  weather:  it 
consists,  as  the  term  ephemera1  implies,  of  a  fever,  not  exceeding  one  day's 
or  twenty-four  hours'  continuance ;  it  generally  appears  within  a  week  after 
delivery, — i-is  ushered  in  by  a  rigor,  to  which  succeeds  a  paroxysm  of  febrile 
heat,  and  is  terminated  by  profuse  perspirations.  When  I  have  met  with 
this  disease,  it  has  almost  always  been  among  the  indigent  living  in  the 
suburbs  of  the  city,  where  stagnant  ditches  intersect  the  house,  or  where  the 
dwellings  themselves  have  been  raised  upon  ground  newly  formed  by  rubbish 
thrown  into  shallow  pools, — such  as  the  space  now  called  Waterloo  Town,  in 
the  vicinity  of  the  London  Hospital,  and  the  district  northward  and  eastward 
of  Shoreditch  church. 

Symptoms. — The  shivering  is  generally  very  intense  and  of  long  continu- 
ance ;  and  in  proportion  to  its  violence  will  also  be  the  intensity  of  the  hot, 
and  duration  of  the  sweating  stages.  The  cold  fit  is  accompanied  by  great 
depression ;  pain  in  the  back,  limbs,  and  perhaps  in  the  head ;  shrivelled 
features ;  sunken  eyes ;  harsh,  dry  skin,  with  lividity  and  corrugation  of  the 
integuments,  at  the  extreme  ends  of  the  fingers ;  preternatural  heft  of  the 
general  surface,  although  the  patient  complains  of  excessive  chilliness ;  feeble, 
indistinct,  perhaps  intermittent,  and  somewhat  accelerated  pulse ;  and  some- 

,  in  diem  vivens. 
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times  nausea.  As  the  rigor  abates,  the  dry  heat  of  the  surface  throughout 
the  body  is  increased  ;  the  pain  in  the  head  is  more  distressing,  and  is  referred 
principally  to  the  forehead  and  eye-balls  ;  the  temples  throb  ;  the  face  is 
flushed  ;  the  mouth  is  parched  ;  the  breasts  are  tender  ;  the  tongue  becomes 
soon  furred  ;  the  pulse  is  more  regular,  harder,  and  firmer  ;  the  secretions 
of  the  kidneys,  mammae,  and  other  glands  are  in  a  great  measure  suppressed  ; 
the  lochia  for  a  time  cease  to  flow  ;  there  is  excessive  despondency,  even  to 
a  fear  of  immediate  dissolution  ;  and  not  unfrequently  delirium.  After  an 
uncertain  period  these  symptoms  gradually  give  way  :  the  heat  of  the  body 
abates  ;  the  skin  becomes  more  supple  and  soft  ;  a  moisture  breaks  out, 
appearing  first  on  the  forehead,  neck,  and  chest,  which  is  soon  converted 
into  a  profuse  perspiration  that  pervades  the  whole  person;  the  pulse  is 
slower,  fuller,  and  softer  ;  the  breathing  freer  and  more  natural  ;  the  head- 
ache ceases  ;  the  mouth  becomes  moist  ;  the  other  secretions  are  restored  ; 
the  urine  throws  down  a  copious  sediment  ;  the  mind  regains  its  tranquillity  ; 
the  patient  falls  into  a  slumber,  and  awakes  comparatively  well,  though  much 
exhausted. 

In  the  detail  of  these  symptoms  we  cannot  fail  to  recognise  great  similarity 
to  a  common  fit  of  the  ague,  and  indeed  the  disease  resembles  the  attack  of 
an  intermittent  fever  in  every  respect,  except  its  return  ;  it  is  most  frequent 
in  aguish  countries,  and  is  excited  by  similar  causes  ;  and  I  have  seen  what 
appeared  to  be  weed  in  the  first  instance  settle  down  into  confirmed  ague. 

Diagnosis.  —  It  will  be  often  difficult  to  distinguish  this  affection  during 
the  continuance  of  the  first  and  second  stages  ;  it  may  easily  be  confounded 
with  the  more  fatal  diseases  of  the  puerperal  state  ;  but  the  violence  of  the 
rigor  itself  will  generally  be  sufficient  to  indicate  its  nature.  It  is  seldom 
that  the  inflammatory  fevers  after  childbirth,  —  dangerous  as  they  are,  —  are 
ushered  in  by  that  severe,  long-continued,  and  intense  shivering,  which  marks 
the  invasion  of  ephemera,  and  constitutes  a  part  of  the  disease  ;  while  upon 
the  accession  of  perspiration,  so  profuse  as  is  observed  in  the  case  under  con- 
sideration, doubt  can  scarcely  exist  longer.1 

Prognosis.  —  If  no  injury  have  happened  during  labour,  and  there  be  no 
reason  to  suspect  organic  disease,  our  opinion  regarding  its  termination  may 
be  favourable  ;  the  principal  danger,  in  my  opinion,  being  the  chance  of  its 
transformation  into  a  settled  intermittent. 

••».  Treatment.  —  Of  the  treatment  little  need  be  said.  It  should  be  our  en- 
deavour to  cut  short  the  cold  stage,  and  excite  the  perspiratory  action  as 
speedily  as  possible.  With  this  intention,  acting  on  the  same  principles  which 
guide  us  in  ague,  we  should,  during  the  continuance  of  the  rigor,  add  to  the 
covering  of  the  body,  apply  warm  flannels  to  the  pit  of  the  stomach,  place 
bottles,  filled  with  warm  water,  to  the  feet  and  under  the  axillae,  and  give 
warm  diluents  internally.  An  emetic  might  be  attended  with  benefit.  In 
the  second  stage,  we  should  cautiously  lessen  the  number  of  bed-clothes,  as 
well  as  the  temperature  of  the  apartment,  exhibit  moderately  cool  drinks, 
and  saline  and  diaphoretic  medicines  ;  and  when  the  third  stage  has  arrived, 
cordials  and  gentle  stimuli  may  perhaps  be  required.  As  an  accession  of 
weed  is  often  excited  by  loaded  bowels,  it  will  be  right,  should  constipation 
exist,  to  give  (either  in  the  first  or  second  stage)  a  tolerably  powerful  purga- 
tive, fu^p  to  clear  the  canal:  should  great  depression  follow  the  attack, 


1  The  perspirations  in  this  complaint  differ  most  materially  from  those  that  occur  in  the  dis- 
ease, hereafter  to  be  noticed  under  the  term  hidrosis,  although  perhaps  equally  profuse; 
because  here  they  bring  immediate  relief  to  all  the  symptoms,  while  in  hidrosis,  they  are 
attended  with  increased  distress. 
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stimulants  may  be  exhibited ;  and  should  there  appear  indications  of  a  return, 
bark,  in  any  of  its  forms,  will  prove  most  useful.  If  the  disease  continue, 
and  put  on  an  intermittent  form,  the  patient  should  wean  her  child,  quinine 
may  be  liberally  given,  or  even  the  arsenical  solution ;  and  we  shall  find  that 
•  removal  out  of  the  influence  of  the  surrounding  atmosphere,  as  soon  as  it 
can  be  accomplished  with  safety,  will  much  assist  the  other  curative  means. 


MILIARY    FEVER. 

There  is  another  fever  incidental  to  the  puerperal  state,  rarely  met  with 
under  the  improved  method  of  treatment  now  pursued  after  labour,  but  very 
prevalent  when  the  heating  and  stimulating  system  was  followed — miliary 
fever.  It  is  characterized  by  a  copious,  minute,  vesicular  eruption,  first 
appearing  on  the  forehead,  chest,  and  arms,  afterwards  extending  to  the 
whole  surface  of  the  body,  each  vesicle  being  about  the  size  of  a  millet-seed  ; 
from  which  circumstance,  indeed,  the  disease  has  obtained  its  name.  They 
are  distinct,  and  surrounded  at  the  base  by  a  narrow  circle  of  redness,  so 
thickly  spread,  that,  on  superficial  observation,  the  skin  has  the  appearance 
of  being  covered  by  a  general  blush ;  but  when  examined  closely,  or  through 
a  magnifying-glass,  the  nature  of  the  eruption  becomes  apparent. 

This  affection  is  not  confined  to  the  puerperal  state ;  it  is  most  frequently 
met  with  in  subjects  whose  constitutions  have  been  weakened  by  any  debili- 
tating causes;  and  this  accounts  for  its  occasionally  attacking  women  after 
lying-in.  It  appears  sometimes  as  the  sequela  of  ephemera. 

Symptoms. — Its  accession  generally  takes  place  within  two  or  three  days 
after  labour.  It  is  ushered  in  with  a  smart  rigor,  which  gives  way  to  symp- 
toms of  fever,  followed,  in  the  course  of  a  few  hours,  by  a  profuse  perspira- 
tion, possessing  a  peculiarly  sour  and  penetrating  odour.  There  is  always 
great  distress  manifested  in  the  system.  Much  oppression  and  weight  about 
the  chest,  violent  headache,  and  throbbings  within  the  orbits,  are  complained 
of;  and  the  eyes  are  dull  and  watery;  there  is  excessive  anxiety  of  mind, 
and  depressed  spirits ;  nausea  and  perhaps  vomiting  occur ;  the  tongue  soon 
becomes  coated  with  a  white  fur,  and  often  the  papillae  are  eminent,  or  its 
margins  and  tip  appear  of  an  unnatural  redness,  as  in  scarlatina ;  occasion- 
ally the  mouth  and  fauces  become  aphthous.  The  lochial  discharge  and 
milk  are  for  the  most  part  suppressed  or  diminished  in  quantity.  When  this 
feverish  paroxysm  has  continued  an  uncertain  time,  a  tingling  or  pricking 
sensation  is  experienced  on  the  upper  part  of  the  person,  which  afterwards 
becomes  general.  A  copious  sweat  breaks  out,  which,  however,  does  not 
moderate  the  symptoms ;  a  roughness  of  the  skin  is  apparent  to  the  touch ; 
and  soon  the  eruption  shows  itself.  In  two  or  three  days  the  vesicles  have 
become  dry,  and  the  crusts  fall  off  in  small  branny  scales. 

Diagnosis.  —  It  may  be  discriminated  from  other  febrile  affections  by  the 
eruption ;  perhaps  by  the  state  of  the  tongue  and  the  oppression  at  the  prae- 
cordia ;  but  particularly  by  the  peculiar  odour  of  the  perspiration ;  this  is 
sometimes  so  strong  as  to  scent  every  corner  of  the  chamber,  and  we  cannot 
but  be  sensible  of  it  on  the  least  raising  of  the  bed-clothes. 

Prognosis. — This  is  seldom  a  very  formidable  disease,  the  principal  danger 
attending  it  being  the  sudden  checking  of  the  perspiration  and  the  recession 
of  the  eruption :  when,  under  such  circumstances,  delirium  or  coma  have 
supervened,  and  the  patient  has  rapidly  sunk. 

Treatment.  —  In  the  treatment  of  miliary  fever,  very  simple  means  will 
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generally  suffice.  Our  first  object  is  to  allow  a  free  circulation  of  cool  air 
through  the  apartment ;  not  only  to  refresh  and  revive  the  patient,  but  also 
to  moderate  the  perspiration.  With  the  same  view,  the  fire  must  be  kept 
under  and  the  coverings  diminished.  All  this,  however,  must  be  done  cau- 
tiously, lest  a  sudden  chill  should  cause  a  translation  of  the  disease  to  some 
internal  organ.  Attention  should  be  directed  to  the  state  of  the  bowels ; 
they  will  often  be  found  loaded,  and  aperients  (not  of  a  drastic  kind)  are 
called  for.  Tonic  medicines  will  be  found  useful,  as  well  during  the  continu- 
ance of  the  perspiration  and  eruption  as  after  their  disappearance  ;  when  the 
system  is  left  in  a  state  of  much  languor.  Bark,  combined  with  a  mineral 
acid,  will,  perhaps,  be  preferable  to  any  other. 
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This  is  one  of  the  most  distressing  complaints  to  which  child-bearing 
women  are  liable ;  for  though  seldom  terminating  fatally,  it  is  often  of  pro- 
tracted duration,  and  attended  by  circumstances  of  a  peculiarly  painful 
nature.  It  is  not  confined  to  any  kind  of  constitution  or  rank  in  life ;  but 
those  of  acute  feelings  and  excitable  temperaments  are  by  far  more  fre- 
quently its  victims,  than  others  of  robust  frame  and  more  obtuse  sensi- 
bilities. It  has  been  remarked  by  some  practitioners,  that  unmarried  women 
who  feel  deeply  their  situation,  are  oftener  attacked  with  puerperal  mania 
than  any  other  kind  of  patient.1  It  appears  sometimes  during  pregnancy, 
at  others  soon  after  labour,  and  occasionally  does  not  make  its  first  onset 
until  the  process  has  been  completed  many  weeks.  There  seem  to  be  two 
periods  at  which  it  is  most  liable  to  occur ;  the  one  when  the  system  has  not 
yet  recovered  from  the  shock  of  labour,  the  other  when  it  is  suffering  under 
the  depressing  effects  of  lactation ;  for  that  temporary  delirium,  which  occa- 
sionally comes  on  in  labour,  when  the  head  of  the  child  is  passing  through 
the  os  uteri,  or  pressing  on  the  perineum,  noticed  by  Montgomery  and 
Churchill,2  cannot  be  called  a  species  of  mania.  It  is  the  delirium,  —  the 
phrenzy,  —  of  high  excitement,  produced  by  intense  pain.  It  is  neither 
inflammatory  nor  maniacal.  There  are  two  distinct  and  well-marked  forms 
of  puerperal  insanity ;  the  one  attended  with  great  excitement  and  furious 
delirium,  the  other  characterized  by  the  features  of  low  melancholy.  The 
furious  state  more  frequently  shows  itself  earlier  after  delivery,  and  its  attack 
is  somewhat  sudden ;  that  of  despondency  is  both  later  in  its  appearance, 
and  more  gradual  and  insidious  in  its  origin.  Of  the  two,  mania  is  certainly 
the  more  frequent.3  There  is  a  peculiar  feature  sometimes  attendant  on  the 
commencement  of  puerperal  insanity,  seldom  or  never  observed  in  other 
forms  of  mania ;  —  the  mind  is  unsettled,  and  yet  sufficiently  sane  for  the 
patient  to  be  aware  that  she  is  under  some  strange  and  uncontrollable  delu- 
sion. Gooch*  tells  us  he  has  seen  this  affection  strikingly  assimilate  itself 
to  delirium  tremens,  and  has  known  catalepsy  also  occur  during  the  progress 
of  the  disease.  Its  duration  varies,  more  or  less,  in  every  case  we  meet 
with ;  and  its  termination  is  also  in  a  great  degree  uncertain.  Occasionally 

1  Esquirol  (Des  Maladies  Mentales,  torn.  i.  p.  241,  1838),  out  of  ninety-two  cases  of  puer- 
peral mania  reported  by  him,  says  that  twenty-nine  occurred  in  unmarried  females. 
1  Theory  and  Practice  of  Mid.  1842,  p.  468. 

*  Out  of  fifty-seven  cases  noted  by  Burrows  (Commentaries  on  Insanity,  1828,  p.  394), 
thirty-three  were  maniacal,  sixteen  melancholic,  and  eight  alternating. 

*  Account  of  some  of  the  diseases  peculiar  to  Women,  1829.     On  the  Disorders  of  the  Mind 
in  Lying-in  Women,  p.  116. 
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the  symptoms  will  disappear  in  the  course  of  a  few  hours ;  at  other  times, 
months  and  years  will  elapse  before  the  mind  is  restored  to  its  sound  condi- 
tion. As  a  general  principle,  the  state  of  desponding  melancholy  is  more 
lasting  than  that  of  more  violent  mania.  It  may  end  in  one  or  other  of 
three  ways :  either  in  death,  in  perfect  recovery,  or  in  fixed,  settled,  and 
permanent  madness.  The  sooner  the  attack  appears  after  delivery,  the  more 
excited  the  patient  is,  the  more  rapid  the  pulse,  the  more  perfect  the  want 
of  sleep,  the  greater  the  heat  of  the  body,  and  the  more  closely  the  disease 
appears  allied  to  an  inflammatory  state,  the  more  likely  is  it  to  terminate 
fatally.  On  the  contrary,  the  deeper  and  more  distressing  is  the  melan- 
choly— the  more  sullen,  perverse,  and  obstinate  is  the  patient  —  the  greater 
is  the  chance  of  its  settling  down  into  permanent  mania.  It  is,  however, 
highly  consolatory  to  know  that  there  is  little  chance,  indeed,  of  the  disease 
becoming  confirmed  into  a  continued  maniacal  disposition.  I  never  myself 
knew  an  instance  in  which  this  sad  result  took  place ;  and  Gooch1  mentions 
that  he  has  observed  it  only  in  two  cases,  and  one  of  these  patients  had  been 
disordered  in  her  mind  before  her  marriage.  The  knowledge  of  this  fact 
must  bring  us  great  comfort :  and,  bearing  it  in  mind,  we  have  the  gratify- 
ing power  of  being  able  to  calm  and  quiet  the  anxious  fears  of  the  husband 
and  friends,  by  assuring  them  that,  however  long  the  disease  may  last,  there 
is  every  probability  of  an  eventual  restoration  of  reason.  Thus,  we  may 
hold  out  hopes  of  a  favourable  termination  of  the  malady,  and  that  upon  the 
surest  grounds — the  test  of  direct  experience.  Burrows 2  also  never  met  with 
a  patient  permanently  fatuous  from  puerperal  insanity ;  and  he  says,3  should 
"  the  symptoms  approach  the  character  of  fatuity,  there  is  generally  much 
delicacy  of  constitution  ;  or  they  have  succeeded  depletory  measures  injudi- 
ciously pursued."  It  used  to  be  the  prevalent,  indeed  universal  opinion,  that 
puerperal  mania  never  resulted  in  a  fatal  termination.4  Even  the  late  Dr. 
IJaillie,5  observant  as  he  was  of  disease,  and  well  informed  upon  the  morbid 
conditions  of  the  body  in  all  their  forms,  when  consulted  about  a  case  of  this 
kind,  remarked,  "  that  the  question  was  not  whether  the  patient  was  to 
recover,  because  of  that  he  had  no  doubt,  but  how  long  the  disease  was  to 
last."  She  died  within  a  week  after  this  opinion  had  been  uttered.  It  is 
very  evident  that  this  eminently  practical  physician  had  founded  his  prog- 
nosis on  the  prejudices  generally  entertained  with  regard  to  the  termination 
of  such  cases,  rather  than  on  his  own  personal  observations. 

Another  question  well  worth  our  consideration,  is  the  probability  of  a 
patient  becoming  the  subject  of  an  attack  in  a  subsequent  confinement,  who 
had  suffered  mental  derangement  after  a  previous  one.  The  chances  are 
certainly  much  against  such  an  occurrence,  although,  indeed,  as  the  former 
attack  proves  that  a  predisposition  then  existed,  and  may  still  be  operating, 
that  very  circumstance  would  strongly  impress  our  minds  with  the  possibility 
of  a  recurrence,  and  would  induce  us  sedulously  to  avoid  every  exciting 
cause,  and  to  use  the  utmost  degree  of  care  for  its  prevention,  not  only  in 
the  next,  but  all  the  following  labours.6 

'  Op.  cit.  p.  126.  •  Op.  cit.  p.  894.  *  Page  870. 

4  This  idea  probably  originated  in  the  observation  of  Dr.  William  Hunter,  who  in  his  lec- 
tures used  to  say,  "  it  was  a  species  of  madness  that  usually  cured  itself."  Burrows,  p.  897. 

•  Gooch,  Op.  cit.  p.  120. 

•  Oooch,  in  the  paper  from  which  I  have  so  largely  drawn,  says,  p.  126,  "  I  have  attended 
many  patients  who  came  to  town  to  be  confined,  because  they  had  been  deranged  after  their 
former  lying-in  in  the  country,  and,  excepting  case  No.  1,  not  one  of  these  patients  had  a 
return  of  their  disease." 

Dr.  Montgomery  (Dublin  Mod.  Journal,  vol.  v.  p.  64)  gives  two  cases  that  bear  upon  this 
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Symptoms.  —  The  symptoms  of  puerperal  Insanity  are  so  various  and 
diversified,  as  not  to  admit  of  their  being  recounted  within  the  limits  of  a 
treatise  of  this  nature  ;  they  are,  indeed,  very  much  assimilated  to  those  of 
mania  in  its  more  general  form,  with  the  addition  of  some  peculiarities  pro- 
perly belonging  to  this  particular  state.  A  practised  eye  will  frequently 
detect  the  accession  of  mania  merely  from  observation  on  the  countenance 
and  general  demeanour  of  the  patient,  before  any  incoherent  speech  has  been 
uttered, — before  the  performance  of  any  act  which  can  be  singled  out  as  the 
effect  of  mental  aberration.  In  mania  there  is  almost  always,  at  the  very 
commencement,  a  troubled,  agitated,  and  hurried  manner,  a  restless  eye,  an 
unnaturally  anxious,  suspicious,  and  un pleasing  expression  of  face  ; — some- 
times it  is  pallid,  at  others  more  flushed  than  usual ; — an  unaccustomed  irri- 
tability of  temper,  and  impatience  of  control  or  contradiction ;  a  vacillation 
of  purpose,  or  loss  of  memory  ;  sometimes  a  rapid  succession  of  contradictory 
orders  are  issued,  or  a  paroxysm  of  excessive  anger  is  excited  about  the 
merest  trifles.  Occasionally  one  of  the  first  indications  will  be  a  sullen 
obstinacy,  or  listlessness  and  stubborn  silence.  The  patient  lies  on  her  back, 
and  can  by  no  means  be  persuaded  to  reply  to  the  questions  of  her  attend- 
ants, or  she  will  repeat  them,  as  an  echo,  until  all  at  once,  without  any 
apparent  cause,  she  will  break  out  into  a  torrent  of  language  more  or  less 
incoherent,  and  her  words  will  follow  each  other  with  surprising  rapidity. 
These  symptoms  will  sometimes  show  themselves  rather  suddenly,  on  the 
patient's  awaking  from  a  disturbed  and  unrefreshing  sleep,  or  they  may 
supervene  more  slowly  when  she  has  been  harassed  with  watchfulness  for 

point ;  one  that  occurred  to  his  father-in-law,  Dr.  Connor,  of  a  lady  becoming  maniacal  in 
eight  successive  pregnancies ;  and  another  of  a  -woman  received  into  Richmond  Lunatic 
Asylum,  who  was  three  times  similarly  aifected  during  gestation ;  but  always  became  sane  a 
short  time  before  delivery,  and  continued  so  until  the  re-occurrence  of  pregnancy.  Burrows 
(Commentaries  on  Insanity,  p.  147)  says,  "  Some  are  insane  on  every  pregnancy ;  others  only 
occasionally  ;"  and  again  (p.  378),  "  Insanity  occurs  in  some  contemporaneously  with  concep- 
tion, and  returns  with  every  impregnation ;  some  become  so  at  various  periods  of  gestation, 
others  at  the  time  of  quickening."  In  June,  1844,  I  was  consulted  about  a  lady  whom  I  had 
twice  before  seen  under  circumstances  nearly  similar.  When  within  a  month  of  her  first  con- 
finement she  became  maniacal,  and  continued  so  for  three  months  after ;  she  then  regained 
her  reason.  She  was  very  well  throughout  the  second  pregnancy ;  but  after  her  labour,  a 
second  time  became  deranged ;  her  illness,  however,  was  of  shorter  duration  than  on  the 
former  occasion.  Her  third  pregnancy  and  period  of  lactation  passed  over  without  any  symp- 
toms of  the  kind  showing  themselves.  So  also  the  fourth,  until  she  had  suckled  her  infant  for 
three  months ;  she  then  fell  into  a  state  of  melancholy,  and  some  indications  of  disordered  in- 
tellect appeared.  She  was  advised  to  wean  her  child  ;  and  went  with  her  husband  a  prolonged 
tour  along  the  coast.  I  saw  her  next  on  the  ninth  day  after  her  last  and  fifth  confinement. 
She  had  been  "flighty"  for  four  days,  and  was  gradually  getting  worse.  For  two  or  three 
nights  previously  to  my  visit  she  had  had  no  sleep.  I  found  her  quite  out  of  her  mind,  sullen  and 
obstinate ;  she  would  neither  answer  questions,  nor  do  anything  she  was  desired.  The  bladder 
•was  greatly  distended,  and  I  relieved  it  of  a  very  large  quantity  of  urine,  which  she  had  evi- 
dently allowed  to  accumulate  through  perverseness  or  inattention.  She  took  no  notice  of  her 
child.  That  she  was  sensible  of  pain  as  well  as  of  less  acute  impressions,  was  evident, 
because  she  flinched  when  pressure  was  made  over  the  vesical  tumour,  and  struggled  and 
screamed  violently  while  the  catheter  was  being  introduced.  As  the  bowels  had  been  freely 
opened,  I  put  her  under  the  influence  of  morphia,  which  had  always  been  productive  of  benefit 
in  her  previous  attacks.  The  next  day  she  had  slept  well :  had  passed  water  voluntarily ; 
answered  questions  rationally,  though  with  hesitation  ;  and  had  a  more  natural  countenance. 
On  the  day  following  she  was  convalescent.  From  childhood  she  had  been  of  a  nervous  and 
timid  disposition ;  and  her  father  had  been  for  some  time  deranged,  and  in  confinement. 

It  is  a  curious  fact,  that  the  wife  of  her  husband's  brother,  not  the  slightest  relation  to  her, 
being  herself  pregnant,  and  seeing  her  in  her  first  maniacal  attack,  was  so  strongly  impressed 
by  her  unfortunate  condition,  that  she  also  became  maniacal  after  her  delivery.  I  was  con- 
sulted for  her,  and  attended  her  until  she  was  removed  into  a  private  asylum.  She  remained 
there  for  some  months ;  but  ultimately  recovered  completely.  She  is  now  quite  well ;  and  has 
never  again  been  pregnant. 
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three  or  four  previous  nights  in  succession,  or  perhaps  ever  since  her  deli- 
very. She  will  very  likely  then  become  impressed  with  the  idea  that  some 
evil  has  befallen  her  husband,  or,  what  is  still  more  usual,  her  child :  that  it 
is  dead  or  stolen ;  and  if  it  be  brought  to  her,  nothing  can  persuade  her  it  is 
her  own;  she  supposes  it  to  belong  to  somebody  else;  —  or  she  will  fancy 
that  her  husband  is  unfaithful  to  her  bed,  or  that  he  and  those  about  her 
have  conspired  to  poison  her.  Those  persons  who  are  naturally  the  objects 
of  her  deepest  and  most  devout  affection,  are  regarded  by  her  with  jealousy, 
suspicion^  and  hatred.  This  is  particularly  remarkable  with  regard  to  her 
newly-born  infant ;  and  I  have  known  many  instances  where  attempts  have 
been  made  to  destroy  it,  when  it  has  been  incautiously  left  within  her  power. 
Sometimes,  though  rarely,  may  be  observed  a  great  anxiety  regarding  the 
termination  of  her  own  case,  or  a  firm  conviction  that  she  is  speedily  about 
to  die.  I  have  observed  upon  occasions  a  constant  movement  of  the  lips, 
while  the  mouth  was  shut ;  or  the  patient  is  incessantly  rubbing  the  inside 
of  her  lips  with  her  fingers,  or  thrusting  them  far  back  into  her  mouth';  and 
if  questions  are  asked,  particularly  if  she  be  desired  to  put  out  her  tongue, 
she  will  often  compress  the  lips  forcibly  together,  as  if  with  an  obstinate 
determination  of  resistance.  One  peculiarity  attending  some  cases  of  puer- 
peral mania  is  the  immorality  and  obscenity  of  the  expressions  uttered ;  they 
are  often  such,  indeed,  as  to  excite  our  astonishment,  that  women  in  a 
respectable  station  of  society  could  ever  have  become  acquainted  with  such 
language. 

As  the  disease  gains  ground  and  becomes  more  strongly  rooted,  the  dis- 
turbance of  the  mental  faculties  is  increased,  the  pulse  becomes  accelerated, 
—  in  the  more  violent  state,  indeed,  it  is  sometimes  very  rapid,  —  without 
much  increase  in  the  temperature  of  the  skin,  though  tne  head  is  usually 
hotter  than  natural ;  there  is  great  want  of  sleep,  scarcely  the  least  rest 
being  obtained  for  many  successive  days  and  nights ;  the  tongue  becomes 
coated  with  a  slimy  fur ;  the  saliva  is  scanty  and  glutinous ;  the  urine  small 
in  quantity,  and  turbid;  the  other  secretions  defective,  the  bowels  mostly 
constipated,  and  the  dejections  very  offensive ;  the  breath,  too,  is  highly  dis- 
agreeable generally;  and  the  exhalations  from  the  skin  emit  a  peculiar  and 
unpleasant  odour.  The  lochia  are  sometimes  suppressed,  though  not  univer- 
sally ;  but  the  milk  is  always  more  or  less  deficient,  and  its  nutritive  proper- 
ties diminished. 

In  the  more  excited  state  the  patient  cannot  be  restrained,  or  reasoned 
into  obedience ;  she  is  constantly  talking  or  in  motion,  attempts  to  break 
away  from  those  who  have  the  charge  of  her,  and,  unless  great  circumspec- 
tion be  practised,  will  eludo  their  vigilance.  She  may  even  throw  herself 
from  the  window ;  and  in  two  instances,  among  the  poor,  I  have  known  the 
patients  run  into  the  street  in  their  night-dress.  At  other  times  she  will 
endeavour  to  destroy  whatever  comes  within  her  reach,  either  from  revenge, 
or  in  apparent  sport ;  and  the  lives  of  her  attendants  are  not  safe  if  she 
becomes  possessed  of  any  dangerous  weapon.  Proffered  food  is  generally 
rejected ;  but  if  she  can  obtain  it  furtively,  it  is  greedily  and  voraciously 
devoured.  She  voids  the  urine  and  fseces  as  she  lies,  not  so  much  from  a 
want  of  consciousness  of  their  passing,  as  from  inattention,  obstinacy,  or 
perverseness. 

The  state  of  melancholia  is  characterized  by  great  dejection,  fear,  and 
apprehension.  There  is  usually  some  subject  uppermost  in  the  mind,  and 
that  is  often  of  a  religious  nature.  The  patient  speaks  of  herself  as  the 
most  sinful  creature  in  existence,  and  is  proportionably  despondent  in  regard 
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to  a  future  state.  She  sits  quiet  in  one  position,  perhaps,  motionless  and 
mute,  taking  not  the  least  interest  in  what  is  going  on  around  her.  At  the 
same  time  she  will  answer  questions  when  spoken  to,  and  will  probably  obey 
the  wishes  of  the  persons  in  charge  of  her ;  but  her  actions  are  more  like 
those  of  an  automaton  than  a  living  being ;  she  never  asks  for  anything,  or 
expresses  any  kind  of  desire ;  even  the  calls  of  nature  she  will  very  likely 
not  attend  to ;  she  may  take  food,  however,  if  requested,  but  generally  very 
little ;  her  nights  are  sleepless,  and  she  gets  no  rest  by  day.  There  is  usu- 
ally attending  this  state,  a  pale,  sunken,  sometimes  a  pitiable,  though  at 
others  a  placid  countenance ;  not  an  unquiet  eye ;  the  pulse  but  slightly 
accelerated ;  the  skin  of  natural  temperature,  or  rather  below  the  standard ; 
a  want  of  secretions  in  general ;  unhealthy  tongue,  and  constipated  bowels ; 
she  loses  flesh  slowly  but  progressively.  It  is  commonly  observed,  that  in 
the  more  violent  forms  of  mania,  the  propensity  to  do  mischief  is  indiscri- 
minately exercised  against  every  one  around ;  while  in  melancholia,  whatever 
injury-  the  patient  may  attempt  is  directed  against  herself. 

Causes. — The  principal  cause  predisposing  to  puerperal  insanity  may  be 
referred  to  that  undue  excitability  of  the  nervous  system  always  in  a  greater 
or  less  degree  present  during  pregnancy,  labour,  and  the  chief  portion  of  the 
process  of  lactation.  In  the  delicate,  refined,  and  nervous  female,  whose 
disposition  is  more  than  ordinarily  susceptible,  this  excitability  is  remarkable 
to  the  highest  extent ;  in  the  persons,  then,  of  such  women,  where  the  tem- 
perament is  strongly  contrasted  with  that  of  the  male,  we  should  eminently 
dread  an  accession  of  the  disease.  Whenever,  also,  there  exists  an  heredi- 
tary family  taint,  our  minds  should  be  alive  to  the  chance  of  its  developing 
itself  during  a  confinement.  Gooch1  says,  that  of  the  cases  which  he  had 
seen,  "  a  large  proportion  occurred  in  patients,  in  whose  families  disordered 
minds  had  already  appeared."  I  have  myself  made  the  same  remark,  and 
Burrows2  tells  us  above  half  of  eighty  lying-in  women  who  became  delirious, 
had  an  hereditary  disposition  to  insanity. 

The  exciting  causes  are  both  numerous  and  various ;  they  may  partake 
either  of  a  physical  or  moral  character.  We  may  class  among  the  moral 
causes,  the  different  passions,  particularly  those  of  a  depressing  kind ;  sud- 
den and  unusual  agitation,  such  as  is  likely  to  be  occasioned  by  the  patient's 
becoming  abruptly  acquainted  with  the  death  of  a  near  relative  or  friend ; 
and  alarm,  the  consequence,  most  probably,  of  some  real  or  fancied  cause  of 
personal  danger  either  to  herself  or  some  one  closely  connected  with  her.3 
Among  the  physical  causes,  a  disordered  state  of  the  digestive  organs  would 
seem  to  bear  a  prominent  place.  Weaning  has  also  been  enumerated  as  one, 
but,  in  my  estimation,  without  sufficient  reason.  It  is  too  much  the  practice 
among  the  higher  classes  of  this  country,  and  especially  in  London,  to  de- 
cline nursing,  from  motives  of  convenience.  The  milk  having  been  copiously 
secreted,  is  repelled,  and  the  breasts  are  never  emptied.  If  the  sudden 
recession  of  the  milk,  or  the  bosoms  not  being  evacuated  as  Nature  intended 
they  should,  were  a  cause  of  disordered  mind,  we  should  particularly  observe 
it  within  a  few  days  after  labour,  when  the  system  is  in  its  most  irritable 
state,  and  when  the  generative  organs  are  in  an  especial  degree  exerting 

1  Page  127. 

"  Med.  Gazette,  Feb.  11,  1832;  see  also  tables  in  Commentaries  on  Insanity,  p.  391,  where, 
out  of  fifty-seven  noted  by  him,  in  twenty-seven  there  was  an  hereditary  taint.  He  states 
also,  p.  396,  that  if  the  truth  could  be  always  discovered,  more  than  half  would  probably  be 
found  to  owe  their  origin  to  this  cause. 

*  Esquirol  mentions,  that  out  of  thirteen  cases  of  puerperal  mania  in  Paris  during  the 
alarming  crisis  of  1814-15,  eleven  were  attributable  to  terror. 
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their  peculiar  influence  over  it.  But  this  is  far  from  being  the  case ;  mania 
occurs  most  frequently,  even  by  comparison,  to  those  who  are  nursing ;  and 
the  diminution  of  the  secretion  is  a  consequence  induced  by  the  disease. 
The  child,  then,  is  weaned  because  of  the  disease ;  —  the  disease  does  not 
arise  from  the  cessation  of  suckling.  Puerperal  mania  has  occasionally  fol- 
lowed large  losses  of  blood  from  the  uterus  under  labour ;  haemorrhage  has 
therefore  been  considered  as  a  cause.1  But  in  very  many  instances,  which 
I  have  seen,  no  exciting  cause  has  appeared  to  which  it  could  with  any  show 
of  reason  be  referred. 

Diagnosis. — There  are  only  two  cases  with  which  we  are  likely  to  con- 
found puerperal  mania  and  melancholia  —  the  one  low  muttering  delirium, 
the  consequence  of  a  continuance  of  febrile  action ;  the  other  violent  and 
furious  excitement,  resulting  from  phrenitis.  The  peculiarities  of  melan- 
cholia are  so  strongly  stamped,  as  to  render  it  unnecessary  to  mention  the 
distinctive  marks  between  it  and  these  two  affections  ;  it  indeed  is  more  likely 
to  be  confounded,  especially  at  its  onset,  or  in  its  milder  degree,  with  mere 
obstinacy  or  sullenness.  In  furious  mania  we  are  far  more  liable  to  fall  into 
error ;  but  when  the  delirium  is  consequent  on  febrile  action,  the  peculiar 
features  of  the  disease,  as  they  have  previously  developed  themselves  in  suc- 
cession,—  the  dry  and  raspy  tongue,  almost  always  attendant  on  the  last 
stage  of  fever,  when  wandering  of  the  mind  is  present,  and  other  symptoms 
too  palpable  to  require  mention,  will  be  in  themselves  a  sufficient  means  of 
diagnosis. 

To  distinguish  it  from  phrenitis  is  more  difficult ;  as  inflammation  of  the 
brain,  however,  generally  appears  sooner  after  labour  than  true  mania,  the 
period  of  the  attack  will,  in  some  degree  guide  us.  The  delirium  attendant 
on  phrenitis  is  preceded  by  fever  and  pain  in  the  head,  of  a  longer  or  shorter 
duration,  with  vertigo,  singing  in  the  ears,  and  a  flushed  cheek  ; — incoherence 
in  manner  and  expression  is  often  the  first  symptom  observed  in  mania.  Al- 
though the  pulse  in  mania  be  unnaturally  quick,  it  is  seldom  so  hard  or  sharp 
as  in  inflammatory  affections  of  the  brain  or  its  membranes.  The  vessels  of 
the  eye  under  phrenitis  are  surcharged  with  blood ; — this  is  not  observed  in 
mania ;  and  in  the  latter  disease  the  countenance  acquires  a  sinister  or  sus- 
picious expression,  easily  recognised,  but  most  difficult  to  describe.  Light 
and  sound  can  scarcely  be  borne  in  phrenitis ; — they  make  little  unusual  im- 
pression on  the  maniacal  patient.  Inflammatory  fever,  and  increased  heat 
of  surface,  accompany  phrenitis  in  a  high  degree ; — in  mania,  the  former  of 
these  is  absent  altogether ;  and  in  the  latter,  if  present,  is  but  slight  in  in- 
tensity. This,  indeed,  is  rather  occasioned  by  the  violent  exertion  that  the 
patient  is  constantly  making  than  by  true  febrile  action. 

There  is  one  part  of  this  subject  that  calls  for  the  greatest  attention  and 
circumspection  —  the  foretelling  from  symptoms  which  show  themselves  dur- 
ing pregnancy,  the  probability  of  the  accession  of  deranged  intellects  after 
labour.  Nothing  can  be  more  dreadful  to  a  husband  or  friends  than  the  an- 
ticipation of  such  a  calamity  supervening  on  delivery ;  a  medical  man  should 
therefore  be  most  cautious  in  hinting  at  the  possibility  of  such  an  affliction. 
Yet  there  are  some  indications  which  strongly  point  to  a  probability  of  the 
kind ;  and  there  are  some  occasions  on  which  we  should  not  be  doing  our 
duty  unless  we  prepared  the  family  for  the  chance  of  an  outbreak.  Bur- 
rows2 says,  "Puerperal  delirium  consequent  on  labour  is  sometimes  predi- 
cated, though  not  absolutely  developed  during  gestation.  If  while  pregnant 

1  Burrows,  Op.  cit.  p.  3C5.  •  P»g«  806. 
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there  attend  frequent  hysterical  affections,1  preternatural  susceptibility,  un- 
accountable exuberance  or  depression  of  spirits,  morbid  aptitude  to  exag- 
gerate every  trivial  occurrence,  and  attach  to  it  great  importance,  suspicion, 
irritability,  or  febrile  excitation ;  or,  what  is  still  more  indicative,  a  soporous 
state,  with  very  quick  pulse,  —  then  the  supervention  of  delirium  on  labour 
may  be  dreaded."  To  these  excellent  remarks  I  would  add,  if  a  great  loss 
of  memory  be  present,  such  a  result  is  eminently  foreboding.  The  case  of 
Mrs.  Durant,  mentioned  by  Montgomery,2  is  in  point.  This  lady,  when  six 
months  advanced  in  pregnancy,  received  a  shock  which  so  completely  affected 
her  memory,  that  after  her  delivery,  and  recovery  from  some  degree  of  men- 
tal imbecility  which  succeeded,  she  never  could  recollect  any  of  the  events 
that  occurred  during  the  latter  part  of  her  pregnancy. 

It  is  of  the  utmost  importance  that  we  should  discriminate  clearly  between 
phrenitis  and  the  disordered  state  of  the  mind  now  under  consideration ;  for 
since  in  inflammation  copious  bleedings  and  free  purging  are  absolutely  ne- 
cessary for  the  patient's  safety,  and  the  liberal  exhibition  of  mercurials  and 
antimony  is  generally  required — and  as  we  shall  immediately  learn  that  such 
practice  is  injurious  under  mania  and  melancholia,  —  so  a  mistake  might  be 
attended  with  fatal  consequences.  Rare  as  puerperal  mania  is,  phrenitis 
under  child-bed  is  a  still  less  frequent  disease. 

Prognosis. — From  what  I  have  said,  it  may  be  gathered  that  our  prognosis 
may  on  most  occasions  be  favourable,  both  in  regard  to  a  fatal  termination 
and  also  with  respect  to  reason  being  ultimately  restored.  The  sooner  after 
delivery  the  attack  occurs  —  the  quicker  the  pulse  —  the  more  furious  the 
paroxysms,  —  the  greater  the  danger  to  life ;  while  the  more  depressed  and 
desponding  the  patient  is  —  the  longer  the  time  which  has  elapsed  since  her 
confinement — the  greater  is  the  chance  of  the  disease  dwindling  into  perma- 
nent and  confirmed  melancholy.  As  a  principle,  we  may  repeat  the  senti- 
ment of  Gooch,  "that  mania  is  more  dangerous  to  life  —  melancholia  to 
reason."' 

If  I  were  to  select  any  single  sign  in  a  case  of  mania  that  had  shown 
itself  speedily  after  labour,  as  a  guide  to  my  prognosis,  respecting  the  pro- 
bability of  death,  it  would  be  the  rapidity  of  the  pulse.  But  this  should  be 
watched  narrowly,  and  counted  often,  and  for  two  or  three  minutes  together ; 
for  in  this  excitable  state  a  slight  cause  will  accelerate  it,  and  it  is  only  to  a 
constant  and  undeviating  rapidity  that  this  remark  applies.  Whilst,  on  the 
other  hand,  I  should  augur  well  if  a  large  quantity  of  foetid  faeces  were  ex- 
pelled;  because  I  should  then  hope  that  the  diseased  condition  of  the  mind 
depended  on  the  state  of  the  secretions,  and  the  influence  which  unhealthy 
matters  pent  up  in  the  alimentary  canal  have  upon  the  nervous  system ;  and 
I  should  expect  an  amendment  of  the  symptoms  upon  the  removal  of  the 
cause.4 

1  At  page  364,  he  states  that  he  has  seen  two  cases  where  hysterical  symptoms  attended 
during  pregnancy,  and  the  patients  almost  immediately  on  delivery  became  insane. 

a  Signs  and  Symptoms  of  Pregnancy,  p.  312.  Durant's  Memoirs  of  an  only  son,  vol.  i.  p. 
147.  3  Page  125. 

4  Esquirol  (Medico-Chirurg.  Annuaire,  1819)  gives  of  92  patients  admitted  into  La  Salpe- 
triere,  in  Paris,  during  four  years,  55  recoveries ;  Burrows  (Commentaries,  p.  395)  tells  us, 
that  of  57  patients  treated  by  him,  35  recovered,  11  remained  uncured,  10  died,  and  1  com- 
mitted suicide.  But  these  tables  give,  I  think,  too  gloomy  a  view  of  the  mortality  of  puer- 
peral insanity  in  general ;  for  they  do  not  embrace  the  mild  and  short  cases.  Puerpei  al  pa- 
tients who  become  insane  are  not  often  seen  by  physicians  that  devote  their  time  chiefly  to 
disordered  mind,  and  are  certainly  not  received  into  an  establishment  like  the  Salpetriere,  till 
the  case  has  been  of  some  duration,  and  the  means  usually  first  adopted  have  failed. 

A  case  of  puerperal  mania  came  under  my  notice,  in  July,  1844,  of  ^reat  interest.     The 
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In  regard  to  the  probable  duration  of  the  complaint,  respecting  which  we 
are  always  questioned,  it  is  of  course  very  difficult,  nay,  impossible,  to  fore- 
tell the  time  it  is  likely  to  last ;  but  speaking  generally  we  may  say,  that 
melancholia,  attended  with  suspicion  and  distrust,  is  the  most  difficult  variety 
to  cure ;  while  if  the  aberration  is  of  a  happy  turn,  and  the  patient  is  rather 
sportful  than  gloomy,  the  chances  of  a  speedy  recovery  are  greater. 

Treatment. — I  regret  I  have  but  little  satisfactory  to  offer,  with  regard  to 
the  treatment  either  of  mania  or  melancholia.  The  general  method  of  man- 
agement, however,  applies  equally  whether  the  disorder  appears  during 
pregnancy,  or  supervenes  after  the  completion  of  labour.  It  appears  to  me, 
that  our  principal  duty  consists  in  combating  the  morbid  symptoms  as  they 
arise,  allaying  the  nervous  excitement,  and  husbanding  the  patient's  strength ; 
and  our  system  will  combine  both  a  moral  and  a  medical  plan  of  treatment. 
From  the  violence  of  the  symptoms  sometimes  present  under  mania,  we  might 
be  inclined  to  bleed  largely  from  the  arm ;  for,  as  Burrows  most  judiciously 
remarks,  the  symptoms  of  excitation  may  easily  be  mistaken  for  inflamma- 
tion, and  muscular  exertion  for  vital  powers.1  Such  practice,  however,  has 

lady's  father  bad  died  maniacal,  his  dominant  delusion  being  that  he  was,  as  he  himself  ex- 
pressed it,  "rotting  from  syphilis,"  though  he  had  never  contracted  the  disease  in  his  life. 
He  consulted  many  of  our  first  surgeons,  but  nothing  they  could  say  destroyed  the  idea  that 
had  taken  possession  of  his  mind.  The  patient  of  whom  I  speak  showed  symptoms  of  this 
Bad  malady  five  or  six  days  after  her  first  confinement.  All  the  most  essential  characteristics 
of  the  disease  were  exhibited  in  their  turn.  She  had  the  suspicious  maniacal  look.  She  was 
careless  about  her  infant ;  sometimes  declaring  it  was  not  hers ;  at  others  thinking  she  had 
been  delivered  of  twins.  Sometimes  she  would  not  look  at  it  when  it  was  brought  to  her ;  but 
generally  the  sight  of  it  somewhat  excited  her ;  though  she  displayed  no  maternal  feeling  to- 
wards it.  Occasionally  she  would  remain  for  hours  in  a  sullen  humour,  lying  on  her  back 
motionless,  or  incessantly  pulling  the  bed-clothes  to  one  side  or  the  other;  and  often  she  would 
hold  up  her  arms,  and  move  her  fingers  exactly  as  though  she  were  playing  on  the  harp,  of 
which  instrument  she  had  been  very  fond;  then  she  would  suddenly  break  out  into  a  torrent 
of  words,  and  continue  for  a  long  time  together  to  utter  broken  and  incoherent  sentences ;  or 
repeat  questions  instead  of  answering  them ;  or  she  would  sing  or  scream  loudly  without  any 
apparent  cause.  She  seemed  herself  aware  that  her  mind  was  affected,  for  she  often  called 
out  that  she  was  mad.  She  took  a  {sufficiency  of  nourishment,  the  bowels  acting  regularly ; 
and  when  taken  out  of  bed  and  placed  on  the  night-chair,  she  would  void  her  urine,  and 
sometimes  evacuate  the  rectum  ;  on  no  occasion  did  she  soil  the  bed.  She  slept  on  an  average 
about  three  hours  every  night,  and  got  some  snatches  of  repose  during  the  day.  Anodynes, 
even  large  doses  of  morphia,  seemed  to  possess  no  influence  over  the  nervous  system.  The 
pulse  varied  from  80  to  100,  according  as  she  had  been  calm  or  excited.  It  was  only  neces- 
sary to  restrain  her  during  one  day,  and  that. by  two  long  towels,  one  placed  across  the  chest, 
and  fastened  to  the  bedstead,  and  the  other  over  her  thighs  just  above  the  knees,  in  the  same 
manner.  I  had  desired  a  straight  waistcoat  might  be  kept  in  readiness ;  but  although  it  was 
procured,  the  family  had  a  great  aversion  to  its  being  applied.  Both  I  and  her  general  at- 
tendant, who  had  for  nearly  twenty  years  medically  superintended  a  very  large  establishment 
for  the  reception  of  lunatics  in  the  neighbourhood  of  London,  gave  it  as  our  opinion,  that  her 
life  was  in  no  immediate  danger.  Things  went  on  in  this  way  for  six  days  from  the  date  of 
my  first  visit,  when  I  was  summoned  hastily,  late  in  the  evening,  and  found,  that  after  a  tran- 
quil night  and  day,  which  gave  her  friends  reason  to  believe  her  much  better,  she  had  become 
comatose.  Her  pulse  was  at  100;  her  feet  and  legs  were  cold;  her  head  hotter  than  it  had 
previously  been ;  and  she  was  bathed  in  a  profuse  perspiration  which  had  continued  for  eight 
or  ten  hours.  The  pupils  were  contracted  to  a  point,  and  the  eyes  suffused.  Notwithstanding 
her  apparently  insensible  state,  she  swallowed  fluid  by  two  or  three  tea-spoonsful  at  a  time. 
She  continued  to  sink,  and  died  in  the  course  of  the  night.  Much  to  my  disappointment,  a 
pott  mortem  examination  was  not  allowed ;  but  I  have  little  doubt  that  rapid  serous  effusion 
had  taken  place.  I  never  saw  an  instance  of  puerperal  mania  which  carried  with  it  so  good  a 
lesson,  in  respect  to  prognosis.  Both  the  general  attendant,  accustomed  as  he  was  for  many 
years  to  the  study  and  practical  superintendence  of  cases  of  this  kind,  in  one  of  the  largest 
establishments  near  London,  and  myself,  augured  well  as  to  the  eventual  result ;  and  expressed 
a  generally  favourable,  though  certainly  a  guarded  opinion ;  yet  within  a  few  hours  of  bis  hut 
seeing  her,  she  was  prostrated  suddenly  in  the  way  I  have  described :  and  all  hope  of  her  re- 
covery as  suddenly  vanished.  He  was  as  much  surprised  as  I  was  at  the  rapid  change  that 
had  taken  place. 

1  See  Burrows,  Comment  pp.  399  and  403 ;  and  Gooch,  pp.  162  and  163. 
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been  found  highly  prejudicial ;  it  does  not  cut  short  the  disease,  and  only 
quiets  the  patient  for  the  time  the  faintness  continues.  It  tends,  indeed,  to 
weaken  the  system,  and  render  the  recovery  protracted,  if  not  to  depress  the 
powers  at  once,  beyond  the  possibility  of  restoration.  Occasionally,  in  very 
plethoric  habits,  the  employment  of  the  lancet  may  be  admissible,  but  it  is 
certainly  not  so  in  the  generality  of  cases ;  and,  as  a  principle,  should  only 
be  had  recourse  to  in  disorders  of  the  mind,  when  there  are  other  symptoms 
present  which  would  lead  us  to  abstract  blood  if  the  mental  faculties  were 
entire.1  Leeches  to  the  temples,  however,  the  cupping-glasses  to  the  back 
of  the  neck — blisters  to  the  forehead,  between  the  shoulders,  or  behind  the 
ears — are  almost  always  useful  when  there  is  much  force  in  the  circulation ; 
and  taking  off  the  hair,  either  partially  or  entirely  in  all  cases,  with  the 
occasional  application  of  cold  to  the  head,  if  there  be  preternatural  heat  of 
the  surface,  will  be  found  beneficial.2  Setons  and  issues  to  the  neck,  on  the 
scalp,  or  some  other  part  of  the  body,  have  been  thought  advisable.  Den- 
man,3  with  regard  to  these  counter-irritants,  observes,  that  he  has  often 
wished  to  try  them,  but  has  been  deterred  either  by  the  restless  and  turbulent 
state  of  the  patient,  or  by  her  general  health.  Purging  is  of  essential  ser- 
vice ;  not,  indeed,  carried  to  the  extent  of  inducing  a  number  of  watery 
stools,  but  merely  with  the  view  of  fully  clearing  the  bowels ;  and  for  this 
object  the  warmer  purgatives  will  be  found  to  answer  better  than  any  of  the 
neutral  salts.  Many  cases  have  occurred  where  the  disease  has  almost  in- 
stantaneously given  way  to  the  thorough  evacuation  of  the  canal.4  In  such, 
the  matters  expelled  have  been  in  excessive  quantity,  most  unhealthy  and 
offensive,  and  were  evidently  the  exciting  causes  of  the  derangement.  The 
exhibition  of  emetics  has  been  attended  with  such  signal  advantage,  that 
these  medicines  have  been  regarded  by  intelligent  physicians  as  more  effica- 
cious than  cathartics ; 5  but  whenever  there  is  much  depression,  with  a  cold 
skin,  pallid  face,  and  a  feeble  and  rapid  pulse,  nauseating  remedies  (especially 
antimonials),  by  adding  to  the  weakness,  are  likely  to  prove  injurious  if  re- 
peated. Of  all  internal  medicines,  narcotics  are  the  most  valuable,  after  the 
bowels  have  been  freely  opened ;  they  are,  indeed,  more  serviceable  than  in 
ordinary  mania,  because  the  puerperal  variety  is  more  uniformly  dependent 
on  accidental  nervous  excitement,  irritability,  or  depression ;  for  this  peculiar 
malady  much  more  frequently  arises  from  disordered  function  than  organic 
disease.  If  opium  can  be  borne,  it  may  be  exhibited  in  any  of  its  forms ; 
and  if  it  produces  quiet,  may  be  repeated  at  intervals :  should  its  action, 
however,  be  unfavourable,  full  doses  of  hyoscyamus,  combined  with  camphor, 
may  be  found  an  efficacious  substitute.  So  long,  indeed,  as  there  exists  a 
heated  and  flushed  cheek,  with  much  thirst,  this  class  of  medicines  should 
be  withheld ;  but  when  any  febrile  paroxysm  that  may  have  arisen  has  been 
moderated  by  aperients  and  salines,  they  may  be  most  usefully  exhibited. 
To  obtain  the  full  benefit  from  sedatives,  however,  they  must  be  given  in 

1  "  Pain  of  the  head,  with  fever,  is  a  much  better  indication  for  blood-letting,  than  disorder 
of  the  mind,  without  these  symptoms." — Gooch,  Op.  cit.  p.  163. 

a  Burrows  (p.  402)  prefers  cupping  on  the  shaven  occiput,  vertex,  temples,  or  behind  the 
ears,  to  leeching ;  and  thinks  (p.  406)  that  blisters  to  the  head  or  its  neighbourhood  do  harm ; 
but  that,  when  coma  or  torpidity  of  the  system  is  present,  either  blisters  to  the  thighs  or  legs, 
or  sinapisms  to  the  feet,  are  serviceable.  If,  however,  the  latter  are  kept  in  contact  with  the 
skin  after  the  patient  has  shown  expressions  of  pain,  he  has  seen  them  prejudicial  by  convert- 
ing ordinary  delirium  into  perfect  fury.  My  own  experience  would  teach  me  that  in  the  early 
ttages  of  the  complaint,  blisters  applied  near  to  the  seat  of  the  disease  are  decidedly  useful. 

1  On  Mania  Lactea,  1810,  p.  62. 

4  Gooch,  Op.  Cit.  p.  157,  gives  a  most  striking  case  illustrative  of  this  remark. 

•  Ibid.,  p.  163. 
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large  doses ;  or  a  full  dose  may  be  taken  at  first,  and  smaller  repeated  at 
short  intervals,  until  the  system  is  brought  under  their  influence.  It  is  well 
known  to  what  an  extent  the  constitutions  of  persons  labouring  under  ordi- 
nary mania  resist  the  action  of  opiate,  as  well  ns  all  other  remedies  ;  and 
although  in  a  modified  degree,  the  same  remark  applies  to  the  puerperal 
form.  In  ray  own  practice  the  exhibition  of  morphia  has  been  attended  with 
the  happiest  results.  I  am  generally  in  the  habit  of  ordering  a  grain  or  a 
grain  and  a  half  to  be  given  for  the  first  dose,  and  a  quarter  or  third  of  a 
grain  to  be  continued  at  intervals  of  two  or  three  hours,  until  some  effect  is 
distinctly  perceptible  from  its  use ;  and  I  have  seen  some  instances  in  which 
this  plan  has  seemed  to  crush  the  disease  at  once ;  when  the  patient,  highly 
excited,  or  obstinately  sullen  before,  after  having  taken  two  or  three  doses 
has  fallen  into  a  quiet  slumber,  and  awoke  after  the  lapse  of  a  few  hours 
with  her  mind  perfectly  restored.  I  grant  that  cases  are  occasionally  met 
with  in  which  opium  in  any  of  its  preparations,  even  morphia,  as  well  as  other 
narcotics,  fails  to  soothe ;  and  I  quite  agree  with  Denman,1  that  when  this 
occurs,  such  drugs  "  wonderfully  increase  the  turbulence,  and  often  produce 
very  alarming  symptoms."  But  this  is  no  reason  for  discarding  them  with- 
out a  trial ;  it  is  only  an  additional  reason  why  we  should  watch  their  action 
narrowly  :  and  suspend  them,  if  we  find  their  influence  prejudicial.  A  case 
quite  in  point  is  recorded  by  Mr.  Jeflfery,  of  Sidmouth  ;2  the  attack  came  on 
five  days  before  delivery,  and  on  the  seventh  day  of  the  disease,  Mr.  Jeffery 
remarks,  "  Narcotics  appearing  to  do  more  harm  than  good,  it  occurred  to 
me  that  the  hydrocyanic  acid, — as  a  medicine  which  might  be  called  purely 
sedative, — might  be  the  best  adapted  to  her  case."  He  accordingly  exhibited 
five  minims  of  the  diluted  acid  every  four  hours,  with  the  most  marked 
benefit ;  her  attendants,  indeed,  observed  that  the  patient  became  more  tran- 
quil soon  after  taking  the  first  dose ;  and  that  she  seemed  decidedly  better 
after  each  repetition ;  after  twelve  doses,  she  was  so  much  improved  that  it 
was  thought  unnecessary  to  proceed  with  it  further.  I  think  this  medicine, 
under  such  circumstances,  is  well  worthy  the  attention  of  the  profession. 

Many  years  ago,  Dr.  Kinneir3  strongly  insisted  on  the  value' of  large  doses 
of  camphor  in  this  disease ;  but  the  eulogium  he  passed  upon  that  drug  has 
not  been  corroborated  by  his  successors.  Gooch,4  however,  recommends  it 
in  five-grain  doses  with  a  like  quantity  of  extract  of  henbane  :  recommending 
at  the  same  time  that  the  night  dose  should  be  doubled ;  and  Campbell : 
thinks,  if  administered  at  all,  a  scruple  should  be  given  every  third  hour ; 
but  he  evidently  does  not  think  highly  of  its  efficacy.  Burrows6  has  never 
seen  any  benefit  from  it  in  the  early  stages ;  and  this  remark  quite  accords 
with  my  own  experience.  One  principal  object  in  the  management  of  these 
cases  is  to  procure  sleep  ;  and  that  should  be  attempted  by  every  means 
within  our  power.7 

When  the  disease  has  become  more  chronic,  attended  with  great  debility, 
the  diffusive  stimulants  (particularly  ammonia)  are  indicated ;  and  much  ser- 
vice has  been  obtained  from  the  liberal  use  of  the  mineral  acids,  combined 
with  bark  or  other  tonics,  in  keeping  up  the  strength,  and  supporting  the 
digestive  powers.  In  few  cases  of  puerperal  mania  will  the  patient  bear  a 

«  Page  65  of  the  pamphlet  already  noticed. 

i  London  Med.  Gaz.  April  20th,  1839. 

•  Denman  on  Mania  Lactea,  p.  67. 

,  Page  166.  •  Mid.  p.  881.  •  Page  406. 

'  [We  have  recently  been  much  pleased  with  the  effects  of  the  extract  of  cannabis  in 
some  of  these   cases  of  puerperal  mania.     It  is   in  melancholia  particularly  that  we  hate 
Been  the  most  surprising  and  gratifying  results  follow  its  employment] 
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restriction  to  very  low  diet ;  and  in  the  melancholy  form,  one  of  a  nutritious, 
cordial,  or  even  stimulating  kind,  is  called  for.     Under  such  circumstances, 
•wine,  or  brandy,  may  be  added  to  the  ordinary  articles  of  food.     Unless 
there  be  other  contra-indicating  symptoms,  that  state  of  the  mind  will  offer 
no  objection  to,  but  rather  an  argument  in  favour  of,  such  kind  of  nourish- 
ment being  afforded.    Sometimes  we  observe  that  the  patient  will  take  what- 
ever is  offered  her,  although  she  signifies  no  desire  for  food ;  at  others,  she 
will  obstinately  refuse  to  let  a  particle  of  anything  pass  her  lips ;  and  this  is 
an  additional  reason  why  she  should  not  generally  be  kept  low.1     From  the 
apathy  usually  manifested  about  nourishment,  a  careless  nurse  will  often 
allow  many  hours,  or  even  days,  to  pass  over  in  succession,  without  offering 
anything  beyond  a  little  tea  or  gruel ;  from  which  the  most  injurious  conse- 
quences have  resulted.     It  becomes  our  duty,  then,  to  assure  ourselves  that 
a  certain  quantity  of  food,  either  fluid  or  solid,  is  taken  within  each  twenty- 
four  hours,  and  to  insist  on  its  being  given  with  the  regularity  of  medicine. 
Another  point  worthy  our  grave  consideration,  is  the  propriety  of  seclu- 
sion and  restraint,  and  the  general  moral  management.    It  is  scarcely  neces- 
sary that  I  should  insist  on  the  patient's  never  being  left  a  moment  alone  in 
any  of  the  forms  of  mental  aberration,  nor  in  the  removal  from  her  reach  of 
whatever  can  be  converted  into  instruments  of  self-injury ;  such  as  knives, 
cords,  garters,  or  any  articles  of  dress  by  which  strangulation  could  possibly 
be  effected.    The  door  should  be  kept  locked,  and  the  windows  tightly  nailed 
down,  or  so  secured  as  to  be  only  capable  of  being  opened  to  the  extent  of 
admitting  the  requisite  quantity  of  fresh  air.     If  the  case  is  likely  to  be  of 
long  standing,  her  nurse  and  other  domestic  servants  should  be  removed ; 
two  females  accustomed  to  the  charge  of  insane  patients  must  be  substituted  ; 
and  they  should  take  their  rest  alternately.     Such  persons  have  both  a  bet- 
ter physical  method  of  managing  the  insane,  and  also  possess  from  habit  more 
moral  control  over  them  than  ordinary  servants.     Another  reason  for  this 
arrangement  is,  that  it  is  highly  desirable  to  remove  from  her  sight,  as  far 
as  is  practicable,  every  object  with  which  her  mind  is  familiarly  associated, 
which  may  tend  to  excite  efforts  of  memory,  or  call  up  trains  of  ideas  that 
will  only  lead  to  greater  bewilderment.   For  the  same  reason,  interviews  with 
the  husband  and  friends  should  be  forbidden,  or  only  allowed  rarely,  and  for 
a  few  minutes  at  a  time.     Experience  has  fully  proved  that  indulging  the 
importunities  of  relatives  on  this  point  has  been  decidedly  injurious.2     Such 
interviews  are  generally  productive,  on  the  patient's  part  at  least,  of  increased 
agitation  and  altercation ;  they  exasperate  rather  than  soothe,  especially  if, 
as  is  very  commonly  the  case,  she  have  taken  up  the  notion  that  her  friends 
are  conspiring  to  do  her  injury.    The  evil  tendency  of  such  experiments  must 
be  forcibly  and  honestly  pointed  out ;  and  the  good  sense  and  feeling  of  the 
parties  should  be  appealed  to  for  the  purpose  of  persuading  them  to  forego 
their  own  anxious  wishes.     For  the  same  reason,  as  well  as  its  own  safety, 
the  child  should  be  taken  away ;  and  unless  she  has  expressed  great  anxiety 

1  I  attended  the  mother  of  a  large  family,  who  had  become  maniacal  during  the  latter  months 
of  pregnancy.  I  was  in  hopes  she  would  regain  her  reason  after  her  delivery ;  in  this,  how- 
ever, I  was  disappointed :  the  disease  became  even  aggravated ;  and  when  the  changes  con- 
nected with  the  puerperal  state  were  so  far  advanced  that  her  removal  became  safe,  she  was 
placed  in  an  establishment  entirely  devoted  to  the  care  of  insane  persons.  After  having 
remained  there  for  some  weeks,  without  any  mitigation  of  the  symptoms,  on  a  sudden  she 
obstinately  persisted  in  a  refusal  to  take  nourishment.  I  was  informed,  that  for  a  whole  fort- 
night, neither  by  force  nor  entreaty,  could  anything  be  got  into  the  stomach ;  after  which  time 
she  died,  literally  starved. 

3  Gooch,  p.  159. 
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to  see  it  (which,  however,  is  seldom  the  case,)  it  should  never  be  brought 
within  her  sight/  Even  if  we  think  it  right  to  grant  this  request,  she  should 
not  be  allowed  to  take  it  in  her  arms,  lest,  with  the  cunning  proper  to  mania, 
she  should  suddenly  inflict  on  it  irreparable  injury. 

If  she  be  very  unruly  and  boisterous,  it  will  be  necessary  to  confine  her 
in  a  strait  waistcoat.  Such  a  means  of  restraint  is  both  more  efficacious  and 
less  exciting  than  the  use  of  bodily  power,  which  always  leads  to  violence 
and  struggles.  In  every  case,  however  quiet  the  patient  may  ordinarily  be, 
it  is  proper  that  a  waistcoat  should  be  constantly  at  hand.  The  very  men- 
tion of  the  means  about  to  be  used  will  often  lull  into  a  temporary  repose 
the  most  turbulent  maniac. 

Lastly,  we  will  consider  the  propriety  of  removing  the  patient  entirely 
from  home.  There  is  no  question  that,  if  circumstances  permit,  much  benefit 
is  often  derived  from  the  change  to  another  residence,  particularly  from  a 
confined  to  a  purer  air,  and  from  a  noisy  into  a  quiet  situation.  I  should, 
however,  highly  object  to  her  being  placed  among  permanent  maniacs,  because 
of  the  great  hope  we  entertain  of  a  restoration,  the  uncertainty  how  long 
the  affection  may  continue,  and  the  chance  of  her  recovery  being  sudden. 
In  such  case  a  shock  might  be  produced,  the  effects  of  which  it  would  be  diffi- 
cult to  overcome.  It  would  be  better  for  her  to  have  a  whole,  or  part  of  a 
house,  entirely  devoted  to  her  use ;  or  if  that  be  impracticable,  she  might  be 
received  into  one  of  the  smaller  establishments  which  are  to  be  found  in  all 
parts  of  the  kingdom,  and  which  are  now  universally  conducted  upon  liberal 
and  humane  principles.  Many  cases  have  occurred  in  which  too  early  a 
return  home  has  excited  a  fresh  outbreak ;  and  some  others  where  the  symp- 
toms, having  undergone  no  abatement  for  a  protracted  period,  have  suddenly 
given  way  on  the  introduction  of  the  husband,  or  some  friend  whom  she  has 
expressed  a  strong  desire  to  see ;  their  appearance  has  put  an  end  to  illu- 
sions under  which  she  has  been  labouring,  and  dispelled  the  cloud  that  had 
overshadowed  her  mind.2  Of  course  the  medical  attendant  engaged  in  any 
individual  case  can  alone  be  capable  of  judging  of  the  expediency  of  such  an 
experiment. 

It  is  always  desirable  that  employment  should  make  a  part  of  our  moral 
system ;  and  in  this  respect  the  previous  habits  and  tastes  should  be  studied. 
If,  then,  she  can  be  persuaded  to  amuse  herself  in  any  way  to  which  she  has 
been  accustomed,  or  for  which  she  has  a  natural  fondness,  such  as  drawing, 
music,  or  even  writing,  a  quicker  progress  towards  restoration  will  be  made. 
But,  as  is  judiciously  observed  by  Denman,  in  the  pamphlet  I  have  already 
alluded  to,  it  is  not  "  advisable  to  hurry  the  patient  with  a  view  of  shorten- 
ing the  duration  of  the  disorder,  but  to  lead  the  mind  to  its  own  course  of 
operation  ;  for  then  there  will  be  less  likelihood  of  a  relapse."  Out-of-door 
occupation,  however,  when  she  can  be  trusted  abroad,  ib  far  preferable ;  and 
gardening  is  perhaps  as  simple,  interesting,  and  little  exciting  as  any  that 
can  be  chosen.3  When  a  favorable  alteration  has  occurred,  travelling  through 

1  Burrows  (p.  404)  thinks  that  putting  the  child  to  the  breast,  when  the  mother  erinces  an 
apathy  towards  it,  often  revives  the  maternal  feeling,  provided  she  will  permit  it ;  but  my  own 
observation  does  not  bear  out  this  opinion. 

1  See  a  case  by  Gooch,  p.  169. 

Burrows  (p.  407)  gives  a  rule  on  this  part  of  the  treatment,  well  worth  being  borne  in  mind. 
"  The  circumstance  which  should  govern  it  (i.  e.  seclusion)  i*  the  existence  of,  or  freedom  from, 
any  morbid  association  of  ideas  with  home,  or  perversion  of  affections,  suspicion,  &c.  If  the 
affections  are  natural,  and  it  does  not  revive  illusions,  or  irritate,  some  domestic  intercourse 
may  be  allowed;  but  those  only  should  hare  that  permission  against  whom  no  prejudice 

» I  insert  the  following  from  Denman's  pamphlet,  1810;  because  that  is  not  so  well  known 
33 
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a  strange  country  will  probably  tend  to  dissipate  the  gloom  of  mind,  and  to 
hasten  recovery. 

PUERPERAL    FEVER. 

In  the  whole  range  of  scientific  medicine  there  is  no  subject  which  is  in  my 
opinion  more  difficult  to  treat,  than  that  of  puerperal  fever.  And  this  not 
only  on  account  of  the  intrinsic  perplexity  in  which  it  is  involved ;  but  also 
in  consequence  of  the  contradictory  opinions  put  forward  by  men  of  the  first 
eminence  in  the  profession,  regarding  its  nature  and  mode  of  treatment. 
Some  have  considered  it  a  specific  disease,  belonging  exclusively  to  the  puer- 
peral state ;  others  have  looked  upon  it  as  an  ordinary  complaint,  modified 
only  by  the  peculiar  condition  of  the  system  in  child-bed.  Some  are 
strenuous  in  the  opinion  of  its  being  highly  inflammatory ;  others  think  it 
an  asthenic  fever.  Some,  again,  suppose  it  in  an  eminent  degree  contagious ; 
others,  that  it  is  incapable  of  being  communicated  by  any  means ;  but  all 
agree  —  for  on  this  point  there  cannot  possibly  exist  two  opinions  —  in  its 
dangerous  character,  and  in  the  little  control  that  the  boasted  power  of  me- 
dicine possesses  over  it.1  It  is  impossible  for  me  here  to  give  an  analysis, 
even  in  the  most  summary  manner,  of  the  sentiments  of  the  numerous  re- 
spectable writers  on  this  dreadful  scourge ;  but  I  shall  content  myself  with 
offering  to  the  notice  of  my  younger  brethren  my  own  views,  founded  partly 
on  the  testimony  of  others,  and  partly  derived  from  personal  observation. 

The  discrepancy  that  is  so  singularly  apparent  in  the  works  of  different 
authors  regarding  the  nature,  history,  symptoms,  and  treatment  of  puerperal 
fever,  may  be  easily  reconciled  without  supposing  any  of  them  guilty  either 
of  carelessness  or  misrepresentation.  They  have  each  faithfully  recorded, 
no  doubt,  the  phenomena  they  themselves  observed,  and  as  faithfully  handed 
down  the  effects  of  the  remedies  employed ;  but  the  histories  themselves  carry 
with  them  internal  evidence  that  the  diseases  described  have  differed  widely 
from  each  other  in  their  very  essence ;  though  all  have  borne  the  title  "  Pu- 
erperal Fever."  I  cannot  help  thinking,  indeed — and  I  trust  I  may  not  be 
deemed  presumptuous  in  stating  so  much  —  that  the  student  is  liable  to  be 
deceived,  if  he  grounds  his  ideas  of  this  malady  solely  on  the  observations 
of  one  or  two  writers,  especially  those  who  have  witnessed  epidemics,  as  they 
have  appeared  in  hospital  practice,  however  graphic  the  representation  may 
be ;  because  scarcely  any  two  have  exactly  resembled  each  other ;  and  be- 
as  it  deserves  to  be,  and  because  the  story  itself  is  curious: — "When  the  House  of  Commons 
was  engaged  in  framing  the  act  for  the  regulation  of  mad-houses,  among  other  sources  of 
information,  they  had  reports  from  different  counties.  In  that  sent  from  the  county  of  Nor- 
folk, it  is  stated  to  have  been  the  usual  practice  to  lodge  the  insane  poor  with  the  lower  class 
of  farmers,  who  employed  them  constantly  in  the  most  laborious  parts  of  their  business.  What 
strict  caution  or  treatment  might  be  required  before  they  could  be  brought  to  submit  to  these 
occupations,  does  not  appear ;  but  it  has  been  said,  that  a  greater  number  of  those  who  were 
thus  treated  recovered,  than  under  any  other  management."  This  seems,  then,  to  have  been 
the  first  practical  experiment  made  in  this  country  of  the  system  of  unexciting  employment, 
now  so  generally  adopted  for  the  recovery  of  this  unfortunate  class  of  our  fellow-beings. 

1  Armstrong  lost  4  cases  in  44 ;  Campbell  22  in  79 ;  Gordon  28  in  77  ;  Leake  13  in  19 ;  Fer- 
guson G8  in  204 ;  in  the  General  Lying-in  Hospital,  however,  in  1834,  5  died  out  of  9 :  and 
in  1838,  20  out  of  26.  The  last-named  physician  thinks  that  in  an  epidemic  season  to  save 
two  out  of  three  may  be  considered  good  practice.  Dr.  F.  Bnrtsch,  at  Vienna,  records  109 
deaths  out  of  175  patients  attacked  by  the  disease.  Dr.  William  Hunter  saved  only  1  out 
of  31.  In  his  lectures  he  used  to  aver,  that  even  in  private  practice  3  out  of  4  would  die 
(Gooch  on  Peritoneal  Fevers,  p.  9).  Ingleby  says,  in  the  Birmingham  Infirmary,  about  the 
year  1826,  16  or  18  cases  occurred,  with  not  a  single  recovery.  I  have  not  myself  kept  any 
record  of  cases  of  this  kind ;  but  certainly  in  my  practice,  even  in  the  most  epidemic  seasons, 
the  proportion  of  deaths  has  not  reached  the  average  detailed  above. 
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cause  the  symptoms  in  all  cases  are  much  modified  by  the  temperature  and 
other  qualities  of  the  atmosphere,  the  season  of  the  year,  the  localities  in 
which  the  disease  appears,  and  several  external  circumstances,  independently 
of  the  constitution  of  the  patient  herself.  To  take,  therefore,  any  one  set 
of  cases  as  a  type  of  the  whole,  would  lead,  in  my  mind,  to  most  erroneous 
inferences ;  and,  although  I  acknowledge  with  great  pleasure,  that  much 
information  of  the  most  valuable  kind  is  to  be  culled  from  the  different  mo- 
nographs that  we  possess  upon  the  subject,  still  it  requires  that  they  should 
be  all  studied  together,  and  analysed  and  sifted  thoroughly,  before  a  correct 
notion  can  be  formed  by  the  young  practitioner  of  the  general  character  that 
puerperal  fever,  as  it  is  seen  in  more  ordinary  practice,  assumes. 

My  own  opinions  are  not  grounded  upon  any  single  series  of  cases ;  though 
I  have  watched  carefully  the  progress  of  the  malady  every  year  when  it  has 
shown  itself  epidemically  in  the  eastern  districts  of  London,  since  I  have 
been  in  practice,  as  well  as  in  isolated  instances;  but  they  are  deduced, 
through  the  experience  of  a  number  of  years,  from  cases  occurring  under 
many  varieties  of  circumstances,  and  in  all  ranks  of  society,  from  the  most 
distressed  pauper  to  persons  in  comfort  and  affluence.1 

It  appears  to  me,  then,  that  the  vague  and  undefined  term  puerperal  fever 
has  been  applied  to  at  least  four  very  different  diseases  incidental  to  child- 
bed ;  and  that  to  this  circumstance  may  mainly  be  attributed  the  confusion 
which  has  arisen  in  its  description,  and  the  contradictory  evidence  that  has 
been  from  time  to  time  brought  before  the  notice  of  the  profession,  as  to  the 
efficacy  of  particular  remedies.  The  phrase,  indeed,  is  used  in  far  too  gene- 
ral a  sense,  and  affords  us  no  positive  indication  of  the  disease  meant  to  be 
described ;  and  it  is  the  uncertainty  which  attaches  to  this  want  of  specific 
application  of  the  term  that  has  made  me  much  averse  from  its  employment. 
Not  only  have  difficulties  arisen  in  description,  consequent  on  this  system 
of  generalizing ;  but  the  most  fatal  mistakes  have,  I  fear,  been  committed  in 
practice,  by  those  who  have  shaped  their  treatment  according  to  the  doctrines 
of  others,  without  sufficiently  considering  the  identity  of  the  disease  they 
have  studied  on  paper,  with  that  which  has  come  under  their  own  eye.  They 
have,  therefore,  followed  the  instructions  of  some  favourite  author,  or  adopted 
a  particular  system,  being  satisfied  that  they  were  acting  up  to  the  most 
approved  method  of  treating  "  puerperal  fever." 

I  have  myself  seen  the  same  name  given  to  simple  hysteritis,  to  peritonitis, 
to  acute  tympanites,  and  to  a  fever  allied  to  typhus ; — affections  which  require 
the  adoption  of  very  different  curative  measures ;  although  to  each  of  them 


Although  I  do  not  adopt  any  of  the  divisions  of  previous  authors,  I  think  it  right  to  put 
sion  of  those  chiefly  followed.    Thus  Qardien  gives  us, — 1,  angiotenic  fever 


my  reader  in  possession 


rous, — 1,  gastro-bilious ;  2,  putrid-bilious;  8,  pituitous;  4,  combined  with  hjsteritin;  5,  Hpo- 
radio.  Douglas,  —  1,  inflammatory;  2,  gastro-bilious;  8,  epidemic,  or  contagious.  John 
Clarke, — 1,  inflammation  of  the  uterus  and  ovaries  ;  2,  of  the  peritoneum  :  8,  those  combined 
with  inflammatory  disposition  in  the  system  generally ;  4,  low  fever,  sometimes  epidemic,  with 
abdominal  tenderness.  Oooch,  Duges,  Boivin, — 1,  inflammatory :  2,  typhoid.  Lee, — I,  inflam- 

4,  of  the 


rine  phlebitis ;  3,  false  peritonitis ;  4,  gastro-bilious  puerperal  fever :  5,  a  contagious  or  ady- 
namic  form.  Without  citing  any  more  instances,  this  must  be  sufficient  to  show  how  much  the 
modern  attempts  at  forming  a  nosological  arrangement  must  have  tended  to  confuse  the  stu- 
dent, and  render  still  more  complicated  this  very  intricate  subject. 
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the  term  might  perhaps  with  some  propriety  be  applied,  because  in  all  there 
is  present  more  or  less  of  febrile  action. 

Of  hysteritis  it  is  unnecessary  that  I  should  say  any  more,  since  that 
affection  has  already  been  the  subject  of  a  former  section ;  I  shall  proceed, 
at  once  to  the  consideration  of 


PERITONITIS. 

This  disease  almost  always  occurs  within  a  week  after  delivery ;  most  fre- 
quently in  two  or  three  days.  It  is  ushered  in  by  shivering,  and  is  attended 
with  acute  pain  over  the  whole  or  principal  part  of  the  abdomen.  It  may 
attack  women  of  the  most  robust  as  well  as  the  most  delicate  habit ;  it  may 
occur  equally  after  an  easy  and  natural  birth,  as  well  as  after  a  tedious  and 
instrumental  delivery.  Indeed,  it  does  not  seem  to  depend  on  age,  constitu- 
tion, or  peculiarity  of  labour.  It  sometimes  attacks  a  large  portion  of  the 
peritoneal  surface  simultaneously ;  at  others,  and  perhaps  more  frequently, 
it  commences  at  one  small  spot,  and  spreads  all  around  by  degrees.  When 
its  commencement  is  confined  to  one  spot,  it  seems  always  to  begin  in  that 
portion  of  the  peritoneum  covering  the  uterus  itself,  or  some  of  its  append- 
ages. It  is  remarked,  as  a  general  principle,  with  regard  to  peritonitis,  as 
well  as  all  other  acute  diseases  of  the  puerperal  state,  that  the  sooner  after 
labour  it  appears,  the  more  severe  will  the  symptoms  prove,  and  the  greater 
is  the  danger  of  a  fatal  result.  If  it  be  not  checked,  it  runs  on  rapidly  to 
its  termination ;  and  after  its  continuance  an  uncertain  time,  the  symptoms 
are  suddenly  changed  from  those  of  high  excitement  to  those  of  great  ex- 
haustion and  debility.  It  is  both  more  frequent  and  fatal  in  hospitals  than 
in  private  practice — in  large  towns  than  in  the  open  country. 

Two  varieties. — Puerperal  peritonitis  appears  under  two  very  distinct  forms 
— the  one  sporadic,  in  which  the  cases  are  isolated,  and  the  disease  does  not 
extend ;  the  other  epidemic  or  contagious ;  and  it  is  principally  to  the  latter 
variety  that  the  term  of  puerperal  fever  has  been,  applied.  I  have  no  doubt 
myself  of  the  contagious  nature  of  peritonitis  in  some  instances ;  I  have 
known  it  many  times  both  spread  through  a  particular  district,  and  be  con- 
fined to  the  practice  of  a  particular  person,  almost  every  patient  attended  by 
such  person  under  labour  for  some  time  being  attacked,  while  the  neighbour- 
ing practitioners  did  not  meet  with  a  single  case.  It  seems  capable  of  being 
carried  from  one  to  another,  not  only  by  the  ordinary  modes  in  which  con- 
tagion is  usually  communicated,  but  through  the  dress  of  the  attendants  also ; 
so  that  medical  men,  nurses,  or  even  visitors,  may  themselves  be  the  instru- 
ments of  its  fatal  propagation  from  one  puerperal  woman  to  others,  while 
their  own  health  is  not  in  the  least  degree  disturbed. 

Although  these  two  varieties  are  described  as  distinct  diseases  by  Burns ' 
and  some  other  writers ;  and  are  considered  as  separate  forms 2  by  most ; 
still  it  appears  to  me  more  convenient  to  treat  of  them  both  together ;  be- 
cause the  same  symptoms  belong  to  both ;  because  they  both  run  the  same 
destructive  course,  if  not  checked ;  because  the  same  morbid  appearances,  as 
far  as  regards  the  pelvic  and  abdominal  cavities,  are  observed  in  both  after 
death  ;3  and  because  I  believe,  if  they  can  be  cured  at  all,  the  same  remedial 

1  Midwifery,  Edit.  6,  p.  533. 

2  See  Abercrombie,  Pathol.  and  Pract  Researches,  p.  189,  &c. 

3  See  Rigby's  system  of  Mid.,  Library  of  Med.  vol.  vi.  pp.  274  and  290;  where  he  describes 
the  appearances  in  the  abdomen  after  death,  a*  exactly  the  same  in  the  two  varieties,  and  indeed 
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measures  are  applicable  to  both.1  It  must  be  borne  in  mind,  however,  that 
the  variety  to  which  contagion  is  superadded  is  by  far  the  more  violent, 
rapid,  and  dangerous  of  the  two.  It  approaches  in  severity  closely  to  yellow 
fever, — the  typhus  of  the  tropics ;  and,  when  it  terminates  in  death,  is  more 
quickly  fatal  than  any  disease  we  know  in  this  climate,  except  that  with 
which  we  have  unfortunately  become  acquainted  of  late,  —  the  Asiatic 
cholera.  Unless  means  are  taken  to  check  it  within  the  first  ten  or  twelve 
hours,  in  the  generality  of  cases,  our  best  exertions  will  be  made  in  vain. 
When  it  appears  as  an  epidemic,  like  all  other  disorders  of  that  class,  it  is 
always  most  severe  in  each  individual  instance,  when  most  prevalent ;  the 
cases  are  also  more  mild  at  the  commencement  and  towards  the  termination 
of  the  epidemic,  and  more  fatal  when  it  is  at  its  height. 

Sometimes  the  attack  at  the  very  onset  is  extremely  acute ;  at  others  it 
is  more  insidious.  In  the  latter  instance,  it  is  very  likely  to  be  overlooked, 
and  may  run  on  to  a  considerable  extent  before  the  disease  is  so  well  marked 
as  to  induce  the  physician  to  apply  the  proper  remedies. 

A  question  has  arisen,  and  been  the  subject  of  much  dispute,  whether  the 
inflammation  which  constitutes  puerperal  peritonitis  is  of  the  ordinary  kind, 
or  specific  and  peculiar.  Some  have  supposed  that  it  is  nothing  more  than 
violent  common  inflammation ; 2  others,  that  it  is  allied  to  hospital  gangrene  ;3 
and  others,  that  it  is  of  an  erysipelatous  character.*  The  sporadic  variety, 
indeed,  appears  to  possess  no  characteristics  which  could  separate  it  from 
acute  peritonitis  occurring  in  other  states  of  the  system  ;  but  numerous  facts 
have  been  published  which  would  lead  to  the  belief  that  the  epidemic  form 
partakes  largely  of  the  nature  of  erysipelas ;  and  I  am  inclined  to  this 
opinion  myself.  The  cases,  indeed,  recorded  by  L'gleby,5  Ceely,6  and  Sidey,7 
are  so  strongly  in  point,  that  it  is  almost  impossible  to  withhold  the  convic- 
tion that  there  is  a  form  of  fever  to  which  puerperal  women  are  liable,  not 
only  arising  from  the  contagion  of  erysipelas,  but  in  its  turn  also  occasion- 
ing that  disease  in  other  persons.  Whether  in  this  affection,  when  it  arises 
under  such  circumstances,  the  peritoneum  is  always  attacked,  is  a  question 
which  I  cannot  answer ;  but  I  believe  it  to  be  so  in  the  great  majority  of 
cases.8 

almost  in  the  same  manner;  although  at  p.  290,  when  speaking  of  the  contagiout  form,  he 
says,  "  the  lesions  observed  after  death  differ  considerably  from  those  of  acute  peritonitis." 
1  See  Key's  Treatise  on  Puerperal  Fever,  1815,  p.  121. 

*  Mackintosh  on  Puerperal  Fever,  1822.     Campbell  on  Puerperal  Fever,  1822 ;  see  also  his 
System  of  Mid.  p.  359.  , 

1  Cruvelhier.     Ferguson,  see  p.  104  of  his  treatise. 

4  Gordon,  Louder,  Hull  on  Phlegmasia  Dolens,  p.  246.  Lee,  Med.  Gazette,  Aug.  25,  1843, 
and  many  others. 

»  Edinb.  Med.  Journal,  vol.  ilix.  p.  412.  '  Lancet,  March  7,  1835. 

'  Edinb.  Med.  Surg.  Journal,  January,  1839,  p.  91.  This  is  far  from  being  a  new  idea,  for 
Plouteau,  in  1750,  called  the  disease  epidemic  erysipelas  of  the  peritoneum. 

•  Rigby  (Mid.  p.  392)  states  that  in  one  epidemic  at  the  General  Lying-in  Hospital,  the  child 
of  every  woman  who  d-.ed  of  the  disease,  perished  of  erysipelas,  which  run  its  course  in  a  few 
hours ;  and  I  am  acquainted  with  two  instances  of  a  like  nature,  that  occurred  in  the  practice 
of  one'  gentleman  in  the  same  month.     Gordon,  Hey,  Clarke,  Armstrong,  and  many  others, 
have  remarked  the  prevalence  of  erysipelas,  as  well  as  malignant  typhus,  when  the  puerperal 
fever  was  epidemic.     On  three  occasions  I  have  known  the  women  who  nursed  patients  that 
died  of  this  fever,  become  the  subjects  of  erysipelas  of  the  leg.     A  striking  instance  of  the 
analogy  between  these  two  disorders  I  saw  in  the  autumn  of  1841.     Erysipelas  was  then  very 
prevalent  at  Rotherhithe;  a  medical  friend  of  mine  had  six  cases  within  a  very  few  days  of 
each  other ;  while  closely  watching  these  patients  he  attended  a  lady  in  labour,  in  the  vicinity 
of  two  of  them.     Puerperal  fever  speedily  showed  itself.     I  saw  the  patient,  and  she  rapidly 
died.     Her  nurse  was  seized  with  erysipelas  of  the  hand,  and  placed  herself  under  the  care 
of  another  gentleman.     One  day,  after  having  made  an  incision  and  dressed  the  wound,  th 
second  gentleman  was  called  to  a  case  of  midwifery ;  the  same  kind  of  fever  supervened,  and 
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Causes. — The  causes  which  principally  predispose  to  puerperal  peritonitis 
are  precisely  such  as  lead  to  unhealthy  action  in  general:  a  depressed, 
anxious,  and  desponding  state  of  mind,1  intemperate  habits,  or  deficiency  of 
food,  and  perhaps  previous  disease  existing  in  the  system ;  but  it  must  be  con- 
fessed that  in  very  many,  if  not  by  far  the  greater  number  of  instances,  no 
predisposing  cause  can  be  traced.  The  immediate  and  exciting  causes,  as 
they  have  been  noted,  are  so  various  and  numerous,  that  it  is  impossible  to 
recount  them  all ;  and  I  shall  therefore  confine  my  observations  to  those 
•which  have  received  the  greatest  share  of  attention  from  the  profession. 
Among  the  latter,  the  peculiar  constitution  of  the  atmosphere  takes  a  very 
prominent  place ;  it  would  seem  from  the  tables  published  by  Ferguson,  that 
wet  and  cold  weather  is  particularly  favourable  for  its  propagation.  And  it 
is  remarkable  that  in  those  seasons  when  the  malady  has  been  epidemic  in 
this  island,  it  was  also  prevalent  in  different  parts  of  the  European  conti- 
nent.2 Armstrong  attributes  the  epidemic  at  Sunderland  to  the  noxious 
state  of  the  atmosphere ;  and  Leake  remarks  that  the  disease  "  will  always 
be  found  most  fatal  when  most  epidemical,  that  is,  during  a  distemperature 
of  the  air."  Local  causes,  generating  malaria,  also  have  great  influence  in 
promoting  it ;  and  Locock,3  Ferguson,4  and  Rigby,5  agree  in  considering 
that  the  unhealthiness  of  the  Westminster  Lying-in  Hospital  during  some 
years,  may  be  accounted  for  by  its  situation  being  low,  and  a  large,  unen- 
closed sewer  having  run,  or  rather  stagnated,  in  its  immediate  neighbourhood. 

Independently  of  an  epidemical  constitution  of  the  air,  I  have  no  doubt 
whatever  that  the  disease  under  consideration  may  be  communicated  by  con- 
tagion, of  which  fact  many  melancholy  instances  have  come  under  my  own 
eye.  Indeed,  this  is  now  so  generally  conceded  by  the  profession,  that  to 
quote  examples  in  confirmation  would  be  superfluous.6 

The  immediate  causes  are  still  more  obscure  than  either  the  predisposing 
or  exciting ;  and  in  the  same  proportion  they  have  been  multiplied.  Ritgen 
considers  it  dependent  on  a  metastasis,  not  of  the  milk,  but  of  the  blood 
destined  to  ftfrm  that  secretion,  from  the  breasts  to  the  peritoneum ;  and  this, 
indeed,  embodies  the  doctrines  of  the  German  schools.  Kirkland,  in  1774, 
contended  it  might  be  produced  by  the  absorption  of  putrid  matters  lodging 
in  the  uterus.  Legallois  thinks  it  arises  solely  from  the  absorption  of  pus 

this  also  terminated  very  rapidly ;  I  was  summoned  to  the  patient  late  at  night,  and  when  I 
arrived  she  was  just  dead.  A  third  fatal  case  attended  by  the  same  practitioner  I  also  saw, 
and  others  that  did  well.  My  friends  both  of  them  for  some  time  after,  I  believe,  declined 
taking  charge  of  women  in  labour ;  and  the  disease  disappeared. 

1  "  During  the  periods  of  the  epidemic  prevalence  of  this  disease  we  find  that  the  delicate, 
the  forsaken,  the  unmarried,  and  the  unhappy,  were  most  liable  to  be  attacked,  as  well  as  the 
most  liable  to  be  destroyed."  (Moore  on  Puerperal  Fever,  p.  189.)  Campbell  (Treatise,  p. 
210)  says,  that  "  of  eight  unmarried  women  who  became  ill  with  the  disease,  only  two  sur- 
vived." Gooch  (p.  60)  says,  "  It  is  an  old  remark  of  those  who  have  had  much  experience  in 
lying-in  hospitals,  that  the  single  women  are  peculiarly  liable  to  fatal  disease  after  delivery." 

a  Ferguson,  p.  102.  3  Library  of  Med,  vol.  i.  p.  358. 

*  Essays  on  Diseases  of  Women,  part  i.  p.  293. 
'  Library  of  Med.  vol.  vi.  p.  104. 

•  This  position,  however,  has  been  denied  by  some  men  both  scientific  and  practical ;  among 
whom  I  may  mention  Hulme,  Tonelle,  Duges,  John  Clarke,  Hey,  Armstrong,  Mackintosh, 
Campbell,  and  Lee,  the  two  latter  of  whom  speak  doubtfully ;  but  consider  that  after  exa- 
mining the  body  of  a  woman  who  has  died  of  this  disease,  the  infection  may  be  carried  by  the 
surgeon  to  a  puerperal  patient,     On  the  contrary,  Meigs   (Treatise  ou  Obstetrics,  p.  567) 
"  wholly  rejects  the  doctrine  of  contagion,"  or  the  possibility  of  carrying  infection  to  a  puer- 
peral patient,  after  having  inspected  the  body  of  another,  who  had  perished  under  that  malady. 
But  as  this  physician  also  wholly  rejects  the  doctrine  of  contagion  in  measles  and  scarlet  fever,  we 
can  scarcely  fail  to  believe  that  his  opinions  regarding  the  non-communicability  of  disease  in 
any  of  its  forms,  are  too  deeply  planted  to  be  rooted  out  by  any  facts,  or  arguments,  which  it 
is  in  the  power  either  of  Nature  or  Philosophy  to  supply. 
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from  the  uterine  surface ;  and  Cruvelhier,  who  likens  the  internal  face  of 
the  uterus  after  delivery  to  a  stump  after  amputation,  considers  that  it  is 
originated  by  the  absorption  of  pus  and  putrid  fluids,  through  the  uterine 
veins  into  the  system  in  general.  In  this  he  is  followed  by  Ferguson,  who, 
by  arguments  drawn  up  and  set  forth  with  much  ingenuity  and  tact,  has 
laboured  to  prove  that  the  phenomena  of  puerperal  fever  originate  in  a  vitia- 
tion of  the  fluids ;  that  the  causes  which  are  capable  of  vitiating  the  fluids 
are  particularly  rife  after  child-birth ;  and  that  the  various  forms  of  puer- 
peral fever  depend  on  this  one  cause,  and  may  be  readily  deduced  from  it. 
Rigby^lso  considers  the  affection  commences  in  the  blood.  Locock2and 
Ingleby,3  on  the  contrary,  regard  the  primary  impression  as  made  upon  the 
nervous  system.  Whichever  of  the  two  large  systems, — the  vascular  or 
nervous,  is  primarily  affected ;  —  whether  it  be  the  immediate  absorption  of 
morbid  matter  into  the  blood,  or  a  blow  first  sustained  by  the  sentient 
organs,  that  gives  rise  to  the  phenomena  of  "puerperal  fever,"  it  seems  in- 
disputable that  the  disease,  in  its  epidemic  or  contagious  form,  at  least,  is 
generated  by  the  introduction  of  a  subtle  and  virulent  poison  into  the  body, 
by  which  the  vital  fluid  is  vitiated,  and  from  which  the  malady  derives  its  ex- 
traordinary malignancy. 

Symptoms. — The  most  striking  feature  of  this  disease  consists  in  excessive 
tenderness  over  the  whole  or  a  large  portion  of  the  abdominal  region,  at- 
tended by  pyrexia  in  a  greater  or  less  degree.  It  is  usually  ushered  in  by  a 
rigor,  either  partial  or  general,  to  which  inflammatory  fever  succeeds.  The 
patient  may  perhaps  have  been  in  an  unsatisfactory  state  from  the  period  of 
her  delivery ;  or^  what  is  more  common,  she  may  have  appeared  very  well 
for  twenty-four  or  forty-eight  hours,  when  she  is  suddenly  seized  with  shiver- 
ing, more  or  less  severe.  Sometimes,  indeed,  the  rigor  is  so  intense  as  to 
agitate  the  whole  person,  and  even  shake  the  bed  on  which  she  lies;  at 
others  it  amounts  merely  to  the  slightest  sensation  of  chilliness,  confined, 
perhaps,  to  the  back.  Often,  even  this  degree  will  not  be  acknowledged ; 
and  unless  we  are  particular  and  precise  in  our  inquiries,  we  may  be  im- 
pressed with  the  idea  that  not  the  slightest  chill  has  been  experienced.  We 
find,  in  most  cases,  that  the  more  intense  has  been  the  cold  sensation,  the 
more  violent  will  be  the  after-symptoms.  Morbid  heat  and  dryness  of  skin 
succeeds  to  the  chilliness,  attended  by  great  acceleration  of  the  pulse, 
which  is  also  usually  feeble  ;  hurried  respiration ;  nausea  or  vomiting ;  more 
or  less  pain  in  the  fore  part  of  the  head ;  and  exquisite  tenderness  of  a  por- 
tion or  the  whole  of  the  abdomen.  With  this  there  is  great  pain  in  the 
loins,  reaching  sometimes  along  the  sacrum  even  to  the  coccyx  itself.  In 
many  instances  we  may  remark  an  unnaturally  rapid  pulse  before  any  chill 
has  been  felt.  This  would  lead  us  to  watch  the  pulse  closely,  for  the  first 
few  days  after  labour ;  and  it  is  a  good  rule  in  all  cases  to  consider  that  some 
unhealthy  action  is  going  on,  if  it  remains  constantly  above  100  beats  in  the 
minute.  Especially  must  we  be  on  our  guard  for  the  outbreak  of  serious 
disease,  should  at  the  same  time  any  epidemic  fever  be  prevalent.  If  the 
abdominal  pain  be  limited  in  extent,  the  hypogastric  region  will  be  the  part 
generally  affected.  A  short,  quick,  hacking  cough,  is  often  present.  Some- 
times, indeed,  throughout  the  whole  attack  the  skin  is  moist,  either  univer- 
sally or  in  patches ;  and  towards  the  close  of  the  complaint  when  it  termi- 

1  Review  of  Moore's  Treatise,  British  and  Foreign  Med.  Rev.  No.  IT.  p.  481.  See  aUo 
Library  of  Med.  vol.  vi.  p.  287. 

1  Library  of  Medicine,  vol.  i.  p.  352. 

1  Edinb.  Med.  and  Surg.  Journal,  vol.  xlix.  p.  423. 
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nates  fatally,  it  often  becomes  soft,  relaxed,  and  clammy,  and,  as  observed 
by  Armstrong,  the  hand  glides  smoothly  over  it,  as  if  it  were  wet  with  soap 
and  water. 

Early  in  the  disease  the  countenance  undergoes  a  marked  change :  some- 
times it  is  suffused ;  more  frequently  sallow,  dejected,  ghastly,  and  indicative 
of  extreme  distress.  So  great  and  sudden  is  the  alteration,  that  the  most 
superficial  observer  cannot  fail  to  notice  it.  The  eye  becomes  sunken,  glassy, 
languid,  and  inexpressive ;  and  a  dusky  lividity  may  be  remarked  beneath 
the  lower  lid,  along  the  ridge  of  the  orbit.  The  urine  is  generally  defective, 
high-coloured,  turbid,  and  passed  with  difficulty  or  pain.  The  lochial  dis- 
charge is  often  wholly  suppressed ;  at  other  times  its  quantity  is  diminished, 
and  it  is  foetid  to  the  smell ;  occasionally,  but  very  rarely,  it  continues  to 
flow  naturally.  The  breasts  soon  become  flaccid  in  the  majority  of  cases ; 
but  I  have  known  the  milk  continue  to  be  formed,  even  abundantly,  till 
within  a  few  hours  previous  to  dissolution.  The  hands  and  feet  are  often 
cold  from  the  very  first  onset  of  the  disease.  The  patient  sleeps  at  inter- 
vals ;  but  she  is  disturbed  by  frightful  dreams,  and  wakes  frequently  in  terror, 
and  with  a  start. 

With  the  increase  of  abdominal  tenderness,  the  belly  swells,  becomes  tense, 
and  sometimes  acquires  a  bulk  as  great  as  it  possessed  before  the  commence- 
ment of  labour.  The  tenderness  is  so  acute,  that  the  gentlest  pressure  can- 
not be  endured ;  and  even  the  weight  of  the  bed-clothes  produces  much  agony. 
The  patient  lies  on  her  back, — the  only  posture  she  can  support, — with  her 
knees  drawn  up,  partly  for  the  purpose  of  relaxing  the  abdominal  muscles, 
and  partly  to  relieve  the  person  from  the  pressure  of  the  coverings.  For 
the  same  reason  she  uses  all  her  efforts  to  prevent  the  free  descent  of  the 
diaphragm ;  and  the  breath  is  therefore  drawn  with  a  succession  of  rapid, 
short,  panting  inspirations. 

Not  much  reliance  can  be  placed  on  the  appearance  of  the  tongue :  it  is 
sometimes  completely  covered  with  a  whitish  or  cream-coloured  slimy  coat ; 
occasionally  it  is  thickly  furred ;  and  not  unfrequently  it  is  perfectly  moist, 
and  soft,  and  preternaturally  red.  But  although  the  mouth  be  not  parched, 
there  is  almost  always  present  distressing  and  unquenchable  thirst. 

The  abdominal  tumefaction  is  dependent  on  two  causes — the  one,  inflation 
of  the  intestines,  which  always  occurs  as  the  disease  progresses ;  the  other, 
effusion  of  the  fluid  into  the  peritoneal  cavity,  which  mostly  takes  place  pre- 
viously to  death.  The  effusion  appears  to  be  an  effort  made  by  nature  to 
relieve  the  surcharged  vessels,  but  in  itself,  although  designed  as  a  method 
of  relief,  is  productive  of  a  fatal  result.  With  the  effusion  of  fluid  there  is  a 
remission  of  the  pain  more  or  less  sudden ;  but  this  is  not  attended  with  an 
amelioration  of  the  general  symptoms ;  on  the  contrary,  they  are  then  all 
aggravated.  The  pulse  becomes  weak,  fluttering,  and  so  rapid  as  scarcely 
to  be  numbered ;  there  is  more  distress,  and  uninterrupted  watchfulness ;  a 
state  of  muttering  delirium  supervenes ;  the  tongue  becomes  dry  and  brown  ; 
the  extremities  perfectly  cold :  a  circumscribed  dingy  crimson  flush  appears 
upon  the  cheek  ;  vomiting  of  the  same  dark  matter  that  is  ejected  in  the  last 
stage  of  typhus  occurs ;  subsultus  tendinum,  and  picking  of  the  bed-clothes, 
are  observed  ;  and  the  patient,  as  she  lies  upon  her  back,  slips  down  from  the 
pillow,  towards  the  middle  of  the  bed.  When  these  symptoms  manifest  them- 
selves, the  case  is  to  be  looked  upon  as  hopeless.  It  is  seldom  that  furious 
delirium  shows  itself  in  any  stage  of  this  disease ;  not  unfrequently,  indeed, 
the  intellectual  faculties  remain  unimpaired  till  nearly  the  moment  of  death ; 
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and  we  may  regard  delirium,  or  any  degree  of  mental  disturbance,  almost  as 
a  mortal  symptom. 

Throughout  the  early  part  of  the  disease  the  bowels  are  obstinately  costive, 
and  powerful  doses  of  purgatives  are  required  to  procure  evacuations ;  but 
in  the  second  stage  violent  diarrhoea  often  conies  on,  which  it  is  impossible 
to  check  ;  and  the  stools  are  almost  always  voided  in  large  quantity,  and  are 
very  offensive. 

Occasionally  a  rapid  metastasis  of  the  inflammation  takes  place.  I  have 
known  the  disease  suddenly  leave  the  peritoneum,  and  as  suddenly  attack  the 
pleura,  being  translated  from  one  serous  membrane  to  another  of  the  same 
character.  I  have  even  known  it  pass  back  from  the  pleura  to  the  perito- 
neum ;  and  I  have  met  with  a  few  instances  where  the  membranes  of  the 
brain  were  affected,  as  the  disease  in  the  abdomen  subsided. 

When  the  disorder  appears  as  an  epidemic,  though  the  chief  symptoms  are 
still  the  same,  many  are  greatly  aggravated.  The  pulse  is  much  more  rapid 
than  in  the  sporadic  variety ;  it  frequently  rises  at  once  to  140  or  150  beats 
in  the  minute,  and  is  at  the  same  time  very  small  and  easily  compressed ; 
the  fever  assumes  more  of  a  low  type  even  from  the  commencement,  and  runs 
its  course  with  far  greater  rapidity  ;  the  prostration  of  strength  is  more  com- 
plete ;  the  skin  is  cooler,  being  seldom  above  the  natural  standard;  the  belly 
becomes  more  early  swollen  and  tympanitic ;  the  breath  acquires  a  faint  and 
earthy  odour ;  hiccough  often  occurs  from  the  irritability  of  the  diaphragm, 
consequent  on  the  distension  of  the  stomach  and  intestines ;  abscesses  form 
occasionally,  either  among  the  muscles  of  the  extremities,  or  within  or  around 
the  joints  ;  and  Lee,1  Marshall  Hall,2  Locock,3  Ferguson,4  and  Rigby,5  men- 
tion that  the  eyes,  particularly  the  left,  are  sometimes  attacked  with  a  rapidly 
destructive  inflammation;  but  this  I  have  myself  never  observed ;  probably 
because  the  disease  is  always  more  severe  in  hospital  practice.  The  great 
fatality  indeed  which  has  occurred  in  all  the  lying-in  hospitals,  not  only  of 
this  country,  but  on  the  continent,  at  different  times,  cannot  fail  to  impress 
the  conviction  that  these  institutions  have  not  been  attended  with  that  un- 
alloyed good  to  the  poorer  classes  which  their  benevolent  founders  and  sup- 
porters have  hoped  and  expected.  Some  years  ago  I  was  solicited  to  take 
the  medical  superintendence  of  a  lying-in  hospital,  which  it  was  proposed  to 
establish  in  the  eastern  part  of  London.  Although  I  might  have  derived  no 
little  personal  advantage  from  the  connexion,  I  declined  the  proffered  hon- 
our ;  and  gave  the  gentlemen  who  called  on  me  such  reasons  for  doing  so,  as 
induced  them  immediately  to  abandon  the  undertaking ;  and  it  has  never 
been  revived.  Should  such  an  establishment  again  be  formed  in  any  large 
town,  it  should  consist  of  a  number  of  small  houses  detached,  or  at  least  sepa- 
rated from  each  other ;  and  no  more  than  one  woman  should  be  permitted 
to  occupy  any  single  apartment  at  a  time.6 

If  we  are  to  expect  recovery,  the  pulse  will  be  found  less  frequent,  the 
skin  cooler  and  softer,  the  tongue  cleaner,  the  thirst  less  ardent,  the  bowels 
easily  acted  upon,  the  patient  gets  refreshing  sleep,  and  turns  from  her  back 
to  her  side.  This  change  in  posture  is  one  of  the  best  symptoms  we  can 
remark ;  but  by  an  inattentive  observer  may  easily  be  overlooked.  It  might 
be  supposed  that  it  was  a  matter  of  no  importance  whether  a  woman  lay  on 

1  Cyclop.  Tract.  Med.  Art  Puerp.  Fever.  »  Med.  Chirurg.  Trans,  rol.  xiii. 

1  Op.  cit.  p.  3G1.  *  Op.  cit.  p.  80.  •  Op.  cit  p.  291. 

•  ••  Happily,  this  form  of  puerperal  fever  exists  with  such  fatality  in  hospitals  alone, 
lieve  the  single  chamber  of  the  pauper  is  more  wholesome  than  the  spacious  ward  of  the  hospital 
patient."     Ferguson,  Op.  cit.  p.  82. 
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her  back  or  side,  but  it  is  quite  proper  that  our  mind  should  be  directed  to 
this  alteration  in  position,  if  it  have  taken  place,  because  it  is  often  one  of 
the  first  indications  of  amendment. 

Diagnosis.  — Peritonitis  may  be  distinguished  from  more  simple  inflamma- 
tion of  the  uterus  by  the  greater  violence  of  the  attendant  symptoms,  and  by 
the  pain  not  being  so  circumscribed,  but  extending  over  a  much  more  con- 
siderable space.  If,  indeed,  we  are  satisfied  with  placing  our  hand  flatly 
upon  the  abdomen,  about  the  umbilical  region,  and  pressing  steadily,  we  may 
very  probably  be  deceived  as  to  whether  the  inflammation  is  general  or  more 
confined,  because  the  uterus  itself  will  then  be  more  or  less  subjected  to  the 
weight  of  the  hand.  It  is  better  to  apply  one  finger  only  to  various  parts 
of  the  abdominal  surface ;  and  if,  on  making  pressure  with  its  extremity,  we 
find  the  patient  shrink  from  the  touch,  whether  we  place  it  on  one  region  or 
another,  we  may  be  assured, — provided  the  suffering  be  induced  by  inflam- 
mation,— that  the  vascular  excitement  is  not  merely  uterine ;  and  in  pro- 
portion as  the  pain  is  diffused,  will  the  inflammatory  action  have  spread. 

Morbid  appearances. — It  unfortunately  happens  that  the  opportunities  of 
inspecting  the  bodies  of  women  who  have  died  from  peritonitis,  especially  of 
the  infectious  variety,  are  by  no  means  rare ;  and  the  appearances  in  differ- 
ent cases  are  very  generally  the  same ;  so  uniform,  indeed,  that  we  may 
often  predict,  almost  to  a  certainty,  the  morbid  changes  we  shall  observe. 
The  abdomen  externally  is  always  large,  swollen,  and  tense.  On  cutting  into 
the  abdominal  cavity,  a  large  quantity  of  nauseously  foetid  gas  will  escape, 
so  as  even  to  give  the  idea  that  the  intestines  have  been  wounded  by  the 
knife.  I  suspect  this  air  is  not  generated  during  life,  but  the  effect  of  putre- 
faction after  death.1  And  on  examining  the  peritoneum,  we  may  observe  it 
in  some  parts  inflamed,  red,  with  preternaturally  enlarged  vessels,  and,  per- 
haps somewhat  thickened ;  in  other  places  it  will  be  pale  and  dingy ;  and  in 
others  again,  it  will  possess  its  natural  glistening  lustre.  The  omenturn  is 
usually  more  than  ordinarily  charged  with  blood,  and  in  some  cases  thick- 
ened. A  collection  of  turbid  serum  sometimes  tinged  with  red,  more  fre- 
quently resembling  whey,  varying  much  in  quantity,  will  be  found  within 
the  peritoneal  sac ;  and  floating  in  this  fluid  patches  of  soft  lymph  will  be 
observed,  which  have  been  rubbed  off  from  the  surface  of  the  viscera,  either 
by  the  action  of  the  parts  during  life,  or  by  moving  the  body  after  death  has 
taken  place.  The  fluid  will  be  found  principally  accumulated  in  the  pelvis. 
This  may,  indeed  be  considered  accidental,  and  probably  arising  from  gravi- 
tation. It  is  occasionally  highly  glutinous ;  but  then  it  is  remarked  that  very 
little  or  no  lymph  is  present.  According  to  Dr.  Hodgkin  it  does  not  differ 
chemically  from  the  serum  effused  in  peritonitis  attacking  the  male  subject. 
Both  the  membrane  lining  the  abdominal  muscles,  and  that  covering  the 
intestines  and  other  viscera,  are  found  coated  with  the  same  kind  of  lymph 
as  floats  loosely  in  the  cavity,  which  breaks  down  immediately  when  pressed 
between  the  fingers.  Sometimes  this  has  obtained  consistence  sufficient  to  glue 
the  folds  of  the  intestines  more  or  less  strongly  together.2  Occasionally  I 
have  remarked  this  deposit  confined  to  the  uterus,  as  though  it  were  dingy 
white  paint  smeared  over  it ;  and  whenever  it  is  more  general  we  find  it 
thicker,  and  in  larger  quantity  on  the  external  surface  of  that  viscus.  On 

1  "  The  body  is  more  rapidly  decomposed  after  death,  than  from  any  disease  with  which  I 
am  acquainted."  Ferguson,  p.  42. 

a  On  separating  the  intestines  from  each  other,  I  have  often  observed  the  mould  of  a  segment 
of  one  fold  attached  to  the  surface  of  the  contiguous  one ;  and  occasionally,  especially  in  cases 
that  have  lasted  some  time,  the  adhesion  has  been  so  strong,'  that  the  structure  of  the  bowel 
has  been  torn,  while  the  adventitious  adhesion  has  remained  perfect. 
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cutting  through  the  substance  of  the  womb,  it  will  often  be  found  well  con- 
traded  and  healthy  in  its  parenchyma ;  at  other  times  it  will  be  softer  and 
darker  in  colour  than  natural, — I  have  seen  it  so  soft,  indeed,  that  the  finger 
could  easily  be  thrust  through  its  whole  thickness ;  —  and  pus  may  often  be 
observed,  either  in  its  proper  veins,  just  beneath  the  peritoneum,  or  embedded 
in  its  structure ;  occasionally  the  lining  membrane  appears  gangrenous.  It 
is  very  seldom  that,  under  peritonitis,  the  uterine  appendages  escape  the 
diseased  action  more  or  less  general  throughout  the  cavity  of  the  abdomen  ; 
they  are  usually  involved  to  a  great  extent.  They  will  often  exhibit  strong 
indications  of  morbid  action,  while  the  principal  part  of  the  peritoneum  is 
comparatively  unchanged.  The  ovaries,  either  one  or  both,  become  much 
more  vascular  in  structure,  and  coated  on  their  surface  with  a  thick  lamina 
of  lymph.  Not  unfrequently  they  are  reduced  to  a  pultaceous  mass,  of  a 
larger  bulk  than  usual,  and  the  consistence  of  the  softest  cream-cheese,  which 
most  easily  breaks  down,  and  becomes  almost  dissolved  between  the  fingers. 
Occasionally  they  are  even  converted  into  abscesses,  —  all  which  morbid 
disorganization  I  have  frequently  witnessed ; l  and  cases  are  on  record  where 
a  communication  has  been  formed,  by  adhesion,  between  the  ovary  contain- 
ing pus  and  the  abdominal  muscles,  and  where  the  matter  has  been  evacuated 
externally  by  ulceration,  either  through  the  parietes,  or  at  the  groin.2  Under 
such  a  state  of  ovarian  derangement,  the  broad  ligaments  and  fallopian  tubes 
are  also  covered  with  the  same  paint-like  morbid  secretion ;  the  tubes  become 
nearly  black  with  turgescence,  and  their  fimbriated  extremities  either  of  a 
deep  crimson,  or  dark  livid  colour,  and  so  soft  as  to  be  readily  lacerated. 

Cases  have  come  within  my  own  knowledge  of  women  who  had  borne  a 
family,  rapidly  perhaps  before,  becoming  barren  after  an  acute  attack  of 
puerperal  peritonitis ;  and  such  a  circumstance  is  easily  explained  when  we 
consider  the  extent  of  disorganization  that  sometimes  occurs  under  this  affec- 
tion, and  that  this  change  takes  place  in  structures  whose  perfectly  healthy 
condition  is  not  essential  to  the  continuance  of  life.  Both  ovaries  indeed 
may  be  so  far  destroyed,  as  to  preclude  the  possibility  of  their  functions 
being  resumed,  and  yet  the  patient  may  survive,  and  enjoy  a  state  of  good 
general  health ;  or  the  fallopian  tubes  may  become  impervious  by  adhesion 
of  their  sides,  or  their  fimbrioe  may  become  extensively  adherent  to  the  outer 
surface  of  the  ovaries,  any  of  which  conditions  would  necessarily  render  the 
woman  hereafter  incapable  of  conceiving. 

There  are  two  cautions  absolutely  necessary  to  be  attended  to  in  inspect- 
ing the  bodies  of  women  who  have  died  of  peritonitis  after  lying-in,  —  the 
one  for  our  own  safety,  the  other  for  that  of  our  puerperal  patients.  There 
is  no  question  in  my  mind  that  this  disease  has  often  been  propagated 
throughout  a  district,  by  the  surgeons  who  have  examined  the  corpse  not 
having  taken  sufficient  care  to  prevent  its  spreading  through  the  agency  of 
their  persons ;  the  infectious  qualities  —  in  whatever  they  may  consist  —  not 
being  lost,  but  being,  perhaps,  even  aggravated  after  death  has  taken  place. 
And  it  is  equally  well  ascertained,  that  injuries  to  the  fingers,  received  in 
conducting  the  examination  of  women  who  have  fallen  victims  to  puerperal 
peritonitis,  are  more  likely  to  be  followed  by  dangerous  symptoms  than  the 
same  kind  of  accident  inflicted  under  other  circumstances.  The  knowledge 

1  Rigby  (Library  of  Med.  vol.  vi.  p.  291),  after  describing  that  the  ovaries  become  quite 
disorganized,  says,  "  During  the  fatal  epidemic  which  prevailed  at  the  General  Lying-in  llos- 
pital  in  the  early  part  of  1838,  we  met  with  several  cases  where  the  ovaries  had  entirely  dis- 
appeared, their  site  being  only  discoverable  by  an  oral  thickening  of  the  broad  ligament, 
something  like  an  empty  cyst  of  peritoneum." 

1  Lee,  Cyclop,  of  Med.  vol.  ii.  p.  263. 
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of  these  facts  would  induce  us  to  use  the  utmost  caution,  hoth  that  we  might 
not  inoculate  our  own  system,  and  also  that  we  might  not  be  the  instruments 
of  causing  a  further  development  of  such  a  dire  disorder  among  our  puerperal 
patients.  The  latter  may  probably  be  avoided  by  making  an  entire  change 
in  our  dress,  and  attending  to  other  precautions  not  necessary  for  me  to  par- 
ticularize, after  having  attended  an  inspection  of  this  sort,  before  we  visit  a 
puerperal,  or,  indeed,  any  other  kind  of  patient.  So  susceptible  does  the 
parturient  woman  appear  to  the  malignant  influence  of  morbid  poisons,  that 
I  would  urgently  recommend  my  younger  brethren  never  to  leave  a  post 
mortem  examination,  from  whatever  cause  death  may  have  happened,  espe- 
cially if  it  should  have  been  from  erysipelas,  or  any  puerperal  malady,  and 
proceed  to  a  case  of  labour,  without  having  first  divested  themselves  of  all 
articles  of  clothing  likely  to  retain  the  principles  of  infection,  and  liberally 
used  ablution.  I  think  I  have  traced  some  cases  of  serious  illness,  and  even 
death,  after  delivery,  to  infection  received  from  the  finger  per  vaginam,  when 
carelessness  in  such  matters  has  been  evinced. 

Treatment.  —  Both  the  sporadic  and  the  epidemic  varieties  of  peritonitis, 
at  least  as  we  see  it  unconnected  with  hospital  practice,  require,  in  my  esti- 
mation, the  same  kind  of  management ;  and  as  this  disease  is  in  the  highest 
degree  inflammatory,  a  course  of  vigorous  antiphlogistic  treatment  should  be 
adopted.  Our  first  attention,  therefore,  must  be  directed  to  taking  blood  by 
the  lancet.  If  this  means  be  neglected,  no  other  within  our  power  will  be 
of  the  least  avail ;  but  to  be  productive  of  benefit,  bleeding  must  be  had 
recourse  to  both  early  and  largely.  If  the  first  twenty-four  hours  be  allowed 
to  pass  over  without  the  lancet  being  resorted  to,  its  aid,  in  the  generality 
of  cases,  will  be  applied  too  late ;  and  its  use  will  consequently  be  rather 
prejudicial  than  advantageous.  Nor  is  it  sufficient  that  the  blood  should  be 
allowed  to  trickle  down  the  arm  slowly,  and,  as  it  were,  guttatim  ;  it  must 
be  abstracted  in  a  full  stream,  from  a  free  orifice,  the  patient  being  placed 
partly  erect,  so  that  an  impression  should  be  produced  upon  the  system  as 
speedily  as  possible.  It  is  better  that  a  vein  should  be  opened  in  both  arms 
at  the  same  time,  than  that  we  should  be  content  with  letting  it  flow  spa- 
ringly and  tardily.  I  am  myself  much  averse  from  ordering  a  stipulated 
quantity  of  blood  to  be  drawn  in  any  case  where  inflammatory  action  is 
present ;  and  perhaps  this  objection  applies  with  more  force  to  puerperal 
peritonitis  than  most  other  inflammations.  I  am,  therefore,  not  desirous  of 
laying  down  any  rule  dependent  upon  quantity  alone ;  an  influence  must  be 
obtained  over  the  system,  and  it  matters  little  whether  faintness  be  produced 
by  a  smaller  or  a  larger  loss.  As  a  principle,  however,  we  may  say  that  we 
shall  require  to  abstract  from  eighteen  to  twenty-four  ounces,  before  the 
desirable  approach  to  syncope  is  produced ;  and  also,  that  the  more  blood 
the  patient  will  bear  to  lose  before  her  system  begins  to  feel  it,  the  greater 
was  the  necessity  of  the  measure  being  resorted  to.  Considering  the  vio- 
lence with  which  the  disease  makes  its  attack,  the  rapidity  with  which  it 
spreads,  and  the  immense  extent  of  surface  that  lies  ready  to  be  ignited  by 
the  spark,  it  must  be  evident  that  a  small  loss  will,  at  the  best,  but  retard 
for  a  short  time  the  progress  of  the  malady ;  —  a  bleeding  carried  to  the 
extent  of  a  few  ounces  only  can  scarcely  be  expected  to  overcome  it,  or  even 
to  offer  a  decisive  check  to  its  advance. 

It  is  singular  to  observe  the  contrariety  of  opinions  expressed  by  practical 
men, — and  those,  too,  good  physicians, — respecting  the  efficacy  of  venesec- 
tion in  "  puerperal  fever;"  some  looking  upon  it  as  the  only  means  of  safety,1 

1  Gordon,  Armstrong,  Hey,  Mackintosh,  Campbell,  Lee,  and  most  others. 
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others J  denouncing  the  lancet  as  an  instrument  bringing  with  it  certain  and 
speedy  destruction.  If  we  analyse  the  facts,  however,  this  incongruity  may, 
perhaps,  admit  of  rational  explanation.  It  is  natural  that  those  who  are 
prejudiced  against  bleeding  in  these  cases,  either  by  instruction  or  early 
practice,  should,  whenever  they  have  recourse  to  the  lancet,  use  it  with  great 
caution ;  and  the  probability  is,  that  under  such  a  deeply  rooted  impression 
of  fear,  sufficient  blood  will  not  be  taken  to  produce  the  necessary  effect. 
Thus,  then,  may  the  means  fall  into  discredit  from  the  pusillanimity  of  the 
physician.  Again,  the  same  circumstances  may  induce  him  to  delay  this 
powerful  agent  until  the  disease  has  gained  too  great  a  head  —  until  the  in- 
flammatory symptoms  are  subsiding,  and  the  second  stage,  characterized  by 
those  of  exhaustion,  has  supervened.  Then,  finding  his  other  efforts  useless, 
observing  his  patient  hourly  getting  worse,  being  overruled  by  what  he  has 
heard  and  read,  or,  perhaps,  by  the  arguments  of  another  practitioner  called 
in  in  consultation,  he  commences  adopting  that  bold  practice  which  should 
have  been  had  recourse  to  at  the  very  commencement  of  the  attack ;  while, 
at  the  same  time,  the  patient  being  now  no  longer  able  to  withstand  the  shock 
communicated,  her  powers  immediately  begin  to  droop,  and  flag,  and  falter. 
From  that  moment  she  is  observed  to  lose  ground,  even  more  quickly,  ex- 
haustion approaches  with  rapid  strides,  and  death  in  a  very  few  hours  termi- 
nates her  sufferings.  He  then  makes  up  his  mind  that  the  bleeding  has 
destroyed  her ;  his  regret  at  having  lent  his  ear  to  the  suggestion  on  which 
he  has  acted  is  proportionably  poignant,  and  his  prejudices  against  the  lancet 
are  even  more  deeply  rooted  than  before.  May  there  not  exist  still  another 
cause  for  the  disrepute  which  most  unjustly  attaches  to  the  lancet  under  this 
species  of  inflammation?  I  have  already  meniioned  a  disease  which,  in  the 
absence  of  a  better  term,  I  have  called  acute  tympanites,  and  which  we  shall 
afterwards  find,  although  bearing  a  very  close  resemblance  to  peritonitis  in 
most  of  its  symptoms,  differs  from  it  materially  in  character ;  since  there  is 
present  little  or  no  inflammatory  disposition.  I  said  that  I  have  myself  seen 
this  affection  called  puerperal  fever,  and  I  have  known  it  proposed  to  be 
treated  upon  the  rigid  system  just  now  recommended.  As  I  believe  such 
measures  are  not  called  for  under  tympanites,  cannot  be  borne,  and  would 
only  hasten  the  destruction  of  the  patient  if  enforced,  it  is  not  impossible 
that  in  other  instances  of  the  same  kind,  venesection  may  have  been  had  re- 
course to,  and  disappointing  the  expectations  founded  on  its  supposed  efficacy, 
may  have  determined  the  practitioner  not  again  to  trust  to  its  employment 
in  any  case  bearing  the  character  of  "puerperal  fever." 

After  bleeding,  our  next  object  should  be  to  purge  the  patient  freely ;  and 
on  this  point,  again,  there  has  been  no  little  difference  of  opinion.  Some 
practitioners  think  that  cathartics,  in  proportion  as  they  excite  the  peristaltic 
action  of  the  intestines,  add  to  the  distress  and  danger,  by  causing  the  in- 
flamed surfaces  to  rub  against  each  other  with  more  rapidity  and  violence. 
But,  in  my  estimation,  the  advantage  of  brisk  purging  is  two-fold ;  it  unloads 

1  Hamilton  (MS.  Lectures),  John  Clarke  (Practical  Essays,  p.  144),  who  are  entirely  opposed 
to  it  under  any  circumstances.     Butler  (on  Puerperal  Fevers,  p.  2(5),  who  recommends  not 
more  than  three  ounces  to  be  drawn  at  a  time,  and  that  only  when  inflammatory  tyntptomt  are 
present.      Hulme  (on   Puerperal  Fever,  p.  73)  thinks  it  improper,  unless  there  be  "violent 
stitches  in  the  sides,  or  over  the  pit  of  the  stomach ;"  and  the  first  quantity  should  rarely  ex- 
ceed eight  ounces.    Collins  (p.  393),  though  he  recommends  three  or  fourdoxen  leeohet, 
Kuson  (p.  152)  says,  that  of  all  means  bleeding  is  most  extensively  applicable;  but  that  witi 
the  last  twelve  years,  before  his  essay  was  published,  in  1839,  laryt  bleedings  bad  not  been 
borne.     This  latter  observation  may  be  true  in  regard  to  the  epidemics  of  hospital* ;  b 
does  not  coincide  with  my  experience. 
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the  bowels,  often  considerably  distended  with  feculent  matter,  and  relieves 
the  inflamed  vessels  by  establishing  a  copious  drain  by  means  of  secretion 
from  their  immediate  neighborhood.  It  is  reasonable  to  suppose  that  the 
vessels  of  the  serous  membrane  covering  the  intestines  will  be  much  relieved 
by  exciting  an  increased  action  in  those  of  the  mucous  surface  lining  the  same 
tube ;  and  independently  of  the  good  ordinarily  derived  from  purging  under 
fevers,  in  this  particular  case  we  at  the  same  time  obtain  somewhat  the  ad- 
vantage of  a  local  counter-irritant.  Ten  or  twelve  grains,  then,  of  calomel l 
may  be  exhibited  soon  after  the  bleeding,  and  a  dose  of  infusion  of  senna  and 
jalap  may  be  given  every  three  or  four  hours,  until  stools  are  procured.  It 
may  happen,  however,  that  the  senna  draught  is  rejected  almost  immediately 
it  is  swallowed :  if  such  be  the  case,  we  must  exhibit  an  enema ;  and  we  may 
give,  as  a  purgative,  a  drop  of  croton  oil,  or  any  other  medicine  in  which  a 
powerful  dose  is  contained  within  a  small  compass. 

Should  the  disease  be  only  suspended  for  a  time,  and  should  it  return  with 
violence  in  a  few  hours,  we  may  venture  to  abstract  a  second,  or  in  some  rare 
cases  even  a  third,  quantity  of  blood.  But  in  no  case  should  the  lancet  be 
used  a  second  time,  until  after  the  purgatives  have  acted.  If  the  symptoms 
are  so  much  mitigated  as  not  to  require  resort  to  the  lancet  a  second  time, 
and  yet  sufficiently  severe  to  indicate  that  inflammatory  action  is  still  going 
on  in  a  subdued  degree,  eighteen  or  twenty-four  leeches  or  more  may  be  ap- 
plied over  the  abdomen,  and  the  bleeding  encouraged  by  fomentations  and  a 
warm  poultice.  It  is  seldom  that  the  weight  of  the  poultice  is  much  com- 
plained of,  and  it  seems  of  service,  not  only  by  favouring  the  loss  of  blood 
from  the  leech-bites,  but  also  by  its  own  peculiar  soothing  influence.  Gooch, 
Locock,  Ferguson,  and  Rigby,  all  prefer,  and  I  think  with  justice,  a  well- 
made  linseed-meal  poultice  as  a  constant  application  over  the  abdomen,  to 
fomentations,  which  cannot  be  changed  without  exposing  the  patient  to  a 
chance  of  being  chilled.  I  am  persuaded  I  have  seen  advantage  from  such 
a  poultice,  especially  when  sprinkled  over  the  surface  with  oil  of  turpentine. 
In  determining  whether  it  be  right  to  repeat  venesection,  we  may,  in  some 
measure,  be  guided  by  the  manner  in  which  the  patient  has  borne  the  loss  of 
what  was  previously  taken.  If  the  abstraction  of  a  large  quantity  has  been 
required  to  produce  faintness,  she  will  generally  be  able  to  sustain  another 
bleeding,  and  that  with  advantage ;  but,  on  the  contrary,  if  syncope  super- 
vened when  only  a  few  ounces  had  flowed  away,  that  circumstance  is  almost 
a  sure  indication  of  the  impropriety  of  the  operation  being  repeated.  'I  have 
often  heard  a  second  bleeding  objected  to,  on  the  ground  that  the  patient 
had  lost  so  much  before ;  this,  when  the  pulse  still  keeps  up  and  the  abdom- 
inal pain  is  not  removed,  so  far  from  being  an  objection,  is  the  best  indication 
we  can  have  of  the  necessity  of  a  repetition ;  and  our  practice  may  be  bold 
in  proportion ;  for  we  may  be  assured  that  there  is  then  present  a  sthenic 
state  of  disease  with  considerable  power.  Gooch2  has  a  remark  which  could 
only  have  emanated  from  an  observant  and  practical  mind,  that  "  the  effects 
of  remedies  on  disease  form  not  only  an  essential,  but  the  most  important 
part  of  the  history  of  the  disease ;"  and  this  is  well  exemplified  in  regard  to 
the  use  of  the  lancet  in  puerperal  fevers,  where  the  inflammatory,  and  what 
is  called  the  adynamic  form,  so  closely  resemble  each  other,  that  it  may  be 
difficult  to  tell,  without  a  "tentative  bleeding,"  whether  the  loss  will  be  sus- 
tained well  or  not. 

1  All  those  who  have  seen  most  of  the  disease  prefer  giving  a  large  dose  of  calomel  at  first ; 
and  I  quite  agree  with  Ferguson,  that  a  small  dose  creates  pain  and  irritation. 
a  On  Peritoneal  Fevers,  p.  35. 
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Blistering  a  large  surface  of  the  abdomen  has  been  highly  extolled  by  some 
authors ;  but  I  consider  that  many  objections  apply  to  the  adoption  of  such 
means,  at  least  in  the  early  stage  of  the  disorder ;  and  the  following  are 
among  the  chief.  In  the  first  place,  the  common  blister  acts  much  too  slowly 
for  our  purpose ;  the  inflammatory  disease  is  extending,  and  running  on  to 
the  disorganization  of  the  structures  implicated,  with  fearful  rapidity  ;  many 
hours  wiU  often  elapse  before  any  effect  is  perceptible,  after  the  application 
of  a  blister.  Again,  the  abdomen  being  covered  by  the  plaster,  prevents  our 
having  recourse  to  leeches,  which  are  generally  to  be  esteemed  the  more  effi- 
cacious of  the  two,  in  subduing  the  morbid  action.  Besides,  when  the  surface 
is  denuded  of  its  cuticle,  and  inflamed,  we  lose  one  of  our  best  diagnostic 
marks  as  to  whether  the  internal  affection  is  on  the  increase  or  decline ;  for 
we  may  confound  the  tenderness  of  the  blistered  skin  with  peritoneal  pain, 
and  we  may  be  consequently  driven  into  a  fatal  mistake.  When,  indeed,  the 
inflammatory  disposition, — in  a  mitigated  degree,  perhaps, — still  continues, 
after  the  abstraction  of  as  much  blood  generally  and  locally  as  we  think  the 
patient  will  bear,  blisters  or  other  rubefacients  may  be  employed  with  deci- 
ded advantage ;  and,  perhaps,  of  all,  warm  oil  of  turpentine,  applied  by 
means  of  flannels  steeped  in  it,  or  the  poultice  as  before  recommended,  will 
be  found  to  answer  best.  The  external  use  of  the  tincture  of  iodine  has  been 
found  of  great  advantage  in  erysipelas  of  the  surface ;  and  under  the  belief 
in  the  identity  of  puerperal  peritonitis  with  erysipelas,  it  has  been  recom- 
mended in  the  disease  we  are  now  considering.  I  myself  think  it  offers  a 
promise  of  much  benefit.1  Moore2  says,  in  abdominal  and  pelvic  inflamma- 
tions, he  has  obtained  the  most  decided  advantage  from  the  application  of 
blisters  to  the  inside  of  the  thighs ;  to  this  I  can  see  no  objection.  He  thinks 
it  an  error  to  apply  them  too  near  the  seat  of  disease. 

After  the  bowels  have  been  freely  opened,  great  benefit  may  be  derived 
from  the  exhibition  of  calomel  and  opium  at  stated  intervals.  Three  or  four 
grains  of  the  former,  and  a  third,  or  half  a  grain  of  the  latter  drug,  or  an 
equivalent  quantity  of  Dover's  powder,  may  be  administered  every  two  or 
three  hours,  until  either  ptyalism  is  produced,  or  the  abdominal  tenderness 
disappears.  The  object  of  the  calomel  is  to  arrest  the  inflammatory  process, 
and  prevent  the  effusion  of  fluid  into  the  peritoneal  cavity ;  and  the  opium  is 
serviceable  as  well  by  quieting  the  patient,  and  perhaps  inducing  sleep,  as 
by  preventing  the  calomel  irritating  the  bowels,  and  causing  excessive 
purging.  An  occasional  saline  draught,  to  determine  to  the  skin,  or  what  is 
better,  eight  or  ten  grains  of  the  uncombined  carbonate  of  potash  in  solution, 
may  also  be  advantageously  taken.  In  very  many  instances  an  enormous 
quantity  of  mercury  has  been  swallowed,  without  the  mouth  being  at  all 
affected  ;3  and  in  those,  where  salivation  was  induced,  recovery  has  in  general 
followed.  For  this  purpose  Velpeau4  first  proposed  mercurial  inunction,  a 

1  See  letter  in  Med.  Times  and  Gazette,  Dec.  11,  1852,  by  Mr.  Hugh  Norris. 

9  Op.  cit.  p.  234. 

•  Collins  notices  this  fact,  which  quite  accords  with  my  experience  :  he  gave  to  one  patient 
three  hundred  and  eight  grains  of  calomel  in  twenty-four  hours ;  she  recovered  ;  and  another 
woman  took  an  ounce.  Indeed,  most  authors  recommend  that  this  medicine  should  be  exhi- 
bited with  almost  as  lavish  a  hand  as  is  customary  in  the  acute  diseases  of  Asia.  Ferguson 
(p.  224)  says  ptyalism  creates  infinite  distress,  without  affording  any  benefit.  Moore  (p.  2: 
thinks  mercury  does  not  often  possess  any  power  to  check  the  course  of  the  disease;  while 
Rigby  (p.  276),  Ingleby  (p.  432),  and  most  writers  commend  it;  and  Ceely  (Lancet,  Murch 
7th,  1835)  says  that  nothing  but  rapid  salivation  affords  a  chance  of  safety.  And  Goooh  (Op. 
cit.  p.  60)  says  of  an  epidemic  he  witnessed  at  the  General  Lying-in  Hospital,  all  who  were 
salivated  recovered;  "  there  might  be,  but  I  do  not  remember  an  exception." 

4  Keyue  Medicale. 
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means  which  I  have  not  often  adopted,  but  which  I  think  may  be  advisable 
in  many  cases,  and  to  which  I  can  see  no  rational  objection. 

Emetics,  especially  ipecacuanha,  were  formerly  strongly  recommended  by 
some  practitioners;  and  the  most  exaggerated  accounts  were  circulated 
through  Europe  of  the  benefits  derived  from  them  in  the  practice  of  Doulcet, 
at  the  Hotel  Dieu,  towards  the  close  of  the  last  century.1  From  the  ex- 
cessive tenderness  of  the  abdomen,  and  the  increased  distress  occasioned  by 
the  action  of  vomiting,  emetics  would,  a  priori,  appear  contra-indicated, — 
nor,  indeed,  have  they  been  found  to  answer  the  expectations  formed  of 
them ;  and  few  practitioners  of  the  present  day  rely  upon,  or  even  employ 
them.  Barlow,2  however,  found  them  very  useful ;  and  if  the  disease  were 
ushered  in  by  vomiting,  I  should  recommend  their  administration.  Anti- 
mony in  small  quantities,  and  digitalis  also,  have  been  beneficially  employed  ; 
and,  in  conjunction  with  the  other  antiphlogistic  means  already  spoken 
of,  may  tend  to  subdue  the  inflammatory  disposition.  They  should  not, 
however,  be  trusted  to  exclusively;  and  the  greatest  objection  to  their 
employment  consists  in  their  liability  to  occasion  vomiting,  or  sudden  de- 
pression. 

The  internal  use  of  the  oil  of  turpentine,  in  doses  of  from  three  to  six 
drachms,  has  been  much  extolled  by  Dr.  Brenan,  of  Dublin;  and  Dr. 
Douglas3  seems  to  consider  it  more  efficacious  than  any  other  medicine  yet 
proposed.  I  have  myself  no  faith  in  the  power  of  turpentine  to  put  a  stop 
to  peritoneal  inflammation,4  though  I  am  persuaded  I  have  seen  it  of  service 
in  some  puerperal  affections,  particularly  in  the  disease  I  shall  next  describe 
— acute  tympanites.  Stevens's  celebrated  saline  mixture  has  been  much 
recommended;  where  I  have  tried  it,  I  have  seen  no  advantage  from  it. 
Locock5  thought  the  result  not  encouraging;  and  Ferguson6  says  he  has 
neither  seen  it  do  good  nor  harm.  Rigby,7  however,  speaks  of  it  as  likely 
to  afford  benefit,  though  the  patients  object  to  it,  from  its  intensely  saline 
taste.  Professor  Michaelis,  of  Keil,  has  used  ice  in  this  complaint  success- 
fully, both  internally  and  as  an  external  application.  A  piece  of  ice,  about 
the  size  of  the  finger,  was  given  to  the  patient  every  half  or  quarter  of  an 
hour,  and  was  very  grateful.  Ice  was  applied  to  the  abdomen  in  a  bullock's 
bladder  at  the  same  time.  In  1813,  Dr.  Sutton  proposed  to  apply  a  high 
degree  of  cold  to  the  abdomen,  in  peritoneal  inflammation ;  and  Ceely  found 
in  the  epidemic  at  Aylesbury,  that  cold  evaporating  lotions  used  to  the  loins, 
abdomen,  and  vulva,  alleviated  pain,  repressed  tyrapany,  and  proved  more 

1  It  was  in  the  year  1782,  when  this  disease  raged  with  such  violence  in  the  hospital,  that 
Doulcet  resigned  his  charge  to  another.  Passing  through  the  wards  one  day,  he  observed  a 
woman  vomiting  at  the  commencement  of  the  attack;  and  considering  this  an  effort  of  nature, 
set  up  for  a  salutary  purpose,  he  gave  her  an  ipecacuanha  emetic,  and  she  recovered.  Two 
hundred  were  afterwards  saved  by  the  same  means,  and  it  is  said  that  only  six,  who  refused 
to  take  the  medicine,  died.  The  news  of  Doulcet's  success  was  received  through  France  with 
the  enthusiasm  so  peculiar  to  the  French  people,  with  little  less  indeed  than  that  with  which 
a  few  years  before  M.  Alphonse  le  Roy's  operation  of  symphyseotomy  was  hailed ;  the  govern- 
ment largely  remunerated  Doulcet,  and  the  mode  of  exhibiting  the  specific,  as  it  was  consi- 
dered, was  circulated  over  the  whole  of  France  by  the  faculty  of  medicine.  The  very  next 
year  another  epidemic,  similar  in  external  characters,  arose  in  the  same  hospital;  and  Doulcet's 
remedy  as  signally  failed  in  success  as  it  had  the  year  before  appeared  beneficial. 

"  Doulcet's  method  was  put  into  my  hands  many  years  ago  by  Dr.  Gooch  to  try;  I  used  it 
empirically,  and,  therefore,  injudiciously;  but  the  lesson  I  then  learned  was,  that  in  many 
instances  it  increased  the  torture,  without  shortening  the  malady." — Ferguson,  p.  205. 

3  Ingleby,  paper  before  quoted,  p.  432.  3  Dublin  Hospital  Reports. 

4  Gooch  (Op.  cit.  p.  61)  says,  the  result  of  the  internal  use  of  the  oil  of  turpentine  was  not 
encouraging ;  but  it  was  of  advantage  as  an  outward  application. 

1  Page  361.  6  Page  226.  '  Page  295. 
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grateful  to  the  patient  than  fomentations.  Ingleby '  thought  the  same  ad- 
vantageous in  one  caee  where  it  was  tried.  If  the  lochia  be  suppressed,  or 
possess  a  bad  odour,  which  is  almost  always  the  case,  the  vagina  may  be 
syringed  every  four  or  five  hours  with  warm  water,  or  a  weak  solution  of 
any  of  the  chlorates.  Collins2  thinks  highly  of  the  warm  bath,  as  do  some 
continental  physicians ;  but  the  pain  experienced  by  the  patient  in  moving, 
and  the  difficulty  in  efficiently  administering  it,  preclude  its  use,  in  my 
opinion.  Nor  do  I  conceive  the  hip-bath,  which  was  used  by  Desormeau  in 
almost  every  case,  could  be  resorted  to  with  less  distress.  It  is  scarcely 
necessary  that  I  should  insist  on  the  sparest  diet  only  being  allowed,  while 
we  are  pursuing  the  plan  I  have  just  detailed. 

It  must  of  course  be  understood  that  the  practice  above  recommended  is 
only  applicable  to  the  first  stage  of  peritonitis,  while  the  inflammatory  symp- 
toms are  running  high;  whenever  the  second  —  that  of  depression  —  has 
arrived,  the  continuance  of  such  treatment  would  invariably  tend  to  hasten 
the  fatal  termination.  Our  system  must  then  be  entirely  changed,  and  our 
object  should  be  to  preserve,  as  much  as  lies  within  our  power,  the  remaining 
strength,  so  as  to  afford  nature  an  opportunity  of  counteracting  the  effects 
of  the  previously  existing  excitement.  This  should  be  attempted  by  sus- 
taining the  patient's  system  by  a  liberal  supply  of  easily  assimilated  nour- 
ishment, and  by  the  exhibition  of  stimulants  and  cordials.  Brandy,  therefore, 
in  any  proper  vehicle,  wine,  oether,  ammonia,  opium,  aromatics,  and  bark, 
are  those  which  afford  us  the  best  chance  of  success,  however  small  that  may 
be.  If  there  be  present  unequivocal  indications  of  effusion  having  taken 
place  within  the  abdomen,  I  fear  art  can  render  little  service.  Nevertheless, 
some  cas%s  are  on  record  in  which  it  is  believed  that  the  fluid  was  evacuated 
externally  by  abscess ;  and  others  where,  after  some  time,  tapping  was 
adopted,  and  the  patients  survived ;  such,  indeed,  have  never  come  under  my 
own  observation.  They  would  teach  us,  however,  not  to  give  up  the  patient 
in  despair,  even  when  the  case  presents  the  most  formidable  appearances. 

Since  inflammation  of  the  peritoneum  is  a  disease  so  violent  in  its  charac- 
ter, and  so  rapid  in  its  course,  and  since  its  features  are  occasionally  so  sud- 
denly changed  from  those  of  high  excitement  to  others  of  extreme  debility, 
it  becomes  our  duty  to  be  in  constant  attendance,  or  never  to  leave  the 
patient  for  more  than  two  or  three  hours  at  a  time.  The  physician,  indeed, 
under  such  an  acute  attack,  should  almost  act  the  part  of  nurse ;  for  the 
patient's  safety  will  depend  on  the  symptoms  being  narrowly  watched,  and 
on  our  immediately  taking  advantage,  or  endeavouring  to  counteract  the 
effects,  of  every  little  alteration  that  may  appear. 

If  the  disease  is  more  chronic  in  its  character,  an  aphthous  condition  of 
the  mouth  will  often  show  itself;  under  which  circumstances,  Dr.  A.  T. 
Thompson  strongly  recommends  the  biborate  of  soda  in  rather  large  doses  ;:< 
and  he  thinks,  if  given  in  the  infusion  of  calumbo,  that  its  powers  are 
augmented. 

Every  one  must  acknowledge  that  this  subject  is  beset  with  great  difficul- 
ties, both  in  description  and  practice ;  and  these  difficulties  are  increased  by 
the  fact  that  the  various  epidemics,  whose  histories  we  possess,  have  differed 
much  from  each  other,  being  modified  by  the  constitution  of  the  atmosphere, 
and  partaking  much  of  the  character  of  the  then  prevailing  diseases.  What 
Sydenham  has  designated  the  constitution  of  the  year,  has  scarcely  beeu 
taken  into  account  in  the  treatment  of  these  diseases ;  this,  however,  it  is  of 

1  See  Ingleby 's  paper,  p.  484.  *  Practical  Treatise  on  Mid.,  p.  894. 

'  Lancet,  July  3,  1839,  p.  842. 
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the  utmost  importance  to  attend  to ;  for  we  shall  invariably  find  that,  if  the 
common  fevers  of  the  season  bear  depleting  well,  the  same  means  will  prove 
efficacious  in  arresting  the  puerperal  diseases  that  may  be  at  the  same  time 
rife ;  while,  on  the  other  hand,  if  the  typhoid  type  prevail,  the  lancet  must 
be  employed  with  a  more  sparing  hand. 

I  cannot  finish  this  paper  without  again  inculcating  a  caution,  (which  I 
would  wish  to  do  in  the  strongest  terms  that  language  can  convey,)  respect- 
ing the  possibility  of  our  own  persons  being  the  means  of  such  a  dire  disorder 
spreading  further.  I  have  already  said  that  some  great  authorities  deny  the 
contagious  nature  of  the  fever  we  have  been  considering.  This  opinion  is  no 
doubt  founded  upon  good  grounds,  and  is,  as  far  as  their  observation  has 
gone,  I  trust,  tested  by  experience.  Others,  however,  there  are,  who  look 
upon  it  as  the  most  easily  communicable  of  any  disease  which  we  know  in 
this  climate ;  and  whichever  of  these  theories  we  may  choose  to  adopt,  we 
shall  be  acting  on  the  safest  principle,  as  far  as  the  health  of  the  community 
is  concerned,  and  most  wisely  as  regards  our  own  individual  puerperal 
patients,  if  in  practice  we  take  such  precautions  as  would  suggest  themselves 
did  we  believe  it  to  be  eminently  contagious.1  I  would  therefore  impress 
upon  the  mind  of  every  reader  the  propriety  of  changing  his  dress  after  visit- 
ing a  patient  labouring  under  this  affection,  before  proceeding  to  any  other 
duties ;  and  should  it  unfortunately  happen  to  him  to  meet  with  two  cases 
of  the  same  kind  in  succession,  to  forego  for  some  time  his  attendance  on 
women  in  labour,  at  any  pecuniary  sacrifice,  rather  than  run  the  risk  of  car- 
rying into  their  chamber  the  dormant  seeds  of  puerperal  peritonitis. 

[Although  the  author  may  himself  be  fully  persuaded  of  the  contagious- 
ness of  puerperal  peritonitis,  and  our  own  views  may  lead  us  to  coincide  with 
him,  still  we  deem  it  but  an  act  of  justice  to  the  American  reader,  to  state  that 
our  eminent  obstetricians  most  strenuously  inculcate  the  opposite  doctrine  in 
their  annual  lectures  to  their  classes,  consisting  of  at  least  one  thousand 
students.  They  have  not  confined  the  promulgation  of  their  opinions  to 
their  classes  alone,  but  have  at  all  times,  and  in  all  their  writings,  proved 
themselves  the  most  able  and  most  steadfast  supporters  of  the  non-conta- 
giousness of  this  disease. 

Prof.  Hodge  of  the  University  of  Pennsylvania,  in  a  lecture  to  his  class, 
published  in  1852,  holds  the  following  language ;  "  The  author,  after  an  un- 
interrupted practice  of  upwards  of  thirty-two  years  in  the  public  charitable 
institutions  of  Philadelphia,  and  among  its  inhabitants,  has  never  observed 
any  facts  which  militate  against  his  views,  in  reference  to  the  non-contagious- 
ness of  puerperal  fever.  His  own  personal  experience  as  an  obstetrician, 
abundantly  confirms  the  doctrine  here  maintained.  Very  frequently  has  he 
attended  erysipelatous  patients,  but  has  never  observed  puerperal  fever  at 
the  same  time  among  his  parturient  cases.  Frequently  has  he  encountered 
endemic  puerperal  fever  of  the  most  severe  grade,  in  the  Pennsylvania  Hos- 
pital, being  in  constant  attendance  from  early  morning  till  midnight  hour ; 
and  in  no  instance  has  it  followed  him  beyond  the  precincts  of  the  hospital, 
to  his  private  patients ;  although  he  has,  on  many  occasions,  passed  directly 
from  the  victim  of  disease  at  the  hospital,  to  the  assistance  of  ladies  in  labour. 
Often  has  he  assisted  at  consultations,  and  at  post  mortem  examinations,  in 
cases  of  puerperal  fever,  in  public  and  in  private,  and  his  own  patients  have 

1  The  best  paper,  in  any  language,  with  which  I  am  acquainted,  written  to  prove  the  highly 
contagious  nature  of  puerperal  peritonitis,  is  by  Dr.  Oliver  Holmes,  and  published  in  the  New 
England  Quarterly  Journal  of  Medicine  and  Surgery,  Boston,  April,  1843,  p.  503.  It  is  a 
masterly  performance,  and  well  worth  perusal  by  any  sceptics  on  the  subject. 
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entirely  escaped.  On  three  occasions  only,  in  thirty-two  years,  has  he  met 
with  two  cases  occurring  in  rapid  succession ;  but  although  he  has  never 
declined  practice  on  these  occasions,  the  women  subsequently  delivered  by 
him  entirely  escaped.  Indeed,  the  peculiar  circumstances  as  to  the  con- 
dition of  the  patients,  the  time  of  delivery,  the  subsequent  occurrence  of  the 
disease,  all  seem  to  preclude,  very  positively,  the  idea  of  contagion." 

Prof.  Meigs  has  for  years  past  in  his  lectures  to  his  class,  in  his  published 
works,  but  more  recently  in  one  of  the  most  able  monographs  upon  thiu  sub- 
ject, which  has  appeared  in  any  country  or  from  any  press,  contended  most 
strenuously  for  the  non-contagiousness  of  this  disease.1  At  page  102  of  the 
work  just  alluded  to,  we  find  the  following  strong  language :  "  I  have  prac- 
tised midwifery  for  many  long  years ;  I  have  attended  some  thousands  of 
women  in  labour,  and  passed  through  repeated  epidemics  of  childbed  fever, 
both  in  town  and  in  hospital.  After  all  this  experience,  however,  I  do  not 
upon  careful  reflection  and  self-examination,  find  the  least  reason  to  suppose 
I  have  ever  conveyed  the  disease  from  place  to  place  in  any  single  instance. 
In  the  course  of  my  professional  life,  I  have  made  many  necroscopic  re- 
searches of  childbed  fever,  but  did  never  suspend  my  ministry  on  that  ac- 
count. Still  I  certainly  was  never  the  medium  of  its  transmission.  I  have 
in  numerous  instances,  gone  from  the  bedside  of  women  dying  with  childbed 
fever,  whether  sporadic  or  to  the  most  malignant  degree  epidemic,  without 
making  my  patients  sick.  I  have  also  endeavoured  to  assist  my  brethren 
when  they  had  such  cases  and  I  had  none." 

To  appreciate  the  weight  of  the  testimony  which  we  have  just  cited,  it  must 
be  remembered  that  it  emanates  from  individuals  engaged  in  the  practice 
of  obstetrics  for  over  thirty  years,  sharing  between  them  the  chief  obste- 
trical practice  of  this  metropolis,  and  gifted  with  qualities  of  heart  and 
mind  which  have  caused  them  to  shine  forth  as  bright  beacons  to  their 
fellow  practitioners,  and  which  have  won  for  them  the  respect  and  confidence 
of  their  patients,  as  well  as  of  their  colleagues.  To  ignore,  or  slight  the  views 
and  opinions  of  such  men,  would  indicate  a  total  ignorance  of  the  requisites 
of  our  science,  which  for  its  true  progress  must  be  based  upon  the  observa- 
tions and  experience  of  its  good  and  learned  votaries ;  hence,  although  inclined 
to  an  opposite  opinion,  we  must  own  that  we  deem  the  subject  requiring  still 
deeper  research,  before  either  party  can  be  entitled  to  pronounce  authoritatively 
that  its  views  alone  are  tenable;  "adhuc  sub  judice  lis  est." 

The  author  has  made  no  reference  to  the  important  discovery  of  Dr.  Sem- 
melweis,  of  Vienna,  of  the  cause  of  the  great  frequency  of  puerperal  fever 
in  the  lying-in  institution  of  that  city ;  viz.,  the  introduction  of  poisonous 
animal  matter  into  the  uterus  by  the  hands  of  the  accoucheur,  and  the  suc- 
cess attendant  upon  the  preventive  means  recommended  by  the  same  au- 
thority ;  viz.,  of  washing  the  hands  with  chlorinated  water  after  making  post 
mortem  examinations. 

In  a  statement  made  by  C.  F.  Routh,  C.D.,  of  Vienna,2  it  appears  that 
there  are  three  lying-in  departments  in  the  General  Hospital  of  Vienna. 
In  one  of  these,  strangers  are  not  admitted.  Of  the  other  two,  one  is  des- 
tined for  the  instruction  of  medical  men  and  midwives,  the  other  for  the  in- 
struction of  midwives  alone.  The  average  number  of  deliveries  in  each 
department  is  from  250  to  300  per  month.  The  mortality  in  the  division 
for  midwives  and  medical  men,  has  generally  been  thirty  per  month,  and  hag 
occasionally  been  seventy.  In  the  division  for  midwives  alone,  the  number 
of  deaths  has  generally  been  from  seven  to  nine  per  month.  The  clinical 

'  Meigs  on  childbed  fever.     Philadelphia :  Blnnchard  and  Lea, 
*  American  Journal  of  Med.  Sciences,  April,  1849. 
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instruction  in  the  two  departments,  is  conducted  on  the  same  plan ;  but  the 
medical  men  receive  also  practical  instruction  in  a  private  course,  in  which  the 
operations  are  performed  on  the  dead  body  of  some  female,  while  the  mid- 
wives  receive  this  instruction  by  means  of  a  leather  phantom.  The  frightful 
difference  of  mortality  in  the  division  to  which  medical  men  are  admitted, 
became  the  subject  of  government  inquiry,  and  the  number  of  attendants 
was  reduced  from  forty  to  thirty.  On  inquiry,  it  was  found  that  the  same 
difference  in  mortality  existed  in  other  countries  where  there  are  two  divisions 
in  the  lying-in  hospitals,  one  for  the  midwives,  and  one  for  medical  men. 
Dr.  Routh  agrees  with  Dr.  Semmelweis,  the  assistant  physician  of  that  division 
of  the  Vienna  Lying-in  Hospital,  in  which  the  great  mortality  has  occurred, 
in  attributing  the  cause  to  the  "un cleanliness  of  medical  men  and  students 
in  attendance,"  their  hands  being  impregnated  with  cadaveric  matter  through 
dissecting,  making  autopsies,  and  performing  obstetric  operations  on  dead 
bodies.  Dr.  Semmelweis  recommended  all  the  students  in  his  division,  to  defer 
all  examination  of  patients  to  the  day  following  such  autopsies,  &c.,  and  to 
wash  their  hands  in  chlorinated  water  prior  to,  and  after  every  examination 
made  on  the  living  subject.  The  result  was,  that  the  number  of  deaths  in 
his  department,  was  reduced  from  thirty  to  seven,  per  month,  the  usual 
average  mortality  of  the  department  for  midwives  only. 

On  this  same  subject  Dr.  Skoda  writes  as  follows : 1  "  Among  other  sugges- 
tions I  made  the  following.  I  requested  Dr.  Semmelweis  to  make  experiments 
on  animals.  These  were  accordingly  performed,  and  the  animals  selected 
were  rabbits.  Brushes  dipped  in  some  ill-coloured  exudation  from  cases  of 
endometritis  were  introduced  into  the  cavities  of  the  vagina  and  uterus  of 
female  rabbits  delivered  some  hours  previously.  The  results  of  nine  cases 
are  given,  and  as  death  occurred  in  every  case,  it  was  found  that  the  changes 
in  the  bodies  of  the  rabbits  were  the  same  as  those  which  occur  in  the  human 
body,  as  a  consequence  of  puerperal  disease  and  of  pyaemia  in  general.  It 
might  be  objected,"  continued  Dr.  Skoda,  "to  these  researches,  that  in  them 
a  greater  quantity  of  putrid  matter  was  employed :  and  that  it  was,  in  eight 
of  the  experiments,  introduced  for  several  days  in  succession,  while  on  the 
other  hand,  the  quantity  of  putrid  matter  remaining  in  the  hands,  when  they 
have  been  washed,  as  is  always  the  case  after  making  post  mortem  examina- 
tions, can  be  but  very  small ;  but  as  the  operation  of  putrid  matter  on  the 
blood  does  not  depend  on  its  quantity,  this  objection  does  not  possess  much 
weight." 

It  may  seem  injudicious  to  promulgate  such  views,  based  as  they  are  upon 
such  slight  observation,  and  depending  for  any  weight  which  they  may  have, 
upon,  perhaps,  a  false  analogy  between  the  operation  of  a  poison  in  animals 
and  the  human  species. 

Be  that  as  it  may,  the  difference  of  mortality  resulting  from  Dr.  Semme- 
Iweis's  plan  of  prevention,  is  sufficient  in  itself  to  command  the  attention 
of  all  who  are  really  desirous  of  making  any  progress  in  this  important 
subject;  and  to  require  from  all  the  most  accurate  examination  of  the 
facts,  before  denouncing  such  observations  as  entirely  unworthy  of  any 
confidence. 

The  second  point  at  issue  on  the  subject  of  this  disease  is,  whether  that 
particular  form  of  child-bed  affection  which  we  are  disposed  to  regard  as 
especially,  if  not  exclusively,  entitled  to  the  name  of  the  real  and  genuine 
puerperal  fever,  strictly  belongs  to  that  class  of  diseases,  the  fundamental 
character  of  which  is  a  morbid  condition  of  the  blood,  —  or  whether  the 
various  morbid  changes  met  with  in  this  disease  are  decidedly  the  effects  of 

1  American  Journal  of  Med.  Sciences,  Oct,  1850. 
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various  local  phlegmasiae ;  and  these  forms  of  inflammation  are  consequently 
the  proximate  causes  of  the  various  febrile  affections  designated  by  the  term 
puerperal  fever. 

Prof.  Meigs  maintains,  with  his  characteristic  warmth  and  ability,  the 
inflammatory  origin  of  this  disease ;  and  his  recent  work  may  be  considered 
as  a  masterly  embodiment  of  the  views  of  all  those  who  advocate  the  non- 
contagiousness  as  well  as  the  inflammatory  character  of  this  affection.  Should 
we  embrace  this  view  exclusively,  it  will  be  a  most  difficult  task  to  account 
for  those  frequent  cases  in  which  there  is  but  a  slight  degree  of  pain,  in  no 
proportion  to  the  sudden  and  rapid  sinking  of  the  vital  powers ;  the  absence 
of  inflammation  upon  dissection ;  the  appearance  of  diffuse  cellular  inflam- 
mation in  the  extremities ;  the  decomposed  condition  of  the  muscles  in  these 
parts,  and  the  perfect  fluidity  of  the  blood  —  facts  which  have  been  so  ably 
demonstrated  by  Dr.  Collins  and  other  able  writers. 

The  inter-current  phlegmasise  so  common  in  this  affection  do  not  appear  to 
us  to  invalidate  its  claim  to  be  ranked  among  the  blood  diseases.  Have  we 
not  an  analogy  in  typhoid  fever,  in  which  the  local  affection  is  so  constant 
an  epiphenomenon  as  almost  to  give  entire  character  to  the  disease  and  yet 
we  believe  that  no  one  hesitates  to  locate  the  primary  seat  of  disease  in  the 
blood.  Experience,  moreover,  having  taught  us  that  there  is  often  no  pro- 
portion between  the  general  febrile  movement  and  the  extent  of  local  compli- 
cation. 

In  the  treatment  of  puerperal  fever,  Prof.  Meigs  is  a  strong  advocate  for 
a  prompt  and  energetic  employment  of  the  lancet, — affirming  that,  whenever 
this  powerful  remedy  can  be  used  in  the  very  onset  of  the  disease,  that  it 
will  never  fail  to  arrest  it.  It  will  thus  be  sei'n  that  Prof.  Meigs  does  not 
admit  that  there  are  forms  of  puerperal  fever  which,  even  at  the  very  onset, 
do  not  admit  of  bleeding,  which  are  of  a  low  adynamic,  malignant  character. 
This  alone  is  most  probably  the  reason  why  those  epidemics  in  which  bleeding 
has  been  found  inadmissible,  have  proved  so  fatal.  We  would  suggest  that 
the  very  fact  of  this  remedy  being  indicated,  is  the  best  possible  proof  that 
the  disease  is  not  appearing  under  its  most  deadly  form. 

Allusion  has  been  made  by  the  author  to  the  use  of  opium  in  this  formidable 
disease.  First  employed,  we  believe,  by  Hamilton,  in  combination  with 
mercury,  the  practice  was  subsequently  modified  by  Armstrong,  who  placed 
great  reliance  on  the  use  of  opiates  alone  in  all  serous  inflammations. 

This  plan  of  treatment  has  lately  been  revived  by  Prof.  A.  Clark,  of  the 
College  of  Physicians  and  Surgeons  of  New  York.  We  are  indebted  to  Dr. 
Clark  for  an  abstract  of  the  cases  treated  by  him  in  the  Bellevue  Hospital, 
New  York  city.  By  referring  to  the  following  letter,  it  will  be  found  that 
Dr.  Clark,  amidst  the  most  pressing  duties,  and  at  a  great  personal  incon 
venience,  has  been  kind  enough  to  further  the  cause  of  science  by  transmit- 
ting to  us  the  results  of  his  treatment.  We  were  most  anxious  to  insert  his 
observations  in  the  present  edition,  knowing  that  everything  emanating  from 
such  a  source  merits  the  greatest  regard,  and  may  always  be  deemed  a  true 
contribution  to  science :  — 

"  MY  DEAR  DOCTOR  : — 

"  The  theory  and  practice  of  friendship  require  personal  sacrifices ;  but  I 
have  few  friends  at  whose  solicitation  I  would  allow  so  imperfect  an  abstract 
as  the  following  to  be  published.  It  has  been  made  up  '  against  time,'  as 
you  and  your  printers  well  know;  and  in  the  midst  of  many  interruptions. 
But  it  is  truthful,  I  believe,  as  far  as  it  goes,  in  all  respects  but  one.  I  find 
that  the  cases  alluded  to  under  the  Nos.  12, 13,  and  14,  do  not  belong  to  the 
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year  1852,  but  to  the  following  year ;  and  that  the  record  of  the  last  cases 
in  1852  has  been  mislaid.  I  did  not  discover  this  till  it  was  too  late  to  make 
the  correction.  This  change  increases  the  number  of  cases  by  one  death, 
but  is  of  no  importance  so  far  as  the  plan  or  rules  of  treatment  are  concerned. 

"Yours,  truly,          A.  C." 

"Puerperal  peritonitis  has  frequently  visited  the  Lying-in  wards  of  Bellevue 
Hospital  during  the  last  twenty  years,  and  the  recovery  of  those  who  have 
been  attacked  by  it,  up  to  the  winter  of  1851-52,  was  the  exception  rather 
than  the  rule.  Having  acquired  great  confidence  in  the  efficacy  of  large 
doses  of  opium  in  simple  peritonitis,  when  the  puerperal  form  of  the  disease 
made  its  appearance  in  December,  1851,  I  resolved  to  try  its  virtues  in  this 
more  formidable  affection. 

"  My  first  attempt  was  a  complete  failure.  The  house  physician  did  not 
fully  comprehend  my  views ;  and  though  the  patient  took  three  grains  of 
opium  for  the  first  dose,  the  prescriptions  for  the  succeeding  twenty-four  hours 
were  no  more  unsuccessful  than  ineificient. 

"  Three  other  women  were  attacked  in  rapid  succession,  two  within  twenty- 
four  hours  of  the  first, —  severally,  two,  ten,  and  three  days  after  labour. 
The  following  case  will  give  a  good  idea  of  the  treatment  of  all.  It  will 
illustrate  at  once  the  efficacy  and  the  dangers  of  administering  opium  in 
heroic  doses.  It  will  be  seen  that  the  medicine  was  given  at  first  somewhat 
timidly,  afterwards  more  boldly.  We  did  not  know  our  ground,  and  every 
new  case  must  be  an  experiment,  so  far  as  the  susceptibility  to  the  effects  of 
opium  are  concerned. 

"Case. — Anna  N ,  aged  20  years,  married,  was  delivered  of  her  first 

child  October  1st,  1851.  The  labour  was  natural,  and  of  usual  duration. 
Convalescence  was  not  attended  by  any  untoward  symptom,  except  a  slight 
diarrhoea.  She  was,  however,  of  delicate  constitution,  having  an  hereditary 
tendency  to  phthisis,  and  had  been  under  treatment  for  cough  the  previous 
five  months.  On  the  tenth  day  after  confinement,  she  was  seized  with  a  chill 
at  10  o'clock,  A.  M.  The  chill  lasted  an  hour.  The  abdomen  was  markedly 
tympanitic,  extremely  tender,  and  the  seat  of  lancinating  pains  which  caused 
sobbing ;  pulse  120  ;  respiration  thoracic ;  tongue  clean.  Ordered  solution 
of  sulph.  morph.  (gr.  xvi.  to  flj.  of  water,)  n^  x.  every  hour.  She  slept  most 
of  the  day  and  succeeding  night  quietly,  but  not  profoundly. 

"2d  day,  10  o'clock.  —  Tympanitis  increased;  tenderness  somewhat  dimi- 
nished ;  extreme  thirst ;  occasional  vomiting  of  a  bright  green  fluid ;  bowels 
quiet;  lochia  had  ceased  previous  to  attack;  pulse  120.  Other  symptoms  as 
before.  It  was  obvious  that  not  much  impression  had  been  made  on 
the  disease  in  the  first  twenty-four  hours,  and  the  solution  was  given  nj,  x. 
every  half  hour.  This  produced  deep  sleep,  and  by  evening  the  pulse  had 
fallen  to  90. 

"3d  day.  —  Tympanitis  and  thirst  continue;  retention  of  urine;  intellect 
rather  obtuse.  Other  symptoms  as  before.  The  morph.  sol.  was  now  in- 
creased to  KI  xxx.  every  hour.  These  doses  were  continued  from  noon  till 
6  or  7  o'clock  in  the  evening,  when  the  signs  of  narcotism  became  rather 
alarming.  She  slept  heavily ;  was  roused  with  difficulty ;  would  not  reply  to 
questions ;  pupil  contracted  almost  to  a  point ;  pulse  68,  and  respiration  7  in 
the  minute.  The  opiate  suspended,  and  tablespoonful  doses  of  strong  coffee 
administered.  The  narcotism  continued  for  six  or  seven  hours,  and  gradually 
subsided. 

"4tth  day.  —  Tympanitis  diminished ;  tenderness  markedly  less ;  features 
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composed ;  intellect  rather  dull ;  pulse  78 ;  tongue  dry  in  the  centre ;  green 
vomiting  occasionally;  slight  hysterical  symptoms;  respiration  15.  Morph. 
sol.  resumed,  ru  x.  every  half  hour.  Narcotism  recurred  at  about  the  same 
hour  as  last  evening,  in  which  the  sleep  was  very  profound,  and  the  respira- 
tion only  5  in  the  minute.  Treatment  as  on  the  previous  evening.  Towards 
morning  these  unpleasant  effects  of  the  medicine  passed  off. 

"5th  day.  —  The  disease  was  subdued.  The  tongue  was  dry  and  slightly 
brown,  but  the  patient  declares  that  she  feels  quite  well ;  tympanitis  has 
nearly  disappeared ;  no  pain  or  tenderness ;  pulse  80,  and  respiration  15 ; 
some  appetite.  She  complains  of  nothing  but  thirst,  and  inconvenience  from 
retention  of  urine,  (the  latter  relieved  by  catheter,  as  before).  At  11,  A.  M., 
morph.  sol.  resumed,  fll  x.  every  two  hours.  At  night,  wakefulness  and 
pain  in  the  abdomen ;  and  the  prescription  was  changed  for  opium,  gr.  iii. 
every  hour,  under  the  influence  of  which  she  slept  quietly. 

"  6th  day. —  Sleeps  most  of  the  time ;  easily  roused ;  but  answers  questions 
slowly,  and  with  an  effort ;  tongue  moist,  and  not  furred ;  tenderness,  that 
recurred  last  night,  less;  pulse  80;  still  vomits  green  fluid.  Treatment 
continued. 

"  1th  day. —  Symptoms  all  improved ;  opium,  gr.  i.,  every  hour. 

"8th  day. — Abdomen  soft,  and  free  from  pain  or  tenderness ;  thirst  slight ; 
she  says,  "I  feel  so  much  better."  She  was  decidedly  convalescent.  From 
this  time  the  opium  was  continued  in  gradually  diminished  doses.  The  bowels 
were  not  opened  till  the  thirteenth  day;  a  dose  of  calomel,  followed  by  castor 
oil,  having  been  previously  given.  After  this,  all  medical  treatment  was 
discontinued,  and  she  was  discharged  in  a  few  days  in  her  usual  health. 

"  The  relief  experienced,  after  the  narcotism  of  the  third  day  had  passed 
off,  was  very  striking,  and  inspired  us  with  confidence  in  the  curative  virtues 
of  the  medicine.  Still  more  did  that  of  the  fourth  day.  But  these  occur- 
rences also  taught  us  how  short  is  the  distance  between  such  extinction  of 
disease,  and  the  extinction  of  life.  It  will,  however,  be  borne  in  mind  that 
we  were  feeling  our  way  through  thick  darkness,  that  experience  had  not 
informed  us  what  degree  of  narcotism  was  necessary  to  subdue  the  inflamma- 
tion, or  to  what  extent  it  could  be  carried  with  safety  to  life. 

"  Two  other  cases  were  under  treatment  at  the  same  time.  Neither  of  these 
were  affected  to  anything  like  the  same  extent  by  the  opium,  yet  both  took 
a  larger  quantity  of  the  drug,  and  one  very  much  larger  doses.  The  first 
took  gr.  ij.,  then  gr.  i.  the  hour;  on  the  second  day,  one-third  of  a  grain  of 
sulph.  morph.  (in  solution,)  every  half  hour ;  the  fourth  day,  opium  gr.  iy. 
every  hour;  fifth  and  sixth  days,  the  same,  or  part  of  the  time  half  a  grain 
of  sulph.  morph.  every  half  hour.  Making,  for  the  first  day,  25  grains  of 
opium ;  for  the  second  and  third,  each  8  grains  of  sulph.  morph. ;  for  the 
fourth,  96  grains  of  opium ;  for  the  fifth  and  sixth,  each  24  grains  of  sulph. 
morph.  No  narcotism  in  the  least  degree  alarming  was  induced  by  these 
doses,  but  the  symptoms  of  the  disease  have  markedly  diminished,  and  by  the 
seventh  day  the  hourly  doses  were  gradually  reduced. 

"  The  other  took  what  appeared  to  me,  then,  surprising  doses ;  and  yet  had 
no  deep  narcotism.  She  was  seized  on  the  13th.  She  took  at  first  $  gr. 
sulph.  morphia,  and  in  the  evening  of  the  same  day,  gr.  i.  every  hour,  or 
about  20  gr.  sulph.  morph.  in  all.  The  second  day  1 J  gr.  an  hour,  or  gr. 
xxxii. ;  and  this  dose,  or  gr.  vi.  of  opium,  was  continued  for  several  days. 
The  quantity  was  even  increased  in  this  case  to  gr.  xii.  of  opium  the  hour, 
for  many  successive  hours,  without  marked  narcotism. 

"As  I  have  said,  then,  these  recovered.   When  it  was  apparent,  on  the  1 
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and  llth,  that  puerperal  fever,  as  it  was  called,  had  attacked  three  patients 
in  one  ward  of  ten  beds,  during  twenty-four  hours,  no  time  was  lost  in  re- 
moving the  well  from  the  sick,  and  in  taking  every  possible  precaution  to 
prevent  the  spread  of  the  disease.  Except  the  case  that  began  on  the  13th, 
no  other  occurred  in  the  Institution  till  the  3d  of  Dec.  The  symptoms  in 
this  case  were  so  masked  that  the  nature  of  the  affection  was  not  recognized 
till  the  third  day,  and  then  the  disease  had  made  such  progress  that  all  med- 
ication was  believed  to  be  hopeless.  The  opium  treatment  was  faithfully  but 
unsuccessfully  tried. 

"  Precisely  the  same  words  may  be  used  to  sum  up  the  6th  case,  which  oc- 
curred on  the  17th  of  the  same  month. 

"  The  7th  case,  Dec.  26,  recovered. 

"  The  8th,  Dec.  29,  died ;  and  after  death,  it  was  found  that  the  peritonitis 
was  inconsiderable,  but  that  the  principal  disease  was  purulent  metritis. 

"  The  9th,  Jan.  4,  1852,  recovered. 

"  The  10th,  Jan.  9,  recovered. 

"  The  llth,  Jan.  16,  died.  Post  mortem  examination  revealed  but  slight 
evidences  of  peritonitis ;  but,  as  in  case  8,  the  chief  disease  was  found  to  be 
purulent  metritis. 

"  The  12th  case,  March  25th,  was  also  one  of  purulent  metritis,  with  slight 
peritonitis.  The  treatment  had  no  influence  on  the  progress  of  the  leading 
disease.  Patient  died. 

«'  The  13th  case,  March  29th,  recovered. 

"  The  14th,  occurring  also  March  29th,  recovered. 

"  Of  these  fourteen  cases,  it  will  be  seen  that  six  died  and  eight  recovered. 
The  result  stated  in  this  way  will  hardly  appear  a  triumph,  to  any  but  those 
engaged  in  hospital  practice.  Yet  it  is  a  great  improvement  on  the  results 
of  treatment  in  the  preceding  years  at  Bellevue.  I  have  known  in  one  sea- 
son thirty  women  attacked,  of  whom  only  one  recovered ;  and  in  general, 
the  recoveries  have  not  been  more  than  one  in  five.  But  when  these  fourteen 
cases  are  examined,  it  will  be  found  that  the  first  was  not  treated  with  large 
doses  of  opium,  and  should  be  thrown  out  of  the  account  entirely ; — that  on 
the  5th  and  6th  the  treatment  was  not  commenced  till  the  third  day,  (when, 
I  may  add,  Dr.  Foster,  my  colleague,  agreed  with  me  that  all  treatment  was 
hopeless)  ; — that  the  8th,  llth  and  12th  were  cases  of  purulent  metritis,  and 
died  more  from  pyaemia  than  from  the  ordiriary  effects  of  inflammation.  We 
have  eight  cases  left,  in  whom  a  leading  element  of  the  disease  was  perito- 
nitis, but  not  without  the  symptoms  of  metritis  in  more — as  the  examination 
of  the  recorded  cases  in  my  possession  will  show,  and  in  whom  the  treatment 
was  commenced  on  the  first  day — none  of  whom  died. 

"  These  were  all  the  cases  that  occurred  in  the  hospital  from  Oct.  to  April. 
But  during  this  period,  I  saw  seven  other  cases  in  consultation  with  Drs. 
Oilman,  Rockwill,  Higgins,  McLaury,  Smith,  and  others,  six  of  whom  recov- 
ered, and  the  seventh  died  of  uterine  haemorrhage  while  convalescent  from 
the  puerperal  peritonitis. 

"  In  reviewing  the  cases,  of  which  an  outline  is  given  above,  I  think  the  fol- 
lowing conclusions  are  justifiable  : — 

"1st.  When  a  prominent  element  in  "puerperal  fever"  is  peritonitis,  the 
treatment  with  large  doses  of  opium  is  more  successful  than  any  other  that, 
has  yet  been  proposed. 

"  2d.  To  be  successful,  this  treatment  must  be  commenced  early,  and  the 
patient  must  be  brought  under  its  influence  as  rapidly  as  the  susceptibility  of 
the  system  can  be  ascertained  by  trial. 
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"  3d.  The  quantity  of  opium  required  to  produce  a  safe  but  desirable  degree 
of  narcotism,  varies  greatly  in  different  cases ;  so  that  it  is  necessary  to  begin 
with  doses  that  cannot  do  mischief,  and  increase  every  two  hours  till  the  in- 
fluence of  the  opiate  is  sufficiently  decided. 

"  4th.  Every  dose,  during  at  least  the  whole  tentative  period,  should  be  ad- 
ministered by  the  physician  himself,  or  by  some  person  on  whose  knowledge  of 
the  effects  of  opium,  and  whose  watchfulness  and  discretion  he  can  rely.  Some 
young  physicians  are  too  bold,  and  endanger  the  life  of  the  patient ;  others 
are  too  timid,  and  do  not  control  the  disease. 

"  5th.  The  opium  treatment  alone  will  not  cure  *  puerperal  fever,'  when  its 
leading  element  is  purulent  metritis,  though  there  is  reason  to  believe  that  it 
will  control,  and  even  prevent  the  peritonitis  which  generally  accompanies  it. 
This  conclusion  has  been  confirmed  by  recent  observations. 

"  6th.  The  tolerance  of  opium  in  some  cases  of  puerperal  peritonitis  almost 
surpasses  belief.  Yet  in  private  practice  I  have  not  found  more  than  half 
or  two-thirds  of  a  grain  of  sulph.  morph.,  every  two  hours,  necessary,  and 
have  generally  begun  with  less,  except  for  the  first  dose. 

"  7th.  The  influence  of  the  opium  should  be  kept  up  till  the  pain  and  ten- 
derness subside,  the  tympanites  diminishes  in  some  degree,  and  the  pulse  falls 
below  100  —  then,  with  the  concurrence  of  other  symptoms,  it  should  be 
gradually  diminished,  and  at  length  discontinued. 

"  A  few  remarks  and  statements  may  be  needed  to  make  some  of  these  con- 
clusions intelligible. 

"  The  usual  effects  of  opium  given  in  efficient  doses  for  the  cure  of  this 
disease,  are,  a  disposition  to  sleep,  but  not  profoundly ;  a  contracted  pupil ; 
perspiration,  often  profuse ;  sometimes  a  red,  blotchy  eruption ;  diminished 
frequency  of  the  respiration ;  subsidence  of  pain  and  tenderness ;  slight  suf- 
fusion of  the  eyes ;  and  after  a  variable  time,  reduced  frequency  of  pulse. 
Of  these  effects,  three  have  been  chiefly  regarded  as  the  criterion  by  which 
each  particular  dose  is  to  be  governed.  If,  when  a  dose  is  due,  the  sleep  is 
profound  (the  amount  of  sleep  is  of  little  importance,  if  the  patient  is  early 
roused  from  it),  there  is  reason  to  hesitate ;  if  the  respiration  has  already 
been  reduced  to  twelve  in  the  minute,  and  is  very  irregular  and  sighing,  the 
dose  should  be  diminished  or  wholly  withheld ;  yet  so  long  as  the  tenderness 
continues,  it  is  desirable  to  urge  the  opiate,  but,  of  course,  always  within  the 
limits  of  safety. 

"  The  respiration  appears  to  be  the  most  certain  indication  of  danger.  I 
have  not  generally  aimed  to  reduce  it  below  12  the  minute.  Yet  in  almost 
every  case  it  has  fallen,  once  or  twice  in  the  course  of  the  treatment,  as  low 
as  7,  and  sometimes  to  5.  In  no  instance,  however,  has  the  narcotism,  taken 
as  a  whole,  been  so  profound  as  in  the  case  detailed  above.  No  instance  of 
fatal  narcotism  has  yet  occurred  under  my  observation,  nor  among  the  many 
cases  reported  to  me  by  others. 

"  Regarding  the  tolerance  of  opiates  in  some  of  these  cases — at  the  risk  of 
being  charged  with  rashness  and  trifling  with  human  life,  I  will  make  some 
extracts  from  case  7.  The  treatment  was  commenced  at  10  A.  M.,  on  the 
26th  of  December — two  grains  of  opium  hourly.  At  2  P.  M.,  no  change  in 
symptoms,  dose  increased  to  gr.  iv.  At  3,  gr.  iv.  At  4,  gr.  v.  At  5,  gr. 
v.  At  6,  gr.  viij.  At  8,  gr.  x.  At  9,  gr.  xij.  At  11,  sol.  morph.  sulph. 
(sixteen  gr.  to  fgi)  $isa.  At  12,  3j.  At  1£  A.  M.  (respiration  6),  0.  At 
6  A.  M.  (respiration  12),  opium  gr.  xij.  At  10,  sol.  3j.  At  12  M.,  opium 
gr.  xij.  At  1£  P.  M.,  sol.  3ii.  At  2£,  3ii.  At  3£,  opium  xxiv.  At  5, 
gr.  xij.  At  6J,  sol.  3ijss.  At  7£,  3y.  At  9,  opium  gr.  xiv.  At  10,  gr.  xvj. 


OF    THE    SYMPTOMS 


At  11,  gr.  xviij.  28th,  at  1  A.  M.,  sol.  Jiiss.  At  2,  £iv.  At  3J,  opium  gr. 
xx.  At  4,  sol.  Siiss.  At  5,  3iij.  At  6,  Jiiiss.  At  6J,  opium  gr.  x.  At  7, 
sol.  Jiiiss.  At  8,  opium  gr.  xxij.  At  9J,  sol.  5iv.  At  10,  3iij.  At  11|, 
Jiij.  At  12,  0.  Thus  this  woman  took,  in  the  first  26  hours  of  her  treat- 
ment, opium  gr.  Ixviij.,  and  sulph.  morph.  gr.  vij. ;  or,  counting  one  grain 
of  sulph.  morph.  as  four  grains  of  opium,  one  hundred  and  six  (106)  grains 
of  opium.  In  the  second  24  hours,  she  took  opium  gr.  cxlviij.,  ana  sulph. 
morph.  gr.  Ixxxj.,  or  opium  four  hundred  and  seventy-two  (472)  grains.  On 
the  third  day,  she  took  236  grains.  On  the  fourth,  120  grains.  On  the 
fifth,  54  grains.  On  the  sixth,  22  grains.  On  the  seventh  day,  8  grains. 
After  which,  the  treatment  was  wholly  suspended.  This  woman  was  not 
addicted  to  drinking,  and  after  her  recovery,  she  assured  me  repeatedly  that 
she  did  not  know  opium  by  sight,  and  had  never  taken  it,  or  any  of  its  prepa- 
rations, unless  it  had  been  prescribed  by  a  physician.  This  is,  perhaps, 
"horrible  dosing,"  and  only  justifiable  as  an  experiment  on  a  desperate 
disease.  Yet  this  woman  is  alive  to  tell  her  story,  as  are  several  others  who 
took  surprising  quantities  of  this  drug.  But  later  observations  have  shown 
that  the  tenth  to  the  twentieth  part  of  this  maximum  is  efficient  in  controlling 
the  disease.  So  this  case  is  referred  to,  not  for  imitation,  but  because,  with 
similar  cases,  it  is  a  medical  curiosity ;  and  may,  perhaps,  open  some  new 
therapeutical  views. 

"  The  results  of  the  opium  treatment  in  the  hands  of  my  professional  friends 
in  this  city  have  not  been  uniformly  successful.  This  was  to  have  been 
expected.  When  the  path  to  success  is  so  narrow,  and  so  little  trodden, 
though  beset  with  dangers  on  both  sides,  it  is  unavoidable  that  many  will 
lose  it.  But  I  believe  I  am  authorized  in  saying,  that  those  who  have  seen 
most  of  this  mode  of  medication,  are  most  attached  to  it.  It  is  not  to  be 
expected  that  in  a  disease  so  dangerous  as  the  one  under  consideration,  any 
plan  can  be  uniformly  successful,  even  with  advantages  of  accurate  diagnosis 
and  early  treatment ;  but,  when  it  is  remembered  that  the  diagnosis  between 
purulent  metritis  and  puerperal  peritonitis  is  not  always  easy, — and  that  this 
medication  is  successful  in  proportion  to  its  early  adoption, — we  may  probably 
find  reason  for  its  failure  in  other  hands,  as  well  as  in  my  own. 

"  By  way  of  illustrating  the  vigilance  and  discretion  which  must  be  exercised 
in  the  administration  of  each  successive  dose  of  the  opiate  in  this  mode  of 
treatment,  I  will  add,  that  it  could  never  have  been  fairly  tested  by  me 
without  the  zealous,  intelligent,  and  untiring  assistance  of  the  house- 
physicians  of  the  Hospital.  They  visited  the  patients  every  hour  by  night 
as  well  as  by  day,  and  every  dose  of  the  medicine,  from  the  first  case  to  the 
last,  was  given  by  them,  and  proportioned  to  the  hourly  exigencies.  Dr. 
Stephen  Smith,  of  this  city,  now  Surgeon  in  the  same  Hospital,  had  the 
immediate  charge  of  the  first  three  successful  cases.  It  was  his  judgement, 
in  carrying  out  the  details,  that  gave  me  confidence  in  the  new  treatment. 
Others,  then  of  the  house-staff,  to  whom  my  acknowledgments  are  also  due, 
are  Dr.  Brodie,  of  S.  C.;  Dr.  Frederick  Nash,  of  this  city ;  Dr.  Charles  H. 
Kawson,  and  Dr.  Moneypenny."] 


ACUTE    TYMPANITES. 

I  have  chosen  the  term  acute  tympanites  for  the  disease  I  am  about  to 
describe — although  only  a  symptom  —  because  I  think  it  sufficiently  charac- 
terizes the  affection  I  wish  to  distinguish.  It  is,  indeed,  the  same,  or  at 
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least  a  variety,  of  what  is  so  well  treated  of  by  Dr.  Marshall  Hall,  as  tnfet- 
tinal  irritation  ; '  and  the  reason  I  have  not  adopted  the  designation  he  em- 
ploys, is,  that  many  cases  of  intestinal  irritation  occur  after  parturition, 
without  being  attended  with  the  peculiar  symptom  to  which  I  wish  particu- 
larly to  call  the  attention  of  my  readers  —  the  sudden  and  excessive  tume- 
faction of  the  abdomen,  accompanied  by  intense  pain  and  great  depression. 

This  affection  bears  a  strong  resemblance,  in  many  of  its  phenomena,  to 
puerperal  peritonitis ;  but  the  similitude  is  more  apparent  than  real :  the 
diseases  possess  no  analogy  with  each  other,  either  in  their  nature,  cause, 
or  mode  of  relief.  It  is  true  that  both  are  often  ushered  in  with  shivering, 
both  attended  by  extreme  pain,  abdominal  tumefaction,  suspended  secretions, 
fever,  and  other  morbid  actions,  as  will  be  learnt  when  the  symptoms  of  this 
complaint  are  detailed ;  but  there  is  this  essential  difference,  that  tympanites 
does  not  originate  in  inflammatory  action,  which  in  peritonitis  is  acute ;  nor 
is  it  removed  by  venesection ;  neither  is  it  in  any  degree  so  fatal  as  inflam- 
mation of  the  peritoneum ;  and  my  observation  perfectly  bears  out  the 
opinion  put  on  record  by  Marshall  Hall,  that  when  it  does  terminate  fatally, 
"  the  event  is  to  be  attributed  to  the  misuse  of  remedies,  and  especially  of 
blood-letting."  I  have  long  been  convinced  that  the  disastrous  consequences 
attendant  on  the  disease  under  consideration  were  referable  to  its  having 
been  mistaken  for  peritoneal  inflammation,  and  treated  accordingly ;  and  I 
am  equally  persuaded  that,  in  the  majority  of  cases,  if,  instead  of  depriving 
Nature  of  those  powers  on  which  we  ought  chiefly  to  rely  for  a  restoration 
to  a  healthy  state,  we  were  to  husband  her  resources,  and  content  ourselves 
with  simply  counteracting  the  morbid  symptom?  as  they  arise,  we  should  find 
that  she  was  all-sufficient  for  the  subdual  of  the  disorder. 

Symptoms.  —  The  attack  mostly  commences  two  or  three  days  after  de- 
livery, and  is  usually  introduced  by  a  rigor ;  this  is  often  very  severe — more 
so,  indeed,  than  when  it  precedes  peritoneal  inflammation.     It  is  a  great  mis- 
take to  believe  that  shivering  is  always  indicative  of  the  commencement  of 
an  inflammatory  attack ;  for  here,  although  not  the  slightest  appearance  of 
inflammation  can  be  observed  after  death,  the  rigor  is  generally  strongly 
marked.     To  this  succeed  great  heat  and  dryness  of  skin,  which,  also,  is 
often  more  intense  than  in  peritonitis.     I  have  already  said,  that  in  peri- 
toneal inflammation  the  surface  is  sometimes  soft  and  moist  from  the  com- 
mencement ;  but  this  I  never  remarked  in  the  affection  now  under  considera- 
tion.    The  pulse  rises  rapidly  in  frequency,  often  beating  one  hundred  and 
thirty  or  one  hundred  and  forty  strokes  in  a  minute ;  sometimes  it  is  flutter- 
ing and  tremulous;  at  others  fuller  and  firmer  than  in  peritonitis.     The 
mouth  is  generally  dry ;  the  tongue  occasionally  furred,  or  it  is  harsh  and 
red.     The  countenance  becomes  early  changed,  though  not  so  anxious  as  in 
peritonitis.     Most  severe  pain  in  the  head  is  experienced,  with  intolerance 
of  light  and  noise,  uninterrupted  wakefulness,  and  in  many  cases  even  deli- 
rium.    Very  early  in   the   disease   the   abdomen   swells  inordinately  and 
rapidly,  becomes  very  tense  and  painful,  and  the  transverse  colon  particu- 
larly can  in  many  instances  be  distinctly  traced :  pressure  aggravates  the 
sufferings.     The  milk  ceases  to  be  secreted ;  the  lochia  are  generally  sup- 
pressed ;  there  is  great  languor ;  an  unwillingness  to  speak,  or  take  nourish- 
ment ;  the  patient  lies  on  her  back,  with  her  legs  drawn  up,  unsolicitous 
about  herself,  her  infant,  or  her  friends  j  the  bowels  are  obstinately  consti- 
pated.   

1  On  some  of  the  Diseases  of  Females,  1827,  p.  194. 
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As  the  disease  gains  ground,  the  belly  increases  in  size,  pain,  and  tight- 
ness ;  the  tongue  becomes  dry  and  brown ;  there  is  hiccough,  or  vomiting  of 
offensive  matter,  muttering  delirium,  subsultus  tendinum,  and  most  of  the 
symptoms  that  denote  the  last  stage  of  fever ;  but  if  recovery  is  to  be  ex- 
pected, the  swelling  and  tenseness  of  the  abdomen  subside ;  the  pain  gra- 
dually goes  off;  the  pulse  becomes  slower;  the  tongue  moister ;  the  skin 
cooler  and  softer ;  there  is  no  vomiting ;  the  intellects  remain  unimpaired ; 
a  desire  is  expressed  for  food ;  and  the  bowels  act,  together  with  the  expul- 
sion of  a  large  quantity  of  flatus. 

Diagnosis.  —  The  symptoms  of  this  disease  are  so  nearly  identical  with 
those  of  peritonitis,  that  it  is  most  difficult  to  draw  any  distinctive  mark 
between  the  two.  The  only  prominent  circumstance  in  which  any  difference 
can  be  observed,  perhaps,  is  the  time  when  the  swelling  of  the  abdomen 
takes  place.  In  peritonitis  this  tumefaction  is  the  consequence  of  inflamma- 
tory action,  and  depends  partly  on  effusion  of  fluid  into  the  peritoneal 
cavity,  and  partly  on  inflation  of  the  intestines ;  and  it  does  not  appear 
until  the  disease  has  existed  for  some  time.  Pain,  then,  is  the  first  symp- 
tom, and  the  swelling  occurs  afterwards.  But  the  order  is  reversed  in  tym- 
panites ;  the  swelling  occurs  here  in  consequence  of  the  rapid  effusion  of 
gases,  and  the  pain  is  subsequent,  and  produced  principally  by  the  disten- 
sion of  the  intestines  themselves,  combined,  perhaps,  with  a  morbid  condition 
of  the  nerves.  This,  although  but  one  diagnostic  sign,  is  the  best  I  can 
point  out,  and  will,  I  think,  generally  enable  us  to  discriminate  between  the 
two  diseases.  I  may  add,  too,  that  in  peritonitis  the  patient  generally  ex- 
presses great  anxiety  about  the  result  of  the  case ;  while  in  tympanites  the 
nervous  energy  seems  so  deadened,  that  a  state  of  perfect  apathy  is  induced. 

Cause. — The  immediate  cause  of  the  swelling  is  evidently  a  sudden  evolu- 
tion of  gas  into  the  cavity  of  the  intestines,  under  a  weakened  state  of  their 
muscular  fibres ;  and  the  remote  cause  may  most  probably  be  referred  to 
some  peculiar  irritation,  or  vascular  excitement,  existing  in  the  mucous  mem- 
brane lining  the  principal  portion  of  the  alimentary  tube,  and  this  is  fre- 
quently called  forth  by  irregularities  in  diet. 

Treatment. — In  the  treatment  of  the  case,  our  principal  reliance  must  be 
placed  on  warm  purgatives  and  carminatives ;  the  object  being  to  favor  the 
expulsion  of  the  gas,  to  keep  up  the  patient's  strength,  and  to  restore  its  tone 
to  the  muscular  coat  of  the  intestines.  With  this  view  we  may  give,  in  the 
first  place,  a  full  dose  or  two  of  senna  and  jalap,  combined  with  aromatic 
confection,  spirit  of  cinnamon  or  nutmeg,  tincture  of  ginger,  or  any  of  the 
warm  spices.  If  the  bowels  do  not  answer  to  this  means,  an  aloetic  or  com- 
mon injection  may  be  employed ;  and  if  the  stomach  contain  undigested  food, 
an  emetic  will  be  serviceable.  Should  the  pain  in  the  head  be  very  severe, 
we  may  venture  to  apply  leeches,  or  the  cupping-glasses,  to  the  temples,  or 
we  may  have  recourse  to  blistering  with  advantage ;  but  I  consider  that  in  a 
pure  case  of  this  kind,  bleeding  from  the  arm  is  not  indicated,  and  can  sel- 
dom be  borne  with  impunity.  Of  all  internal  medicines,  turpentine  seems  to 
me  the  most  useful ;  two  or  three  drachms  of  the  oil  may  be  given  for  a  dose, 
suspended  in  mucilage,  or  mixed  with  the  white  of  an  egg,  and  repeated 
every  four  hours ;  and  if  the  stomach  reject  it,  or  the  patient  refuses  to  take 
it,  from  its  nauseous  qualities,  an  ounce,  or  an  ounce  and  a  half,  may  be 
thrown  into  the  rectum.  I  am  much  inclined  to  think,  from  personal  obser- 
vation, that  most  of  those  cases  of  "puerperal  fever"  which  yielded  to  the 
exhibition  of  turpentine,  were  indeed  instances  of  the  disease  now  under  con- 
sideration ;  and  in  this  opinion  I  am  supported  by  Dr.  Hall,  who,  in  speak- 
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ing  of  the  spiritus  terebinthinse  in  peritonitis,  and  the  favorable  result  of  Dr. 
Brenan's  system,  says — "I  much  suspect  that  many  of  these  cases  were  not 
inflammation,  but  intestinal  irritation." 

After  the  bowels  have  been  freely  relieved,  a  full  dose  of  opium  may  be 
advantageously  administered ;  and  when  the  disease  is  on  the  decline,  and 
the  abdomen  subsiding,  we  shall  find  saline  medicines,  or  tonics, "useful,  as 
the  features  of  the  case  may  require.  The  external  application  of  warm  oil 
of  turpentine  to  the  abdominal  surface,  in  addition  to  other  means,  may  prove 
highly  valuable. 

A  properly  regulated  diet  is  of  the  utmost  importance ;  it  should  be  nutri- 
tious, easily  digestible,  and  given  at  short  intervals.  Even  moderate  stimuli 
may  be  allowed;  but  I  think  a  large  quantity  of  diluent  drink  should  be 
avoided. 

It  is  also  highly  necessary  that  the  patient  should  be  kept  in  a  state  of 
perfect  quietude,  and  her  apartment  moderately  dark ;  for  both  light  and 
noise,  or  indeed  any  excitement  or  disturbance  of  whatever  kind,  tends  much 
to  aggravate  the  symptoms.  If  it  can  be  endured,  a  broad  bandage  placed 
around  the  person,  and  drawn  sufficiently  tight  to  give  some  support,  may  be 
employed ;  but  generally  the  pain,  till  towards  the  decline  of  the  disease,  is 
so  much  increased  by  pressure  on  the  abdomen,  as  to  render  any  kind  of 
bandage  unadvisable. 

It  is  not  always,  indeed,  that  we  meet  with  intestinal  irritation  in  this,  itg 
most  simple  form ;  but  it  is  occasionally  combined  with  inflammation  in  a 
greater  or  less  degree,  presenting  a  mixed  case,  whose  features  partake  of 
the  character  of  both  diseases.  It  will  then,  of  course,  be  proper  to  pay  the 
chief  regard  to  the  inflammatory  symptoms,  and  use  energetic  measures  for 
their  subdual. 

From  what  I  have  just  said,  it  may  be  gathered  that  in  those  cases  of  the 
disease  we  are  now  discussing,  which  have  proved  fatal,  no  morbid  appear- 
ances, sufficient  to  account  for  death,  have  been  observed  on  dissection.  I 
have  myself  seen  some,  but  comparatively  few,  such.  Dr.  Hall  tells  us  that 
many  years  ago  he  met  with  several,1  and  Denman2  has  a  passage  that  bears 
directly  on  the  subject :  "  We  have  been  told,  that  in  the  dissection  of  some 
who  are  said  to  have  died  of  puerperal  fever,  no  appearances  of  inflammation 
have  been  discovered ;  but  I  should  suspect  that  in  such  cases  some  impor- 
tant appearances  had  been  overlooked,  or  that  errors  had  been  committed  as 
to  the  nature  of  the  disease,  and  probably  in  its  treatment." 

There  is  another  affection  of  the  puerperal  state,  somewhat  similar  to  the 
last  in  many  symptoms,  but  differing  from  it  in  its  chief  feature,  there  being 
no  tympanitic  swelling  of  the  abdomen.  This  was  first  described  by  Gooch, 
and  is  called  by  Ferguson  transient,  and  by  Locock  and  Rigby  false*  perito- 
nitis. Under  the  latter  name  it  has  been  long  known  at  the  General  Lying-in 
Hospital ;  though  Rigby  confesses  that  it  is  rather  convenient  than  correct. 
It  generally  occurs  during  the  prevalence  of  puerperal  peritonitis,  especially 
when  the  violence  of  the  epidemic  is  a  little  on  the  decline,  appears  within  a 
day  or  two  after  labour,  and  is  characterized  by  the  most  acute  pain  in  the 
abdomen,  simulating  inflammatory  suffering,  but  not  occasioned  by  inflamma- 
tory action.  In  some  cases  the  abdominal  tenderness  is  preceded  by  shiver- 
ing or  a  chilly  sensation  ;  its  onset  is  sudden ;  and  it  rapidly  reaches  a  de- 
gree of  intensity  little  inferior  to  the  worst  forms  of  inflammation.  It  is  not 
attended  by  suppression  of  the  milk  or  lochial  discharge,  the  pulse  is  gene- 

•  Op.  cit.  p.  200.  *  Mid.  chap.  xix.  sect  1,  in  4 to  Edit  p.  686. 
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rally  but  little  accelerated,  the  skin  not  much  increased  in  temperature,  the 
tongue  natural,  the  intellect  perfect ;  and  though  pain  in  the  head  and  loins 
may  be  present,  this  is  comparatively  trifling. 

This  affection,  violent  as  the  symptoms  appear,  will  give  way  to  a  full  dose 
of  opium,  the  power  of  which  drug  seems  to  be  increased  by  the  addition  of 
three  or  four  grains  of  calomel.  Ferguson  has  detailed  at  length  some  cases 
of  the  disease.  He  tells  us '  that  in  the  epidemic  winter  of  182T-28,  this 
form  was  so  prevalent  along  the  banks  of  the  Thames,  that,  being  worn  out 
by  incessant  calls  to  visit  the  patients  at  their  own  houses,  he  directed  the 
matron  of  the  hospital  to  send,  in  the  first  instance,  to  all  complaining  of 
"abdominal  pain,  two  doses  of  Dover's  powder,  containing  ten  grains  each : 
one  to  be  taken  immediately,  and  the  other  in  four  hours ;  if  after  this  the 
symptoms  did  not  give  way,  they  were  directed  to  apprise  him.  After  he 
adopted  this  plan,  he  had  no  occasion  to  visit  one  in  five  of  those  afflicted, 
as  they  did  not  require  any  other  treatment.  A  few  pages  farther  on  he 
says :  "  In  all,  we  must  conclude,  that  the  malady  is  a  genuine  puerperal 
fever,  the  peculiarity  of  which  consists  in  its  being  within  the  reach  of  such 
simple  remedies  as  merely  allay  pain  and  subdue  congestion,  by  promoting 
the  secretions  of  the  intestinal  canal  and  the  skin."  He  thinks,  too,  "that 
a  severe  bleeding  will  give  to  that  which  was  transitory  a  permanent  cha- 
racter ;  and  that  what  might  have  been  removed  early  by  appropriate  reme- 
dies becomes  a  formidable  disease."  In  two  of  his  cases,  No.  ii.  and  vi.,  the 
pulse  was  never  above  80 ;  in  vii.,  100 ;  and  in  ix.  and  xi.,  90.  In  some 
certainly  he  states  that  it  rose  to  120  or  130,  and  in  many  he  does  not  men- 
tion the  pulse  at  all. 

To  call  such  an  affection  as  this  puerperal  fever  is  to  invest  it  unnecessa- 
rily with  a  very  alarming  name,  and  to  mislead,  by  inducing  a  belief  that 
one  form  at  least  of  the  frightful  malady,  which  bears  that  designation,  may 
be  cured  by  following  a  plan  perfectly  inadequate  to  the  removal  of  such  a 
fatal  disease. 

Women  of  weak  frame  an'd  delicate  sensibilities  are  more  liable  to  an  attack 
than  the  stronger  and  more  robust ;  indeed,  the  pain  appears  to  me  altogether 
neuralgic,  and  the  disease  to  partake  much  of  the  hysterical  character. 
Rigby  thinks  it  is  situated  in  the  muscular  coat  of  the  intestines  and  the 
abdominal  muscles  rather  than  in  the  peritoneum  ;  and  in  this  opinion  I  quite 
agree ;  for  the  least  movement  will  often  throw  the  abdominal  muscles  into 
violent  cramp-like  contractions,  and  even  the  dread  of  being  touched  will 
produce  the  same  effect.  If,  however,  we  can  persuade  the  patient  to  allow 
us  to  apply  our  hand  over  the  abdomen,  she  will  bear  gradual,  steady  pressure, 
not  only  without  an  increase  of  suffering,  but  even  with  relief.  The  sudden 
withdrawal  of  the  hand  causes  as  much  pain  as  sudden  pressure,  but  if  it  is 
removed  carefully  and  slowly,  little  uneasiness  is  felt.  It  is  supposed  that 
this  affection  will  quickly  pass  into  acute  peritonitis,  or  into  the  typhoid  state 
of  the  malignant  form ;  and  that  the  latter  is  almost  certain,  if  it  has  been 
mistaken  for  an  inflammatory  attack,  and  treated  antiphlogistically.2  That 
bleeding  largely  will  convert  this  complaint,  otherwise  devoid  of  peril,  into 
one  of  great  danger ;  or  rather  that  it  will  occasion  such  a  shock  to  the  con- 
stitution, as  will  dispose  the  patient  to  become  the  subject  of  typhoid  fever, 
I  can  readily  imagine ;  but  I  look  upon  it  as  so  distinct  from  peritonitis,  that 
I  do  not  see  how  the  one  disease  can  pass  into  the  other.  Where  peritonitis 
is  well  developed,  the  pain  is  inflammatory  from  the  very  commencement,  and 
not  merely  neuralgic,  as  is  the  case  here. 

'  Page  16.  a  Rigby,  Lib.  Med.,  vol.  vi,  p.  281. 
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It  ia  of  the  utmost  importance  to  distinguish  this  from  a  truly  inflammatory 
state ;  because,  as  I  have  already  said,  puerperal  peritonitis  requires  active 
bleeding  and  purging,  and  that  at  the  very  onset  of  the  disease ;  whilst  the 
same  mode  of  practice  would  be  assuredly  highly  detrimental,  if  not  fatal,  in 
this.  Dr.  Gooch  attributed,  and  I  think  with  reason,  the  death  of  all  the 
patients  whom  he  saw  sink  under  it,  to  its  nature  having  been  mistaken  by 
the  previous  attendant,  and  antiphlogistic  measures  having  been  vigorously 
pursued.  The  diagnosis  is  so  difficult,  that  even  skilful  and  experienced 
practitioners  are  very  likely  to  err ;  and  in  proportion  to  the  difficulty  is  it 
necessary  to  be  precise  in  laying  down  discriminating  marks.  On  this  sub- 
ject, then,  I  cannot  do  greater  service  to  my  young  readers  than  transcribe 
the  words  of  Gooch,  who  seems  to  have  paid  unusual  attention  to  the  cases 
that  he  saw.  "  There  is  reason  to  believe  that  this  form  of  the  disease  is 
present  when  the  patient  in  her  ordinary  health  is  delicate  and  nervous  — 
when  the  pain  and  tenderness  have  followed  any  irritating  cause,  such  as 
severe  afterpains,  or  a  griping  purge — when  the  pulse,  although  quick,  is 
perfectly  soft  and  weak ;  and  this  opinion  is  strengthened  if  blood  has  been 
drawn  without  relief,  and  without  the  signs  of  inflammation  on  its  surface. 
The  best  way  of  treating  these  cases  is  to  wash  out  the  large  bowels  by  a  very 
large  clyster,  to  give  ten  grains  of  compound  powder  of  ipecacuanha  every 
three  hours  till  the  pain  is  gone,  to  keep  the  abdomen  constantly  covered 
with  a  warm  linseed  meal  poultice,  and  after  the  pain  has  ceased,  if  the 
abdomen  continues  sore,  and  the  pulse  quick,  to  apply  leeches,  and  give  a 
mild  purge.  When  I  doubt  the  nature  of  the  case,  I  apply  leeches  at  the 
beginning."  *  Tp  this  I  may  add,  that  when  the  constitution  of  the  patient 
is  decidedly  hysterical,  four  or  five  grains  of  camphor  may  be  added  to  each 
dose  of  the  sedative,  and  when  the  alarming  symptoms  have  passed  away, 
and  the  patient  continues  in  a  weakly  or  a  faint  condition,  any  of  the  vege- 
table tonics  with  ammonia  will  be  found  useful,  We  shall  commit  a  grave 
error  if  we  restrict  the  patient  under  this  complaint  to  a  very  spare  diet. 
Women  of  a  delicate  and  nervous  temperament  will  not  bear  being  kept  low ; 
and  those  who  have  been  accustomed  to  indulge  in  wine  or  spirits  must  be 
supported  and  sustained  by  a  more  generous  diet  than  we  are  in  the  habit 
of  prescribing  so  soon  after  labour.  Many,  especially  among  the  poorer 
classes,  will  even  require  stimulants ;  and  in  the  lying-in  hospitals  at  differ- 
ent times,  gin-caudle  has  been  found  an  excellent  addition  to  the  medical 
treatment. 


PUERPERAL    TYPHUS. 

Another  disease  which  has  been  confounded,  in  consequence  of  the  name 
applied  to  it,  with  peritonitis,  is  a  fever  allied  to  typhus,  of  the  most  a^ra- 
vated  description.  To  this  the  term  puerperal  fever  would  be  peculiarly 
proper ;  and  it  might  be  retained  if  it  had  not  already  been  employed  in  so 
vague  and  undefined  a  sense.  Typhus,  indeed,  is  very  rare  in  the  puerperal 
state — the  most  uncommon,  probably,  of  all  the  affections  which  have  been 
described  under  this  denomination.  It  commences  at  the  time  after  delivery 
most  usual  for  serious  disease  to  begin  —  about  the  second,  third,  or  fourth 
day.  It  is  perhaps  ushered  in  by  shivering,  but  this  is  by  no  means  always 
the  case.  This  is  followed  by  the  most  severe  pain  in  the  head,  and  along 

'  Diseases  of  Women,  p.  106. 
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the  spine,  accompanied  with  great  depression  of  spirits ;  soon  pain  in  the 
belly  is  also  complained  of;  the  abdomen  swells  somewhat,  the  countenance 
becomes  dejected,  and  the  eyes  are  much  sunken.  The  tongue  is  early  coated 
•with  white  fur,  the  pulse  very  quick,  and  the  skin  hot  and  dry.  There  is 
usually  suppression  of  milk,  and  sometimes  of  the  lochia.  Vomiting  seldom 
occurs  in  the  first  stage,  and  the  bowels  are  easily  acted  upon.  When  the 
disease  is  running  on  to  a  fatal  termination,  the  tongue  very  soon  becomes 
dry,  brown,  and  raspy ;  the  pulse  is  quicker  and  weaker ;  there  is  low  de- 
lirium ;  the  belly  swells  from  intestinal  flatus ;  there  is  vomiting  of  dark 
matter ;  laboured  respiration ;  coma ;  and,  indeed,  all  the  symptoms  of  the 
worst  kind  of  typhus. 

I  have  no  doubt  this  disease  is  propagated  by  contagion ;  and  it  may  be 
excited  by  a  loaded  state  of  bowels,  and  perhaps  by  anxiety  of  inind,  and 
other  similar  depressing  causes. 

Treatment. — Except  in  the  early  stage,  bleeding  from  the  arm  will  be  gen- 
erally improper,  and  even  then,  should  be  restricted  to  plethoric  patients. 
Our  principal  reliance  must  be  placed  on  purgative  medicines,  aided  by  mer- 
cury and  salines ;  but  I  fear  the  power  of  remedies  in  subduing  this  disease 
will  be  found  but  trifling.  In  the  first  instance,  a  few  leeches  may  be  ap- 
plied to  the  temples  or  forehead,  or  a  blister  may  be  placed  over  the  nape 
of  the  neck.  A  full  dose  of  calomel  should  be  exhibited,  which  must  be  fol- 
lowed up  by  purgative  medicine ;  and  after  free  evacuations  have  been  pro- 
cured, small  quantities  of  calomel  and  opium  should  be  given  at  short  intervals, 
with  saline  medicines.  The  cathartics  will  generally  cause  the  expulsion  of 
a  large  quantity  of  dark,  foetid,  offensive  stools,  with  hardened  skybala,  which 
have  remained  pent  up  within  the  bowels  for  a  long  time.  I  think  it  would 
be  unwise  to  continue  with  the  purgative  plan  when  the  intestines  have  been 
entirely  unloaded,  because  of  the  depression  which  must  accompany  the  drain 
from  the  membrane,  but  esteem  mercurials  and  salines,  or  tonics,  stimulants, 
and  carminatives, — according  as  the  disease  displays  features  of  excitement 
or  depression, — as  the  most  useful  remedies.  In  the  low  state,  bark,  cam- 
phor, and  ammonia,  appear  particularly  indicated. 

An  instance  came  under  my  own  eye  some  years  ago,  in  which  this  disease 
spread  among  the  puerperal  women  of  a  healthy  neighborhood,^  a  few  miles 
distance  from  London,  having  evidently  been  communicated  from  one  patient 
to  the  other  through  the  medium  of  the  attendants.  I  was  requested,  late 
one  evening,  to  go  about  seven  miles  into  the  country,  to  the  wife  of  a  med- 
ical friend,  who  had  been  delivered  the  preceding  day,  and  whose  labour  had 
been  perfectly  natural.  I  found  her  suffering  under  a  disease  which  I  con- 
sidered to  be  a  species  of  typhus ;  it  certainly  was  neither  inflammatory  nor 
simple  intestinal  irritation.  My  friend  designated  it  "puerperal  fever,"  and, 
acting  upon  preconceived  notions,  was  very  desirous  of  bleeding  her.  To 
this  I  objected,  stating  that  I  relied  more  upon  purgatives,  and  that  I  was 
perfectly  persuaded  the  loss  of  but  a  few  ounces  of  blood  from  the  arm  would 
irrevocably  depress  her.  Eight  or  ten  leeches  were  applied  to  the  temples, 
.  and  a  dose  of  calomel,  followed  by  a  strong  but  warm  purgative,  was  admin- 
istered. The  medicine  caused  the  expulsion,  during  the  early  part  of  the 
night,  of  a  larger  quantity  of  highly  offensive  feculent  matter  than  I  ever 
recollected  to  have  seen  voided  within  the  same  time :  after  which  she  ex- 
pressed herself  as  very  materially  relieved,  went  to  sleep,  and  in  the  morning 
was  comparatively  restored.  Having  remained  in  the  house  all  night,  I  re- 
turned to  town,  promising  to  visit  her  again  in  the  evening,  and  expected  to 
find  her  then  still  better.  It  happened,  however,  in  the  course  of  the  day, 
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that  a  relative,  an  old  practitioner,  living  in  the  neighborhood,  called,  and  on 
seeing  her,  immediately  declared  the  disease  to  be  puerperal  fever,  wondered 
that  I  should  have  been  so  remiss  as  not  to  have  bled  her,  declared  it  in  his 
opinion  absolutely  necessary,  overruled  my  friend's  objection,  and,  without 
delay,  placed  her  in  the  semi-upright  posture,  and  proceeded  to  abstract 
blood  from  the  arm.  Before  six  ounces  were  drawn  she  fainted,  and  re- 
mained so  long  under  that  state,  that  my  friend  became  exceedingly  alarmed, 
started  immediately  for  town,  and  took  both  my  father  and  myself  back  with 
him.  When  we  arrived,  we  found  the  powers  of  life  ebbing  fast,  and  she 
died  within  four  or  five  hours  after  the  bleeding,  never  having  rallied  from 
the  impression  first  produced.  My  friend  then  informed  me  he  had  another 
patient  labouring  under  exactly  similar  symptoms,  whom  ho  had  attended 
the  same  day  on  which  his  wife  was  delivered ;  that,  acting  on  the  same  feel- 
ings his  relative  entertained,  he  had  bled  her ;  that  she  had  fainted  from  a 
very  small  loss ;  and  that  she  was  then,  he  feared,  dying.  Another  relation 
of  his  who  had  watched  both  these  cases,  attended,  previously  to  their  death, 
a  patient,  who  was  attacked  in  the  same  way,  and  who  died,  with  the  same 
kind  of  symptoms,  some  hours  after  having  been  bled ;  and  the  woman  who 
nursed  my  friend's  unfortunate  wife,  went  from  his  house  directly  to  that  of 
another  lady,  who  was  taken  in  labour  a  few  hours  after  her  arrival,  was 
soon  seized  with  the  same  disease,  was  also  bled,  and  died  as  rapidly  as  the 
other  three.  She  was  attended  by  a  different  practitioner,  who  had  not  seen 
any  of  the  previous  cases.  It  then  became  evident  that  the  disease  was  com- 
municable, and  the  greatest  precautions  possible  were  taken  to  prevent  its 
spreading ;  notwithstanding  all  the  care  that  could  be  used,  some  other  cases 
occurred :  the  depleting  system,  however,  was  not  persevered  in,  and  no  more 
deaths  took  place.  Of  all  the  instances  that  ever  came  under  my  notice,  these 
most  strongly  convinced  me  of  the  danger  of  acting  upon  preconceived  theo- 
retical notions  in  the  treatment  of  disease  ;  and  I  have  little  doubt  that  if  the 
phrase  "puerperal  fever"  had  not  been  in  existence,  these  patients  would 
have  been  treated  differently,  and  that  with  a  better  chance  of  recovery. 


HIDROS1S. 

The  term  HiDROSis,1  or  HIDROTID  FEVER,  has  been  given  by  Dr.  Blundell2 
to  a  highly  dangerous  disease  of  the  puerperal  state,  differing  from  any  that 
I  have  yet  touched  upon ;  and  the  name  has  been  chosen  from  the  most 
prominent  of  the  symptoms  attendant  upon  it, — a  profuse  and  distressing 
perspiration.  It  is  not  of  common  occurrence,  is  met  with  in  every  variety 
of  intensity,  from  a  comparatively  mild  form  to  one  of  extreme  severity ;  and 
not  unfrequently  it  results  in  a  fatal  termination. 

Dr.  Blundell  has  noted  seven  varieties,  which  he  has  called  "  the  ultra- 
malignant, —  the  malignant, —  the  acute,  —  the  lingering,  —  the  mutable, — 
fugacious,  —  and  the  remittent:"  but  this  minute  division,  as  I  think,  tends 
rather  to  embarrass  and  confuse,  than  to  lead  to  any  distinction  of  practical 
value.  As  well,  indeed,  might  we  attempt  to  arrange  under  different  heads 
the  varieties  of  each  common  febrile  or  inflammatory  affection  that  we  meet 
with  in  practice,  according  to  the  rapidity  of  its  progress,  the  violence  of  its 
symptoms,  or  the  peculiarity  of  the  constitution,  which  it  may  happen  to 
have  attacked. 

1  From  flip»ois,  tudalio,  •  Obstetricy  bj  Caatle,  p.  770. 
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Hidrosis  might,  with  some  show  of  propriety,  be  classed  as  a  species  of 
puerperal  fever;  but  the  vague  and  indiscriminate  manner  in  which  that 
phrase  has  been  applied  would  induce  me  to  endeavour  to  curtail  its  meaning, 
rather  than  to  extend  it ;  I  have  therefore  chosen  to  treat  of  this  affection 
under  a  separate  article. 

History  and  symptoms. — Hidrosis  usually  first  shows  itself  within  four  or 
five  days  after  delivery,  and  is  almost  invariably  ushered  in  by  more  or  less 
of  rigor.  Like  most  of  the  dangerous  puerperal  diseases,  the  sooner  it 
appears  after  labour  the  more  severe  are  the  attendant  symptoms,  and  the 
greater  is  the  impendent  peril.  It  has  sometimes  supervened  on  miscar- 
riages of  an  advanced  date ;  and  whenever  I  have  seen  it  under  such  circum- 
stances, it  has  always  been  preceded,  and,  I  think  I  may  say,  excited,  by  a 
large  loss  of  blood.  Speedily  after  the  shivering,  or  cold  sensation,  a  degree 
of  heat  is  experienced,  which  soon  disappears,  and  gives  way  to  an  universal 
diaphoresis,  in  profuseness  and  intensity  greatly  beyond  what  might  have 
been  expected  from  the  slightness  of  the  two  preceding  stages.  This  copious 
sweating,  far  from  being  a  relief,  brings  with  it  a  feeling  of  the  most  abject 
depression ;  the  pulse,  which  had  risen  rapidly,  does  not  become  less  frequent 
as  a  consequence  ;  the  thirst,  generally  from  the  commencement  urgent,  does 
not  abate ;  and  no  mitigation  takes  place  in  any  of  the  symptoms.  The 
cuticular  secretion  exhales  a  most  unpleasant  odour ;  it  is  very  different  from 
the  pungent,  acid  smell,  accompanying  miliary  fever;  and  yet  is  always 
equally  characteristic.  It  most  resembles  the  smell  of  newly-turned  earth ; 
and  the  breath  also  is  faint  and  sickly.  As  the  disease  progresses  the 
pulse  continues  to  rise ;  but  it  often  varies  in  a  manner  that  is  exceedingly 
unusual ;  at  one  period  of  the  day  being  comparatively  slow,  —  at  another 
almost  countless ;  and  this  alteration  goes  on  day  by  day,  until  either  the 
disease  abates,  or  collapse  and  prostration  supervene.  Its  average  frequency 
is  between  100  and  140  beats  in  the  minute.  It  is  seldom  firm  or  hard, 
generally  soft  and  small ;  but  sometimes  round  and  bounding,  and  yet  most 
easily  compressed.  The  tongue  is  almost  always  moist  and  slimy ;  it  is 
seldom  thickly  furred,  or  raspy,  even  in  the  last  stage ;  occasionally  it  bears 
throughout  a  perfectly  healthy  look  ;  and  never  have  I  remarked  it  morbidly 
red,  as  it  often  is  under  intestinal  irritation.  The  secretion  of  milk  is  soon 
suspended  or  much  diminished ;  and  the  lochia  either  cease  altogether,  or, 
what  is  more  common,  become  scanty  and  foetid.  The  bowels  act  easily,  and 
the  motions  are  offensive,  or  unhealthy  in  colour.  Diarrhoea,  which  it  is 
difficult  to  check,  often  sets  in,  even  early  in  the  complaint.  The  urine,  not- 
withstanding the  patient  is  constantly  bathed  in  perspiration,  is  plentiful,  and 
occasionally  secreted  in  preternatural  quantity.  The  heat  of  skin  is  not 
above  the  ordinary  standard ;  and  the  sensorium  is  not  violently  disturbed. 
The  state  of  mind,  however,  is  often  very  peculiar ;  there  is  at  one  time 
present  great  apathy  and  listlessness ;  or  perhaps  no  small  degree  of  despon- 
dency and  fear.  At  another  time  a  quickness  of  manner  may  be  remarked, 
or  a  degree  of  waywardness  and  pettish  obstinacy,  very  foreign  from  the 
natural  character ;  and  then,  again,  a  calm  submission  to  everything  that  is 
recommended  to  be  done.  In  some  cases  that  I  have  met  with,  an  intense 
interest  has  been  evinced  in  things  of  trifling  moment ;  and  expressions  of 
gratitude  for  small  services  rendered  have  been  uttered  with  a  fervency  much 
beyond  what  the  occasion  called  for ;  so  as  to  lead  to  the  suspicion  that 
mania  would  soon  break  out.  The  countenance  is  usually  placid ;  though 
pallid,  bearing  its  natural  expression  ;  and  very  different  from  the  haggard, 
anxious  cast  of  features  that  accompanies  the  malignant  form  of  puerperal 
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peritonitis.  The  patient  dozes,  but  only  for  a  few  minutes  at  a  time ;  and 
these  snatches  of  sleep  are  not  refreshing,  nor  followed  by  any  abatement  of 
the  febrile  paroxysm.  Pressure  on  the  general  surface  of  the  abdomen  does 
not  give  pain ;  but  if  the  hand  be  applied  steadily,  and  with  firmness,  over 
the  uterine  region,  some  expression  of  suffering  is  called  forth.  As  she  lies 
quiet,  however,  she  complains  of  no  abdominal  uneasiness :  the  posture  gene- 
rally choeen  is  on  the  back,  or  inclined  rather  to  one  side,  with  the  thighs 
slightly  flexed.  Sometimes  erratic  pains  are  present;  and  occasionally  an 
acute  pain  in  the  side,  similar  to  what  is  felt  in  pleurisy.  If  the  disease  does 
not  give  way  to  the  means  resorted  to,  the  pulse  continues  to  increase  in 
frequency;  the  abdomen,  sometimes,  though  by  no  means  universally, 
becomes  tympanitic ;  when  it  does  so,  the  evolution  of  gas  is  generally  rapid, 
and  takes  place  only  a  few  hours  before  death.  Vomiting  of  an  offensive 
matter  supervenes,  but  almost  without  effort,  and  sometimes  attended  with 
hiccough  ;  uncontrollable  diarrhoea  comes  on ;  the  respiration  is  hurried  and 
irregular ;  and  the  patient  gradually  sinks  into  a  state  of  complete  prostra- 
tion and  collapse.  Low,  muttering  delirium  mostly  appears  before  death. 
In  these  respects  the  termination  of  hidrosis  resembles  that  of  most  of  the 
dangerous  febrile  diseases. 

There  is  reason  to  believe  that  this  affection  is  communicable  by  conta- 
gion.1 Whether  this  is  the  case  or  not,  under  our  present  slight  acquaintance 
with  its  pathology,  it  is  our  duty  to  act  as  though  we  might  be  the  merfns  of 
conveying  it  from  one  puerperal  woman  to  another ;  and,  especially,  after 
being  concerned  in  a  post  mortem  examination,  should  we  use  every  precau- 
tion in  our  power  to  prevent  the  possibility  of  our  persons  being  the  agents 
of  its  spreading ;  for  I  am  quite  convinced  that  the  contagious  properties  of 
puerperal  diseases  are  rendered  even  more  penetrating  and  subtle  after 
death ;  and  that  articles  of  clothing,  impregnated  with  the  effluvium  arising 
from  opening  the  body  of  a  woman  who  has  died  of  a  contagious  puerperal 
malady,  are  the  surest  instruments  of  its  further  propagation. 

Appearances  after  death. — The  reported  dissections  of  patients  who  have 
died  of  the  disease  bearing  this  name  are  so  few,  that  much  uncertainty 
attaches  to  its  morbid  anatomy.  Blundell  says,  he  is  not  prepared  to  give  a 
good  account  of  the  morbid  appearances  observed  after  death ;  and  he  there- 
fore contents  himself  by  hoping  the  defect  may  be  hereafter  supplied.  After 
this  acknowledgment  I  might  be  excused,  did  I  follow  his  example ;  but  some 
light  has  been  thrown  on  its  pathology  since  Blundell  wrote ;  and  it  has  hap- 
pened to  me  to  become  acquainted  with  the  results  of  a  few  post  mortem  in- 
vestigations, since  my  attention  has  been  particularly  directed  to  the  disease, 
as  one  of  a  distinct  and  peculiar  nature. 

In  all  the  instances  that  have  come  within  my  knowledge  the  peritoneum 
has  been  found  healthy,  the  vessels  not  surcharged,  the  surface  unchanged, 
except  perhaps  being  a  little  duller  than  natural ;  no  fluid,  either  of  a  serous 
or  puriform  kind,  has  been  discovered  in  the  abdominal  cavity ;  nor  have 
the  ovaries,  or  other  uterine  appendages,  exhibited  any  strongly-marked 
morbid  appearances.  The  uterus  itself  has  been  well  contracted  for  the 
time  after  delivery  ;  and  its  external  face  has  given  no  indication  of  diseased 

*  In  the  Provincial  Med.  Jour,  for  Nov.  4th,  1843,  there  are  five  fatal  cases  given  by  Mr 
Fisher,  of  Bungny,  of  a  disease  which,  in  many  of  it*  features,  particularly  the  distressing 
sweats,  resembled  that  I  am  describing,  but  in  others  materially  differed  from  it.  This  sad 
affection  was  evidently  propagated  from  one  to  the  other  by  contagion,  Mr.  Fisher  himself 
being  the  means  of  communicating  it.  The  philant  iropic  feeling  which  has  induced  Mr. 
Fisher  to  publish  these  cases,  and  the  candour  with  which  they  are  detailed,  are  above  all 
praise. 
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action.     On  cutting  into  its  substance,  the  muscular  structure  has  been  in  a 
healthy  condition,  no  abscesses  having  been  formed  within  its  walls ;  and 
whatever  morbid  traces  displayed  themselves  have  been  found  in  the  lining 
membrane,  and  within  the  veins.     Either  this  membrane  has  been  in  a  tur- 
gid, softened,  or  semi-gangrenous  state,  or  puriform  matter  has  been  detected, 
though  not  in  large  quantities,  in  the  sinuses,  or  both  these  conditions  have 
existed  together.     Not,  however,  that  all  cases  of  inflammation  of  the  veins, 
where  pus  is  formed,  are  attended  with  this  sweating,  as  Dr.  Lee's  investi- 
gations sufficiently  prove.     In  a  well-marked  and  instructive  case  published 
by  Dr.  Lever,1  the  veins  of  the  uterus,  when  laid  open,  were  found  either 
obstructed  by  coagula,  or  containing  a  fluid  more  or  less  purulent ;  and  from 
some  of  them  pure  pus,  from  others  pus  mixed  with  blood,  could  be  squeezed. 
The  uterine  lining  was  found  of  a  deep  peony  colour ;  and  at  one  part  a 
number  of  very  small  dark  spots  were  seen,  like  echymoses,  some  of  which 
showed  distinct  marks  of  ulceration,  through  the  membrane,  into  the  fleshy 
substance  of  the  uterus  itself.     The  pelvic  vessels,  and  those  communicating 
with  them,  both  arterial  and  venous,  were  perfectly  healthy ;  and  the  other 
organs  of  the  body  were  apparently  uninfluenced  by  the  disease.     Thus, 
then,  we  have  good  reason  to  attribute  the  morbid  symptoms  to  the  condition 
of  the  uterus ;  and  I  am  myself  inclined  to  connect  them  with  the  secretion 
of  pus  from  the  inner  coat  of  the  uterine  veins,  and  its  consequent  introduc- 
tion into  the  system,  along  with  the  circulating  fluid,  rather  than  with  any 
other  cause ;  so  that  perhaps  it  may  be  considered  to  originate  in  uterine 
phlebitis.     In  one  well-marked  instance,  however,  which  I  watched  narrowly, 
not  the  slightest  morbid  appearance  could  be  discovered  after  death,  except 
some  patches  of  abrasion,  and  indistinct  ulceration  in  the  mucous  membrane 
of  the  large  intestines.     No  pus  was  discovered  in  the  uterine  veins ;  and 
the  blood  which  they  contained,  even  under  the  microscope,  showed  no 
admixture  of  that  fluid.     In  this  case  there  had  been  excessive  purging, 
almost  from  the  beginning  of  the  attack,  as  well  as  the  characteristic  sweats. 
Causes, — That  hidrosis  is  in  some  manner  connected  with  the  peculiar 
condition  of  the  system  incidental  to  the  puerperal  state  is,  I  think,  proved 
by  its  never  being  seen,  as  far  as  I  know,  in  this  climate  at  least,  except 
after  labour  or  abortion ;  and  we  are  therefore  fully  warranted  in  looking 
upon  the  state  of  childbed  as  the  chief  predisposing  cause.     Blundell  is  of 
opinion  that  it  may  commence  previously  to  delivery ;  and  he  has  observed 
one  or  two  instances  where  a  shivering  came  on  before  labour,  and  this 
disease  was  established  after.    But  in  these  cases  the  placenta  was  implanted 
over  the  os  uteri  and  partially  detached.     In  Lever's  case,  too,  profuse  per- 
spiration appeared  some  time  before  the  patient  went  into  labour ;  though  it 
had  not  the  characteristic  odour  till  some  days  after. 

There  is  no  question  that  some  women  would  be  more  liable  to  take  this 
disease  than  others,  as  is  remarked  of  all  morbid  affections ;  so  that  we  may 
consider  some  constitutions  peculiarly  predisposed  to  it ;  and  many  of  the 
cases  that  I  have  witnessed  have  occurred  in  irritable,  excitable,  nervous 
habits.  Noxious  miasmata,  and  other  unwholesome  exhalations,  or  some  un- 
healthy states  of  the  atmosphere,  may  call  it  into  being,  in  those  who  are 
disposed  to  become  the  subjects  of  it ;  but  I  am  persuaded  that  the  most  fre- 
quent exciting  cause  is  the  loss  of  blood.  For  of  the  many  cases  that  have 
fallen  under  my  notice  I  have  not  seen  one  where  there  had  not  been  haemor- 
rhage during  labour ;  and  in  the  majority  it  has  followed  the  removal  of  an 

1  Med.  Gazette,  Sept.  9th,  1837,  p.  862. 
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adherent  placenta  by  the  hand  introduced  into  the  uterus.  It  is  consequently 
fair  to  infer  that  in  these  cases  it  has  been  induced  either  by  the  loss  that 
the  system  has  sustained,  or  by  some  injury  that  the  uterus  has  suffered. 
It  has  nevertheless  been  attributed  to  the  presence  of  a  putrid  foetus  in  the 
cavity,  or  to  a  portion  of  placenta  which  has  been  left  behind  and  putrefied. 

Diagnosis. — The  chief  diagnostic  symptom  is  the  characteristic  diaphore- 
sis, which  even  in  the  mildest  cases  possesses  the  unpleasant,  earthy  odour, 
that  I  have  before  alluded  to, — which  is  not  a  critical  evacuation,  —  and 
which  brings  with  it  such  a  feeling  of  exhaustion,  as  to  have  been  aptly 
denominated  the  "  sweats  of  distress."  When  this  peculiar  and  profuse  per- 
spiration appears  shortly  after  delivery,  especially  if  the  labour  have  been 
tedious,  the  child  expelled  putrid,  the  placenta  been  extracted  manually,  or 
much  haemorrhage  have  occurred,  we  may  give  this  name  to  the  disease : 
and  our  fears  must  be  aroused  to  the  presence  of  considerable  hazard.  The 
variable  nature  of  the  pulse,  and  the  state  of  the  patient's  mind,  will  also 
assist  us  in  detecting  the  nature  of  the  malady  which  we  are  called  upon  to 
treat. 

Prognosis. — As  scarcely  any  affection  of  the  puerperal  state  is  more  dan- 
gerous than  that  under  consideration,  so  our  prognosis  in  respect  to  recovery 
must  be  proportionably  unfavourable.  Even  in  the  milder  forms  it  is  linger- 
ing and  intractable,  and  disposed  to  result  in  some  other  disease.  These 
cases  have  been  known  to  end  in  abscess  within  the  pelvis,  or  in  the  mamma, 
or  in  phlegmasia  dolens,  or  in  a  maniacal  condition. 

In  the  more  malignant  form  no  one  can  for  a  moment  overlook  the  indica- 
tions of  extreme  'peril  that  simultaneously  arise.  The  prostration  is  such  as 
we  should  attribute  to  the  nervous  system  having  received  a  sudden  and 
severe  shock,  or  to  the  introduction  of  a  powerful  morbid  poison  into  the 
blood.  We  must  not  be  deceived  into  the  hope  that  the  disease  is  giving 
way,  if  on  one  of  our  visits  we  find  the  pulse  less  frequent  than  before,  even 
although  the  difference  is  great,  because  of  its  changeable  nature  in  this 
malady  ;  provided  the  perspiration  remains  profuse  and  distressing.  In  this, 
indeed,  as  in  all  other  puerperal  diseases,  a  steady  full  in  the  pulse 
is  to  be  looked  upon  as  the  best  sign  we  can  observe.  There  is  no 
single  indication  of  amendment  I  am  inclined  to  rely  upon  so  much  as  a 
gradual  diminution  in  its  frequency ;  but  here,  as  I  before  remarked,  the 
pulse  seldom  keeps  at  a  steady  average,  but  is  constantly,  hour  by  hour, 
altering  in  rapidity. 

Treatment. — As  in  fhe  epidemic  variety  of  puerperal  peritonitis,  so  in  this 
disease,  I  fear  the  boasted  power  of  medicine  will  be  but  of  little  avail  ;  and 
more  reliance  must  be  placed  on  the  strength  of  the  patient's  own  constitu- 
tion, than  on  any  assistance  that  art  can  afford.  Not  a  single  case  has  come 
under  my  notice,  in  which  I  thought  bleeding  from  the  arm  could  be  borne ; 
but  perhaps  this  may  be  attributed,  in  those  that  I  have  seen,  to  the  copious 
haemorrhage  that  has  preceded  the  attack.  The  variable  state  of  the  pulse, 
indeed,  sufficiently  proves  that  the  disease  does  not  depend  on  acute  inflam- 
mation ;  for  when  this  is  present  in  the  puerperal  state  the  pulse  is  steadily 
rapid.  Should  there  be  a  fixed  pain  in  the  uterine  or  iliac  region,  or, 
indeed,  in  any  part  of  the  trunk,  leeches  may  be  applied ;  and  usually  right 
or  ten  at  a  time  will  be  sufficient ;  nor  shall  we  require  to  repeat  them 
often. 

Strong  purgatives  will  seldom  be  necessary ;  the  thorough  evacuation  of 
the  intestinal  canal  is  certainly  proper  in  all  cases ;  but  we  shall  almost 
always  find  mild  aperients,  and  those  in  small  doses,  all-sufficient  for  the 
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object  in  view.  In  general  it  will  be  more  difficult  to  restrain  the  inordinate 
action  of  the  bowels,  than  to  procure  stools.  If  aperients  are  required,  a 
moderate  dose  of  castor-oil,  rhubarb,  or  decoction  of  aloes,  will  probably  be 
the  best  medicines  we  can  employ.  It  is  difficult  to  bring  the  system  under 
the  influence  of  mercury ;  nor  does  that  mineral  appear  to  possess  the  same 
specific  power  in  controlling  the  force  of  this  morbid  affection,  which  we  justly 
attribute  to  it  in  most  inflammatory  diseases. 

Tonics,  carminatives,  and  stimulants,  appear  the  most  suitable  remedies. 
Bark,  especially  quinine,  in  two  or  three-grain  doses,  repeated  at  short  inter- 
vals, and  the  mineral  acids,  even  from  the  onset,  may  be  had  recourse  to ; 
and  the  system  must  be  sustained  by  any  nutritious  diet  that  the  stomach 
can  most  easily  assimilate.  I  think  in  most  cases  a  liberal  quantity  of  wine, 
or  even  brandy,  may  be  allowed.  During  the  progress  of  the  case,  opiates 
will  most  likely  be  called  for,  either  to  keep  down  nervous  excitement,  to 
procure  sleep,  or  to  allay  undue  intestinal  irritability ;  but  they  should  not 
be  trusted  to  exclusively.  The  good  effects  arising  from  their  use  will  be 
procured  by  administering  them  in  moderate  doses ;  and  opium  itself,  or  the 
salts  of  morphia,  will  be  found  the  most  beneficial  of  this  class  of  remedies. 
Ammonia,  when  there  is  great  depression,  will  be  indicated,  and  it  may  be 
given  in  combination  with  the  decoction  or  extract  of  bark ;  or  conjoined 
with  other  stimulants,  alternately  with  quinine  and  the  mineral  acids ;  or 
with  chalk  and  opium,  if  the  bowels  are  much  relaxed. 

The  saline  system  of  treatment  has  not  been  productive  of  any  good  effect 
in  two  or  three  cases  where  I  have  seen  it  tried ;  nor  should  I  be  inclined  to 
rely  at  all  upon  its  efficacy.  I  need  not  insist  on  the  propriety  of  taking  off 
the  hair,  should  the  head  be  morbidly  hot,  or  delirium  be  present ;  nor  on 
the  necessity  of  keeping  the  extremities  warm  by  artificial  heat,  should  their 
temperature  fall  below  the  natural  standard.  If  the  lochial  discharge  be 
offensive,  much  comfort  and  even  advantage  may  be  obtained  by  frequently 
syringing  the  vagina  with  warm  water.  On  the  whole,  I  feel  compelled  to 
confess  that  no  specific  plan  seems  to  possess  any  power  in  subduing  the 
violence  of  this  dangerous  malady ;  and  that  our  chief  duty  lies  in  combating 
the  morbid  symptoms  as  they  arise,  and  in  supporting  the  patient's  strength 
by  appropriate  nourishment,  stimulants,  and  cordials. 
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SCARLET  FEVER  is  one  of  the  most  formidable  diseases  that  can  assail  the 
puerperal  woman ;  and  although  not  belonging  particularly  to  that  state,  I 
have  thought  it  worth  while  calling  the  attention  of  my  younger  readers  to 
the  subject,  principally  to  put  them  on  their  guard  against  the  possibility  of 
themselves  conveying  the  infection  to  a  puerperal  patient;  and  also  to  induce 
them  to  remove  out  of  the  infected  atmosphere  any  pregnant  woman  who  is 
near  her  confinement,  should  the  malady  unhappily  break  out  in  her  family. 
Some  calamitous  instances  have  come  within  my  own  knowledge,  where  a 
valuable  life  might,  in  all  probability,  have  been  saved,  had  such  precautions 
as  I  shall  recommend,  been  acted  upon. 

It  is  a  curious  fact,  and  one  quite  in  accordance  with  the  beneficence  of 
nature,  that  pregnant  females  are  not  so  liable  to  become  the  subjects  of  in- 
fectious diseases,  as  other  persons ;  indeed,  that  pregnancy  seems,  to  a  cer- 
tain extent,  to  operate  as  a  preventive  and  safeguard ;  but  this  immunity  is 
more  than  counterbalanced  by  the  unusual  susceptibility  their  system  evinces 
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to  take  upon  itself,  after  delivery,  the  same  unhealthy  actions,  from  which 
they  have  been  preserved  while  the  foetus  was  in  utero.  Agreeably  to  this 
law  it  is,  that  we  frequently  observe  an  infectious  complaint  run  through  a 
•whole  household,  scarcely  one  of  the  inmates  escaping  its  influence  more  or 
less,  while  the  mother  of  the  family,  if  pregnant,  shows  no  signs  of  the 
disorder.1  Should  she,  however,  be  taken  in  labour  before  the  infection  has 
expended  itself  or  disappeared,  she  will  almost  invariably  become  attacked ; 
and  most  likely  the  symptoms  will  be  more  acute  in  her  case,  than  it  was  in 
any  of  the  rest. 

These  remarks  eminently  apply  to  scarlet  fever ;  for  this  disease  may  lie 
dormant  in  the  system  for  some  weeks,  and  break  out  with  fearful  severity 
a  few  hours  after  labour.  But  not  only  may  the  seeds  be  implanted  in  the 
system  during  the  gravid  state ;  the  infection  is  even  more  likely  to  be  re- 
ceived after  delivery ;  and  it  may  be  conveyed  by  medical  attendants,  nurses, 
or  visitors,  in  the  same  manner  as  malignant  puerperal  peritonitis :  while  the 
instruments  of  its  dissemination  are  themselves  free  from  illness.  It  would 
seem  also  that  when  taken  subsequently  to  delivery,  it  shows  itself  sooner 
after  exposure  to  the  exciting  cause,  and  that  a  less  period  of  incubation  is 
required,  than  in  the  ordinary  forms  of  the  disease  ;  although  none  of  the  con- 
tagious exanthemata  follow  so  speedily  upon  the  reception  of  the  infection,  as 
does  scarlatina  in  general. 

The  symptoms  are  exactly  those  that  usually  attend  its  perfect  develop- 
ment ;  but  they  appear  in  their  most  aggravated  form.  The  scarlet  rash, 
intense  in  character,  is  ushered  in  by  rigors ;  first  evident  upon  the  chest, 
mammae,  and  abdomen,  it  rapidly  spreads  to  the  extremities ;  the  tempera- 
ture of  the  skin  is  much  increased ;  the  milk,  if  it  have  been  formed,  quickly 
disappears ;  the  lochia  are  sometimes  suppressed  or  diminished,  at  others  they 
continue  to  flow  naturally ;  the  pulse  is  very  much  accelerated,  and  is  gene- 
rally small  and  wiry ;  the  breathing  is  hurried,  and  drawn  with  frequent 
sighs;  the  tongue  soon  becomes  coated  with  a  white  crust,  and  puts  on  its 
peculiar  character,  the  papillae  being  eminent,  and  its  edges  and  tip  intensely 
red ;  the  throat  is  always  more  or  less  affected,  the  tonsils  and  uvula  display 
a  deep  scarlet  colour,  and  are  much  swollen ;  sometimes  a  slough  forms  on 
one  or  both  of  the  tonsils ;  but  occasionally  this  does  not  occur,  the  patient 
appearing  to  sink  before  that  process  has  commenced ;  the  urine  is  diminished 
in  quantity,  and  the  perspiratory  action,  as  far  as  can  be  made  evident  to 
the  senses,  entirely  suspended ;  there  is  acute  pain  in  the  fore  part  of  the 
head,  and  a  throbbing  in  the  eyeballs ;  the  abdomen  is  soft  and  natural  to 
the  feel,  pressure  producing  little  or  no  distress ;  and  the  bowels  are  not 
difficult  to  be  acted  on.  Unconquerable  thirst  attends  the  complaint  from 
its  beginning.  Not  unfrequently,  within  a  short  time  from  the  appearance 
of  the  eruption,  the  whole  surface  is  covered  by  innumerable  small,  miliary 
vesicles,  such  as  have  been  noticed  by  Rush,  Withering,  Mason  Good,  Ilayer, 
and  Watson  sometimes  to  attend  the  ordinary  disease :  the  variety,  indeed, 
which  Sauvages  has  raised  into  a  distinct  species,  under  the  name  of  scarlat ina 
variolodes.  As  the  disease  gains  ground,  typhoid  symptoms  supervene,  the 
surface  still  preserving  its  vividly  florid  hue;  delirium  occurs;  and  the 
patient  sinks  within  three  or  four  aays  from  the  first  appearance  of  the  efflo- 
rescence. So  fatal  is  this  malady  in  London  and  its  neighbourhood  among 

1  "  Indeed  I  think  we  hare  sufficient  evidence  to  justify  the  belief  that  pregnancy  aeto  In  a 
great  degree  aa  a  protection  against  the  reception  of  disease :  thus,  it  haa  been  obsenred,  thai 
during  epidemics  of  different  kinds,  a  much  smaller  proportion  of  pregnant  women  hare  be*n 
attacked  than  of  others." — Montgomery,  Signs  and  Symptoms  of  Pregnancy,  p.  25. 
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puerperal  women,  that,  of  the  numerous  cases  which  I  have  witnessed,  two 
patients  only  have  recovered ;  one  of  them  in  the  most  abject  state  of  poverty, 
living  in  a  crowded  and  unhealthy  part  of  the  town ;  the  other  residing  in  a 
high  and  salubrious  spot  six  miles  away,  and  enjoying  all  the  advantages 
which  affluence  could  bestow.1 

Causes.  —  I  have  never  seen  scarlatina  after  labour,  when  there  was  not 
reason  to  believe  it  had  its  origin  in  infection.  I  think  I  have  traced  it  to  a 
child  brought  from  a  workhouse  to  relieve  the  breasts,  when  the  patient's 
own  infant  could  not  suck,  although  that  child  seemed  at  the  time  quite 
healthy.  I  am  sure  I  have  seen  it  communicated  both  by  medical  attend- 
ants and  by  visitors ;  and  it  has  arisen  without  any  communication,  either 
direct  or  indirect,  with  an  infected  person,  when  the  disease  was  prevalent 
in  the  neighbourhood  of  the  woman's  residence.  But  by  far  most  frequently 
it  has  originated  in  the  patient,  towards  the  close  of  her  pregnancy,  superin- 
tending the  management  of  some  of  her  own  children  at  the  time  labouring 
under  the  complaint ;  and  it  matters  not  how  mildly  soever  they  may  have 
had  it,  the  chances  are  fearfully  great  that,  if  she  becomes  its  subject,  she  will 
also  be  its  victim. 

Treatment. — It  may  be  inferred,  from  what  I  have  said,  that  this  disease 
is  in  the  highest  degree  perilous,  and  that,  for  medical  treatment  to  be  of 
any  avail,  the  patient  must  be  watched  with  an  uninterrupted  assiduity. 
Depletion  can  seldom  or  never  be  borne.  Even  the  application  of  a  few 
leeches  to  the  temples  to  relieve  the  distressing  head-ache  is  followed  by 
alarming  exhaustion ;  and  a  sustaining,  if  not  stimulating,  plan  is  that  most 
likely  to  succeed.  The  head  should  be  shaved,  and  a  cold  lotion  applied  to 
the  scalp  as  soon  as  the  complaint  is  detected,  the  bowels  should  be  mode- 
rately opened,  and  the  surface  should  be  sponged  with  vinegar  and  water, 
either  cold  or  tepid,  according  to  the  time  of  year,  and  as  the  patient  can 
bear  it.2  The  bed  curtains  should  be  undrawn  that  she  may  breathe  fresh 
air ;  a  small  fire,  if  the  weather  is  not  very  warm,  should  be  constantly  kept 
up  either  in  her  own  chamber,  or,  what  is  better,  in  an  ante-room,  to  insure 
as  perfect  ventilation  as  can  be  obtained ;  all  superfluous  articles  of  woollen 
or  stuffed  furniture,  about  which  infection  may  rest,  should  be  removed  from 
the  apartment ;  and  the  floor  may  be  sprinkled  liberally,  from  time  to  time, 
with  a  solution  of  the  chloride  of  lime.  Those  medicines  which  'are  likely  to 
excite  perspiration  would  seem  indicated ;  but  antimony,  and  even  ipecacu- 
anha, occasion  too  great  depression  in  their  action  to  be  safe ;  and  their  ex- 
hibition is  seldom  productive  of  the  desirable  object  for  which  they  are 
employed.  The  liquor  ammoniae  acetatis  in  full  doses  may,  perhaps,  be 
beneficial ;  but  the  uncombined  carbonate  of  ammonia  is  the  medicine  I  trust 
to  beyond  others ;  and  this  particularly  also  from  having  observed  its  good 
effects  in  the  scarlatina  of  childhood.  Even  from  the  very  beginning,  and  in 
that  stage  when  the  surface  is  hottest,  and  the  eruption  most  florid,  I  should 
recommend  its  administration  in  doses  of  five  to  ten  grains  at  intervals  of 

I  Since  the  sentence  in  the  text  was  written  I  have  met  with  many  cases  of  recovery  under 
scarlet  fever  in  the  puerperal  condition ;  and,  therefore,  I  have  now  reason  to  regard  it  as  a 
less  intractable  disease  than  I  at  one  time  believed  it  to  be.     All  the  patients  that  have  done 
well  under  my  notice,  have  been  treated  by  large  doses  of  ammonia,  with  other  stimulants  and 
cordials. 

I 1  have  never  tried  the  practice  of  cold  affusion  as  recommended  by  Dr.  Currie,  and  so 
strongly  advocated  by  Willan  and  Bateman,  in  the  more  ordinary  cases ;  and  I  ehould  fear 
the  shock  would  be  greater  than  the  constitution  of  a  woman  lately  delivered  would  be  able  to 
pustain ;  but  I  have  seen  much  comfort  derived  from,  and  a  remission  of  the  symptoms  super- 
vene upon,  the  surface  being  freely  sponged  with  water  as  cold  as  could  be  procured. 
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two  or  three  hours ;  and  if  the  least  coldness  in  the  feet  or  hands,  or  any 
falter  in  the  pulse,  show  themselves,  I  would  combine  spirituous  stimulant* 
with  the  drug.  All  the  patients  who  have  got  well  under  my  care  took 
largely  of  ammonia  throughout  their  illness ;  and  the  recovery  of  some  was 
certainly  much  assisted  by  the  frequent  administration  of  stimuli.  Bark,  in 
conjunction  with  the  ammonia,  may  also  be  useful ;  or  quinine,  if  it  agrees 
better  with  the  stomach.  Though  fluid  nourishment  only  can  be  swallowed, 
\ve  may  still  persuade  the  patient  to  take  sufficient  to  sustain  her ;  and  the 
kind  should  be  strong  broths,  jellies,  dissolved  isinglass,  milk,  arrow-root, 
and  such  preparations  as  contain  a  large  proportion  of  digestible  nutriment 
in  a  small  bulk. 

In  bringing  this  subject  before  the  notice  of  the  junior  members  of  the 
profession  in  this  place,  I  am  chiefly  desirous  of  insisting  on  the  propriety  of 
their  using  every  possible  precaution  to  prevent  the  disease  attacking  a  puer- 
peral patient.     With  this  view,  should  it  break  out  in  a  family,  the  mother 
of  which  is  within  two  or  three  months  of  her  confinement,  she  should  be  im- 
mediately removed  from  home,  out  of  the  influence  of  the  infected  atmo- 
sphere ;  and  not  allowed  to  hold  any  direct  intercourse  with  her  children, 
until  three  or  four  weeks  have  passed  over  after  her  labour ;  although,  in 
the  mean  time,  they  may  appear  to  have  recovered  perfectly ;  for  the  infec- 
tion in  this  dangerous  disease  is  so  subtle,  and  the  length  of  time  it  hangs 
about  the  person  of  a  convalescent  patient  is  so  variable,  that  no  one  can 
calculate  upon  the  period  when  it  may  cease  to  spread.     It  might  be  sup- 
posed, indeed,  that  it  would  not  be  necessary  to  place  the  woman  under  this 
rigid  restriction  in  regard  to  her  children  at  such  a  distance  as  ten  or  twelve 
weeks  from  her  expected  confinement ;  nor  perhaps  would  it,  were  we  assured 
that  she  would  pass  to  her  full  time  ;  but  the  fatigue  which  she  must  undergo, 
and  the  exertion  which  we  cannot  prevent  her  voluntarily  taking  on  herself, 
while  her  children  are  laid  up  by  sickness  under  the  same  roof,  together  with 
the  anxiety  of  mind  she  must  experience,  are  very  likely  to  induce  labour 
prematurely ;  after  which  accident  she  would  almost  certainly  fall  under  the 
malady ;  and  the  probable  result  may  be  gathered  from  what  I  have  already 
advanced.     My  own  experience  would  teach  me  that  no  language  can  be 
found  too  strong  in  which  to  convey  a  caution  in  this  particular.     I  saw 
three  women  within  a  few  months  of  each  other,  die  speedily  after  labour 
from  scarlatina,  caught  in  this  manner  from  their  children,  whose  lives,  we 
have  reason  to  believe,  might  have  been  preserved,  had  they  been  separated 
from  their  families  in  proper  time;  and  although  some  authors1  assert  that, 
to  become  the  subject  of  scarlatina  a  second  time  during  life  is  very  rare ; 
yet,  as  far  as  the  puerperal  woman  is  concerned,  having  previously  gone 
through  it,  offers  to  her  apparently  no  protection.    Some  years  ago  the  chil- 
dren of  a  patient  of  mine,  the  mother  of  a  large  family,  between  seven  and 
eight  months  advanced  in  pregnancy,  became  the  subjects  of  scarlet  fever, 
and  they  all  had  it  in  a  mild  form ;  but  so  alarmed  was  I  for  her  safety, 
that  I  advised  her  immediate  removal  from  home ;  a  house  was  taken  for  her 
accommodation,  in  which  she  was  delivered,  and  I  did  not  permit  her  to  see 
one  of  her  children  until  she  was  perfectly  convalescent  from  her  lying-in. 
I  am  persuaded  that  the  precaution  then  used  saved  her  from  much  danger ; 
and  in  a  similar  case  I  should  act  again  exactly  in  the  same  manner. 

>  Willan'a  Synopsis  of  Cutaneous  Diseases,  by  Bateman,  1824,  p.  71.  Bateman,  also,  not« 
same  page.  Tweedie,  art.  Scarlatina,  Cyclop,  of  Pract.  Medioin*,  p.  642.  Watson,  MeJ.  Oat. 
Sept  9th,  Ibl^,  p.  'J01. 
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DISEASES    OF    PREGNANCY. 

GENERAL    MANAGEMENT    OF    A    PREGNANT    WOMAN. 

So  far  as  the  general  management  of  a  pregnant  -woman  is  concerned,  it 
is  necessary  that  I  should  say  but  little,  because  it  is  not  often  that  a  medi- 
cal man  is  consulted  on  this  subject.  However,  if  his  opinion  should  be 
required  in  reference  to  the  plan  proper  to  adopt,  such  a  one  must  be  recom- 
mended as  is  likely  to  produce  a  healthy  regularity  in  the  functions  of  the 
body,  and  least  liable  to  be  attended  by  disturbance.  She  should  avoid  every 
cause  of  mental  excitement,  as  well  as  personal  fatigue,  such  as  late  hours, 
heated  rooms,  large  assemblies,  balls,  and  plays ;  for  in  the  irritable  state  of 
the  nervous  system  induced  by  pregnancy,  slight  causes  will  sometimes  pro- 
duce the  most  disastrous  consequences :  thus  the  mere  mental  agitation  con- 
sequent on  seeing  a  deep  tragedy  might  be  sufficient  to  produce  abortion. 
Exercise  should  be  enjoined,  short  of  fatigue,  just  sufficient  to  keep  the  patient 
in  a  state  of  general  health.  Her  food  should  be  simple,  and  that  which  is 
likely  to  be  most  easily  digested.  A  moderate  quantity  of  fermented  liquors, 
or  wine,  if  she  be  accustomed  to  it,  may  be  allowed. 

SYMPTOMS    DEPENDENT    ON    PRESSURE. 

Most  of  the  diseases  of  pregnancy  are  the  consequence  either  of  pressure, 
distention,  inflammatory  action,  specific  contagion,  or  a  peculiar  irritation 
attendant  and  dependent  on  the  state  of  pregnancy. 

By  pressure,  costiveness  is  almost  always  induced,  and  all  the  various  in- 
conveniences consequent  on  that  state.  The  sluggishness  of  the  bowels  mostly 
present  under  pregnancy,  has  been  attributed,  with  some  show  of  reason,  to 
other  causes  besides  mechanical  pressure.  It  has  been  supposed  that  the 
nervous  energy,  being  directed  to  the  uterus  with  such  activity,  proportion- 
ably  diminishes  the  sensitiveness  of  the  intestines,  and  that  therefore  their 
functions  are  not  performed  with  their  natural  vigour.  Whether  this  expla- 
nation be  correct  or  not,  there  is  no  doubt  both  that  a  torpor  of  the  alimen- 
tary tube  frequently  accompanies  gestation,  and  also  that  women  are  not  in 
general  sufficiently  attentive  to  the  due  evacuation  of  the  canal  during  the 
growth  of  the  gravid  womb.  This  omission  is  productive  not  only  of  much 
distress  while  pregnancy  continues,  but  occasionally  of  great  danger  after 
labour  is  completed;  for  I  am  perfectly  persuaded  that  the  fatal  diseases  of 
the  puerperal  state  have  been  in  many  instances  excited  by  an  over-loaded 
condition  of  the  bowels. 

Dyspepsia  is  a  very  frequent  attendant  upon  pregnancy,  with  all  its  train 
of  annoyances,  acidity  of  stomach,  flatulence,  heartburn,  palpitation,  giddi- 
ness, and  fainting.  These  symptoms  are  generally  relieved  by  attention  to 
the  bowels.  The  acidity  and  consequent  heartburn  may  be  treated  by  mag- 
nesia or  soda.  It  is  not  a  dangerous  symptom,  but  produces  much  distress. 
Palpitations  are  often  very  distressing,  and  occasionally  dangerous.  They 
occur  most  frequently  in  first  pregnancies,  and  in  irritable  habits;  are  felt 
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occasionally  both  by  day  and  night,  and  are  easily  excited  by  mental  agita- 
tion. Palpitation  may  produce  abortion  in  those  who  are  subject  to  a  pre- 
mature expulsion  of  the  ovum ;  or  rather  it  may  be  considered  as  a  premonitory 
symptom  of  miscarriage  about  to  take  place.  The  treatment  would  consist 
in  quieting  the  calming  anxiety,  and  in  soothing  the  nervous  feelings.  Lax- 
atives, and  the  diffusive  stimuli,  may  be  administered,  especially  those  which 
are  considered  anti-spasmodics,  such  as  musk,  aether,  ammonia,  camphor, 
valerian,  and  assafoetida.  Opium  is  scarcely  admissible. 

Palpitations  of  the  heart  are  most  frequent  during  the  latter  months  of 
pregnancy,  whilst  the  uterus  is  pressing  the  diaphragm  upwards.  Syncope, 
on  the  contrary,  is  more  often  met  with  during  the  early  months  of  gesta- 
tion, and  is  sometimes  very  dangerous,  especially  to  the  child,  since  the  foetus 
is  likely  to  die  from  the  supply  of  blood  to  the  uterus  being  suspended  during 
the  continuance  of  the  faint :  abortion  is  then  consequent  on  the  death  of  the 
ovum.  Our  treatment  would  be  such  as  is  commonly  recommended  under 
fainting  —  allowing  the  patient  to  breathe  a  cool  air,  placing  her  in  the  re- 
cumbent posture,  applying  volatile  salts  to  the  nose,  dashing  cold  water  on 
the  face,  and  exhibiting  a  little  sal  volatile,  some  brandy  and  water,  or  other 
stimulating  substances. 

Local  inconveniences  are  very  frequently  consequent  on  pressure.  The 
patient  experiences  cramps  in  the  thighs  and  calves  of  the  legs,  from  pres- 
sure on  the  nerves ;  but  these  sensations  are  easily  relieved  by  a  change  of 
posture,  keeping  the  bowels  free,  and  employing  opiate  liniments.  (Edema 
often  arises  from  pressure  on  the  absorbents,  and  this  may  be  relieved  by 
rest  and  the  horizontal  posture.  A  varicose  state  of  the  veins  is  a  very  com- 
mon consequence  of  pressure ;  this  seldom  appears  in  the  first  pregnancy, 
but  oftener  after  a  woman  has  borne  a  number  of  children.  It  is  generally 
best  relieved  by  a  roller  or  laced  stocking,  by  keeping  the  horizontal  posture, 
and  remaining  at  rest.  Sometimes  the  veins  in  the  leg  will  burst,  immediate 
danger  is  induced,  and  a  troublesome  ulcer  is  eventually  left.  Death  has 
happened  suddenly  from  such  an  accident.1 

Strangury  from  pressure  on  the  bladder,  and  tenesmus  from  pressure  on 
the  rectum,  sometimes  occur  in  the  early  months  of  pregnancy.  Piles  are 
also  troublesome  during  gestation,  and  are  consequent  on  the  pressure 
exerted  upon  the  haemorrhoidal  veins.  Jaundice  is  another  result  of 
pressure.  This  generally  occurs  during  the  latter  months  of  pregnancy, 
when  the  enlarged  uterus  occupies  a  considerable  portion  of  the  abdominal 
cavity. 

1  I  was  once  called  to  see  a  patient  in  great  hazard  from  the  bursting  of  a  varicow  vein  in 
the  leg      Complete  syncope  had  occurred,  and  she  was  found  lying  on  the  ground  in  her  room, 
the  floor  of  which  was  perfectly  covered  with  blood.     A  neighbouring  practitioner  waa  sent 
for ;  and,  as  the  woman  was  near  her  full  time,  and  he  could  obtain  no  history  of  the  case,  he 
very  naturally  thought  the  haemorrhage  had  proceeded  from  the  womb.     When  I  armed,  find- 
ing the  os  uteri  open,  and  that  labour  had  commenced,  I  was  deceived  also ;  especially  aa  there 
was  rather  more  sanguineous  discharge  from  the  uterus  than  natural.     She  wa«  then  recover- 
ing from  the  faint,  and  no  means,  beyond  rupturing  the  membranes,  were  taken  to  hasten  d< 
livery  •  but  it  was  not  till  she  could  give  an  account  of  the  occurrence  that  any  body  aroi 
her  had  an  idea  the  bleeding  had  proceeded  from  the  leg.     It  appears  to  me,  that  both  ib 
varicose  state  of  the  veins  and  the  piles,  that  are  so  often  present  towards  the  close  of  pn 
nancy,  may  be  dependent  not  merely  on  simple  pressure,  but  may  be  the  result  of  th«  enlarge- 
ment that  is  going  on  in  the  vascular  system  of  the  uterus  itself. 
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SYMPTOMS    DEPENDENT    ON    DISTENSION. 

Pain  in  the  abdominal  muscles  very  frequently  occurs,  as  a  consequence 
of  their  distension.  They  are  rigid  in  most  first  pregnancies,  and  do  not 
give  way  easily  to  the  increasing  volume  of  the  uterus.  This  pain  is  expe- 
rienced in  the  fibres,  throughout  their  whole  extent,  but  is  particularly 
referred  to  their  origins  and  insertions.  It  is  a  matter  of  the  greatest  con- 
sequence to  distinguish  between  this  pain  and  that  of  inflammation  :  nor  is 
the  diagnosis  difficult ; — here  there  are  no  febrile  symptoms  ;  in  inflammation 
under  pregnancy,  the  fever  usually  runs  high.  The  pain  from  distension  is 
not  increased  by  pressure,  but  rather  relieved  by  it,  and  also  by  friction ;  — 
the  pain  of  inflammation  is  very  much  aggravated  by  the  gentlest  pressure, 
even  of  the  hand.  Bleeding,  in  cases  where  the  pain  arises  simply  from  dis- 
tention,  is  of  no  avail  whatever.  I  have  known  a  patient  bled  day  after  day, 
under  the  idea  that  inflammation  was  present,  but  without  more  relief  than 
immediately  attended  on  the  state  of  syncope.  On  the  arterial  system 
regaining  its  power,  the  pain  returns  as  violently  as  before.  We  shall  find 
this  state  of  rigidity  best  removed  by  opiate  liniments,  warm  and  anodyne 
fomentations,  or  oily  applications. 

An  opposite  state  to  that  of  rigidity  is  met  with  in  women  who  have  had 
many  children  —  viz.,  a  preternaturally  relaxed  state  of  the  abdominal 
parietes,  by  which  the  abdomen  becomes  pendulous,  the  fundus  uteri  falls 
forward,  and  the  os  uteri  is  thrown  back,  towards  the  sacrum.  This  is  not  a 
painful  state,  but  is  exceedingly  inconvenient,  because  walking  can  only  be 
accomplished  with  great  difficulty ;  and  even  when  at  rest  the  feelings  are 
uncomfortable.  The  best  mode  (indeed  the  only  one)  of  relieving  this  state, 
is  by  a  broad,  inelastic  belt  carried  around  the  person ;  or  it  may  be  strung 
round  the  shoulders,  if  the  uterus  be  very  large,  and  the  inconvenience  con- 
siderable. I  need  scarcely  advert  to  the  distress  the  bladder  must  expe- 
rience, if  this  affection  exist  to  any  aggravated  extent. 
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Under  pregnancy,  runs  on  much  more  rapidly  to  its  termination  than  per- 
haps at  any  other  time,  except  soon  after  delivery.  This  may  be  accounted 
for  by  the  fact  that  there  is  actually  more  than  the  average  quantity  of  blood 
circulating  in  the  body  of  a  pregnant  woman,  and  also  from  the  blood  itself 
containing  a  greater  quantity  of  fibrine  than  under  other  circumstances. 
The  chest  is  frequently  affected  with  inflammatory  action ;  pneumonia  is 
continually  occurring,  and  therefore  a  very  troublesome  cough  is  a  common 
attendant  on  pregnancy.  But  some  women  seem  constitutionally  subject  to 
a  cough  when  pregnant,  especially  in  the  early  weeks,  without  the  presence 
either  of  inflammation  or  congestion ;  in  such,  therefore,  it  may  be  looked 
upon  as  symptomatic  of  their  state.  Much  pain  and  distress  are  occasioned 
by  the  succussion  of  the  frame  in  each  paroxysm,  and  frequently  the  urine 
is  forced  out  of  the  bladder  involuntarily,  so  that  a  constant  state  of  great 
discomfort  is  kept  up.  This  troublesome  symptom  may  often  be  relieved  by 
aperients  and  mild  opiates.  It  is  popularly  supposed  that  abortion  is  likely  to 
be  induced  by  the  agitation  into  which  the  person  is  thrown  by  the  violence 
of  the  fits ;  but  my  experience  does  not  bear  out  such  an  opinion.  In  the 


UNDER    PREGNANCY.  667 

more  advanced  stages,  if  a  cough  appears,  it  is  seldom  removed  without  the 
loss  of  blood.  Both  in  the  early  and  later  months,  a  warm  plaster  applied 
to  the  chest,  and  also  between  the  shoulders,  will  be  serviceable. 

It  is  worthy  of  remark,  that  inflammatory  affections  during  gestation 
require  for  their  subdual,  as  a  general  principle,  the  loss  of  a  larger  quantity 
of  blood  than  the  same  kind  of  attacks  under  the  ordinary  state  of  system, 
and  also  that  such  patients  bear  the  loss  better.  Thus,  with  regard  to  vene- 
section, we  are  proportionably  bold  in  our  treatment. 

Women  are  frequently  bled  merely  because  they  are  pregnant.  This  prac- 
tice is  founded  on  some  old  superstitious  notions,  and,  I  need  not  say,  is  likely 
to  prove  injurious,  unless  there  be  present  symptoms  of  inflammation  or  ge- 
neral plethora. 

In  most  cases  of  inflammation,  or  fever,  abortion  occurs  before  death 
takes  place ;  so  long,  therefore,  as  this  event  can  be  averted,  so  long  we 
may  consider  there  is  a  chance  of  saving  the  patient :  but  if  miscarriage 
happens  while  the  symptoms  continue  unabated,  we  look  upon  that  circum- 
stance with  great  anxiety ;  because  it  is  almost  always  the  precursor  of 
death.1 

In  phthisis  the  symptoms  are  often  so  much  mitigated  under  pregnancy, 
as  to  lead  to  the  delusive  hope  that  the  lungs  were  not  structurally  affected ; 
but  they  return  generally  with  redoubled  violence  after  labour ;  and  the 
probability  is  that  the  patient  may  never  again  rise  from  her  bed.  This 
suspension  of  the  disease  is,  perhaps,  owing  to  two  causes :  first,  because  the 
blood  being  determined  to  the  uterus  in  such  a  large  quantity,  the  lungs  are 
proportionably  relieved ;  and  secondly,  it  seems  to  arise  from  a  beneficent 
law  of  Nature,  which  has  apparently  ordained  that,  as  a  general  rule,  death 
shall  not  take  place  under  pregnancy,  since  the  foetus  then  must  perish  also. 
I  would  have  the  student  beware  of  allowing  this  truce  to  lull  him  into  an 
erroneous  expectation  of  eventual  recovery,  and  induce  him  to  give  to  the 
friends  a  favourable  prognosis ;  on  the  contrary,  if  we  were  perfectly  satisfied 
of  the  existence  of  tubercles,  we  should  not  be  doing  our  duty  did  we  not 
explain  the  great  probability  there  is  that  the  ravages  of  the  disease  will  be 
aggravated  after  the  completion  of  labour. 

A  state  of  general  fever  frequently  accompanies  early  pregnancy,  uncon- 
nected with  inflammation  in  any  organ.  This  is  attended  with  heat  of  skin, 
particularly  of  the  palms  of  the  hands  and  plantar  soles,  which  increases 
towards  evening.  The  nights  are  passed  in  almost  uninterrupted  restless- 
ness, until,  when  the  morning  dawns,  a  gentle  perspiration  appears,  and  the 
patient  falls  into  a  short  and  disturbed  slumber.  Before  the  usual  time  of 
rising  the  paroxysm  has  gone  off,  to  return  with  the  return  of  evening.  It 
is  astonishing  how  well  the  strength  bears  up  against  this  almost  entire 
absence  of  refreshing  sleep,  and  how  little  the  system  seems  to  feel  its  want. 
For  the  mitigation  of  tliis  annoyance,  clearing  the  bowels,  and  exhibiting 
saline  medicines  and  diaphoretics,  with  attention  to  diet  (which  necessary 
caution  is  often  disregarded  by  pregnant  women),  will  be  all  the  treatment 
usually  required. 

1  "  Women  abort  because  they  are  already  in  great  danger;  and  this  is  aggravated  by  the 
abortion."  Dcnman,  chap.  XT.,  sect  4.  "When  a  pregnant  woman  labours  under  a  malady 
which  is  to  end  fatally  before  the  completion  of  her  gestation,  it  almost  invariably  happens 
that  a  short  time,  generally  a  day  or  two  before  her  death,  the  uterine  action  is  established 
and  the  child  born." — Montgomery,  Signs  and  Symptoms  of  Pregnancy,  p.  26. 
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SPECIFIC    CONTAGION. 

The  eruptive  contagious  diseases  seem  aggravated  in  their  symptoms  under 
pregnancy :  thus,  small-pox,  measles,  and  scarlatina  put  on  a  formidable 
appearance,  though  pregnant  women,  as  before  stated,  do  not  seem  so  sus- 
ceptible of  the  contagion  as  other  persons.  It  is  curious,  that  if  a  woman 
becomes  the  subject  of  small-pox,  or  measles,  during  pregnancy,  and  recovers 
without  aborting,  the  child,  in  after  life,  is  protected  against  that  particular 
disease:  and  the  same  observation  also  applies  to  hooping-cough:  a  circum- 
stance proving  that  some  great  revolution  is  effected  in  the  constitution  of  the 
foetus,  through  the  mother's  system. 

Should  fluor  albus,  gonorrhoea,  or  syphilis  appear  during  pregnancy,  the 
treatment  must  be  conducted  on  general  principles.  In  syphilis,  it  is  not 
advisable  to  salivate  the  mother  to  any  extent,  for  the  sake  of  the  child. 
The  disease  should  be  kept  under  by  small  doses  of  mercury,  and  the  cure 
should  be  effected  by  the  same  medicine  exhibited  both  to  the  mother  and 
child  after  delivery.  Astringent  injections,  for  the  relief  either  of  gonorrhrea 
or  fluor  albus,  are  scarcely  admissible  in  the  pregnant  -state. 


ASCITES  COMBINED  WITH  PREGNANCY. 

Sometimes,  though  very  seldom,  ascites  is  combined  with  pregnancy :  and 
it  is  not  difficult  to  account  for  the  rarity  of  this  combination.  On  the  one 
hand,  it  is  a  very  unusual  thing  for  dropsy  of  the  peritoneum  to  originate 
during  gestation ;  and  on  the  other,  when  the  abdominal  cavity  is  more  or 
less  distended  with  water,  the  action  of  the  fimbriated  extremity  of  the  fallo- 
pian tube  must  be  so  impeded  by  the  effused  fluid  as  to  render  it  scarcely 
possible  for  it  to  apply  itself  to  the  outer  surface  of  the  ovary  in  such  a 
way  as  to  occasion  the  grasp  necessary  for  the  productiou  of  conception.  It 
is  desirable  to  delay  tapping,  if  possible,  till  some  time  after  labour ;  not 
because  (as  used  to  be  supposed,)  the  operation  brings  a  greater  amount  of 
danger  to  the  mother  than  common,  but  because  it  is  generally  followed  by 
expulsive  action  and  the  emptying  of  the  uterus.  If  it  were  performed  in 
the  early  months,  the  patient  would  be  likely  to  abort  and  lose  her  child. 
There  used  to  be  a  great  prejudice  against  tapping  in  pregnancy ;  but  a 
number  of  instances  are  on  record  where  the  operation  has  been  performed 
with  success.  In  the  number  of  the  Medical  and  Physical  Journal  for  May, 
1827,  there  is  a  case,  by  Mr.  Russel,  where  this  operation  was  undertaken 
successfully  in  the  seventh  month,  and  labour  did  not  occur  for  more  than  a 
month  afterwards  ;  but  this  is  unusual. 


ANOMALOUS    SYMPTOMS    DEPENDENT    ON    PREGNANCY. 

Women  are  often  annoyed  with  very  troublesome  anomalous  symptoms 
consequent  on  gestation ;  and  which,  in  many  instances,  are  only  to  be  re- 
moved by  labour ;  but  very  frequently  they  are  relieved  when  quickening 
takes  place,  or  towards  the  latter  part  of  their  pregnancy.  Of  these,  tooth- 
ache and  salivation  are  the  most  common ; — violent  pain  referred  to  one 
tooth,  or  perhaps  to  the  whole  of  one  side  of  the  jaw,  without  the  presence 
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of  caries ;  and  salivation,  without  the  mercurial  foetor,  or  ulceration  of  the 
gums.  Other  symptoms  seem  dependent  on  determination  of  blood  to  tho 
head— such  as  pain,  giddiness,  partial  or  total  loss  of  sight,  apoplexy,  or 
convulsions  ;  which  have  been  already  noticed. 

Another,  and  a  very  unpleasant  symptom,  is  an  undefined  apprehension 
of  danger  resting  on  the  woman's  mind,  producing  despondency  and  a  pre- 
sentiment of  death.  Generally  indeed,  as  well  under  pregnancy  as  during 
labour,  an  exemplary  reliance  and  fortitude  may  be  observed,  the  patient 
seldom  repining,  however  great  her  sufferings  may  be ;  but  it  is  well  worthy 
of  remark,  that  women  who  become  strongly  impressed,  during  pregnancy 

with  the  idea  that  they  shall  not  survive,  frequently  do  not  recover  well : 

they  either  die  after  labour,  or  are  subjected  to  illness,  and  are  placed  in  a 
state  of  danger.  There  is  nothing  I  am  more  concerned  to  hear,  in  conver- 
sation with  a  patient,  than  this  inexplicable  fear  for  the  result  of  labour. 
Under  this  state,  confidence  should  be  instilled  into  the  patient's  mind,  and 
the  instances  of  her  friends  who  have  had  large  families,  constantly  brought, 
in  a  proper  manner,  before  her  notice. 

I  have  already  mentioned  the  morning  sickness  as  a  sign  of  pregnancy ; 
and  when  this  continues  to  any  extent,  it  may  be  considered  a  disease.  Medi- 
cine will  be  of  little  avail,  as  it  is  rejected  as  soon  as  swallowed.  Local 
applications  seem  to  me  most  likely  to  be  beneficial ;  and  of  these,  opium 
externally  is  the  best.  Dr.  Hamilton  recommends  a  cloth  steeped  in  lauda- 
num to  be  constantly  kept  to  the  stomach.  Other  physicians  think  that 
blistering  is  useful.  If  vascular  excitement  of  the  organ  be  present,  both 
blistering  and  leeching  would  be  indicated. 

There  is  usually  accompanying  this  affection,  a  constipated  state  of  the 
bowels,  and  it  is  highly  desirable,  therefore,  that  they  should  be  carefully 
attended  to.  An  enema  may  be  had  recourse  to  ;  and  of  all  medicine,  that 
which  is  most  likely  to  be  retained  on  the  stomach  is  the  common  efferves- 
cent draught,  to  which  a  small  quantity  of  sulphate  of  magnesia  may  be 
added.  If  the  sickness  should  continue  after  the  bowels  have  been  relieved, 
a  few  drops  of  tinctura  opii,  or  three  or  four  of  diluted  hydrocyanic  acid, 
may  be  added  to  each  dose.  I  have  seen  many  cases  where  the  combination 
of  these  medicines  seemed  to  act  as  a  charm,  even  when  the  symptoms  had 
been  most  obstinate. 


RETROVERSION    OF    THE    UTERUS 

Is  rather  to  be  considered  an  accident  than  a  disease  incidental  to  the 
pregnant  state ;  and  it  is  one  of  very  serious  consequence.  It  consists  in 
the  position  of  the  organ  being  so  changed  that  its  fundus  is  thrown  back- 
wards, either  against  the  promontory  of  the  sacrum  or  down  into  the  sacral 
cavity  ;  while  the  mouth  is  canted  upwards,  behind  or  even  above  the  sym- 
phisis  pubis.1 

History. — Whether,  as  Martin  le  Jeune2  affirms,  Hippocrates  and  Philu- 
menus  were  acquainted  with  the  nature  of  this  displacement,  does  not  appear 
very  evident ;  but  there  is  no  doubt  that  ^Itius,  who  was  chiefly  a  compiler 
from  previous  authors,  had  some  knowledge  of  it,  for  he  describes  it  pretty 
accurately,  and  recommends  that  two  fingers  should  be  introduced  into  the 

1 1'late  62  shows  the  uterus  retroTerted,  A,  the  fundus  uteri.  B,  the  mouth  forced  up 
against  the  pubca.  C,  the  bladder  distended. 

1  Memoires  de  Medicine  tt  de  Chirurgie  pratique,  1836,  p.  137. 
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rectum  for  the  purpose  of  remedying  it.1  Both  Mauriceau2  and  La  Motte3 
speak  distinctly  of  the  uterus  in  the  early  months  of  pregnancy  occasioning 
a  retention  of  urine,  only  to  be  relieved  by  the  catheter ;  but  the  former 
ascribed  it  to  a  simple  subsidence  of  the  organ,  while  the  latter,  in  giving  a 
case  of  pregnancy  of  between  five  and  six  months,  states  that  the  difficulty 
was  caused  by  the  pressure  of  the  head  of  the  foetus,  though  it  appears  the 
woman  went  afterwards  to  her  full  time ;  and  it  is  impossible  that  the  foetal 
head  could  have  occasioned  such  pressure  under  such  circumstances.  Daven- 
ter,4  in  his  forty-seventh  chapter,  on  one  species  of  obliquity  of  the  uterus, 
gives  a  tolerably  good  description  of  retroversion,  when  he  says  that  the 
mouth  of  the  womb  cannot  be  touched  at  all,  or  only  some  part  of  the  circle, 
and  that  will  be  felt  close  to  the  pubes ;  while  towards  the  rectum  a  shut 
pouch  is  met  with,  and  a  substance  that  may  be  mistaken  for  the  child's 
head.  From  Richter5  we  learn  that  in  1732  a  thesis  was  published  at  Dant- 
zic,  by  J.  A.  Kiilm,  bearing  the  title  "  Disputatio  medica  de  uteri  delapsu, 
suppressionis  urinas  et  subsecutae  mortis  causa."  The  case  which  forms  the 
basis  of  the  pamphlet,  happened  in  the  preceding  year  to  the  wife  of  a  sol- 
dier, four  months  advanced  in  pregnancy :  she  was  suddenly  seized  with 
inability  to  pass  urine,  while  carrying  a  heavy  burden  on  her  back,  her 
foot  having  slipped.  She  died  on  the  eighth  day ;  and  the  dissection  proved 
it  to  have  been  an  instance  of  perfect  retroversion.  The  bladder  was 
described  as  being  two  feet  in  length  and  one  in  breadth,  and  containing 
the  amazing  quantity  of  twenty  pounds  of  urine.  In  1765,  Walter  Van 
Doeveren,  professor  of  midwifery  at  Groningen,  published  two  fatal  cases 
of  this  kind.6  And  Smellie  tells  us  "  he  was  called  to  a  patient  in  the  fifth 
month,  and  felt  the  fundus  uteri  forced  down  backwards  to  the  lower  paft 
of  the  vagina,  the  os  uteri  being  forward,  and  above  the  inside  of  the  left 
groin."7  He  gives  another  case8  too,  which,  though  not  so  clear,  must  have 
been  of  the  same  kind,  in  which  he  was  obliged  to  draw  off  the  urine  for 
eleven  days ;  and  he  mentions  having  known  many  cases  of  difficulty  in 
passing  water  at  the  end  of  the  fourth  month,  which  vanished  at  the  end 
of  the  fifth.9 

But  it  is  to  William  Hunter  that  English  surgeons  are  indebted  for  the 
first  accurate  account  of  this  dangerous  accident.  He  gave  a  full  descrip- 
tion of  it  in  1771  ;10  and  afterwards  illustrated  his  demonstrations  by  draw- 
ings. This  publication  was  the  substance  of  a  lecture  he  had  delivered  to 
some  practitioners  as  well  as  students,  so  long  previously  as  1754,  and  was 
added  as  an  appendix  to  a  case  of  the  same  kind,  in  which  the  bladder  burst, 
communicated  to  him  by  Mr.  Lynn,  surgeon,  of  Woodbridge.  It  appears 
that  in  1754,  Mr.  Walter  Wall  was  called  to  see  a  woman  labouring  under 
retention  of  urine,  and  difficulty  in  voiding  faeces ;  presuming  it  to  be  a  case 
of  retroversion, — which  he  had  heard  described  by  M.  Gregoire,  at  Paris, 
when  he  was  attending  his  lectures,  —  after  having  emptied  the  bladder,  he 
made  an  effort  to  reduce  it,  by  passing  one  finger  into  the  rectum  and  an- 
other into  the  vagina,  as  M.  Gregoire  had  taught.  In  this  he  did  not  suc- 

1  Tetrab.  iv.  cap.  Ixxvii.  de  reclinatione,  avertione,  ac  recursu  uteri,  per  .  Cornarium, 
latine  conscriptum.  Ludg.  Bat.  1659,  p.  1004.  This  chapter  is  taken  from  Aspasia. 

*  Livre  i.  chap.  xv.  3  Obs.  xlii. 

4  Mid.  improved.     Engl.  Transl.  1728,  p.  263.     The  original  was  published  in  1701. 
1  Synopsis  Praxis  Medico-Obstetricise,  4to.     Mosquse,  1810,  p.  73. 

*  Specimen  Observation.  Academ.  ad  monstrorum  historiam,  et  artem  obstet.  prsecipue  spec- 
tantium. 

'  Collect,  x.  Numb.  2,  Case  2.          •  Col.  x.  Case  1,  Vol.  2d.         •  Vol.  i.  p.  120,  1779. 
10  Med.  Obs.  and  Enquiries,  vol.  iv.  p.  400. 
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ceed;  and  observing  the  danger  of  the  case,  he  requested  Dr.  Hunter  to 
see  the  patient  in  consultation.  Other  unsuccessful  attempts  were  then  made 
to  reduce  it,  and  she  eventually  died  of  irritation  or  vesical  inflammation. 
An  accurate  post  mortem  examination  was  instituted  by  Dr.  Hunter ;  and 
drawings  were  taken  of  the  state  of  the  parts,  which  Dr.  Hunter  subse- 
quently published  in  his  delineations  of  the  anatomy  of  the  gravid  uterus. 
He  made  the  case  very  soon  the  subject  of  the  lecture  to  which  I  have  re- 
ferred. From  this  account  it  is  evident  that  M.  Gregoiro  was  the  first  to 
point  out  with  exactness  the  nature  of  the  accident,  and  to  lay  down  a  ra- 
tional mode  of  treatment ;  and  that  Dr.  Hunter,  with  the  intelligence  and 
alacrity  of  a  great  mind,  devoted  to  the  pursuit  of  science,  and  the  relief  of 
his  fellow-creatures,  seized  upon  the  opportunity  afforded  him  by  the  dissec- 
tion which  he  conducted,  to  make  himself  master  of  the  case ;  and  imme- 
diately communicated  to  his  brethren  in  the  profession  the  information  which 
he  himself  had  obtained.  So  that,  as  M.  Gregoire's  remarks  were  never 
published,  he  may  be  said  to  have  been  the  chief  means  of  bringing  this  im- 
portant subject  to  the  knowledge  of  the  profession  at  large.  Smellie  was 
also  a  pupil  of  Gregoire's,  which  may  account  for  the  notice  he  takes  of  re- 
troverted  uterus ;  but  he  certainly  did  not  make  so  good  a  practical  use  of 
his  preceptor's  instructions  as  did  Mr.  Wall. 

There  is  only  one  period  of  pregnancy  at  which  this  occurrence  can  tako 
place — namely,  just  about  the  time  when  the  uterus  is  rising  out  of  the  pelvis 
to  become  an  abdominal  viscus,  its  fundus  peeping  up  above  the  brim ;  and 
this  usually  is  between  the  third  and  fourth  month ;  but  it  is  in  some  degree 
regulated  by  the  size  the  organ  has  acquired  at  this  particular  time ;  and  also 
by  the  capacity  of  the  pelvis  itself. 

There  are  two  varieties  of  retroversion,  —  complete,  when  the  fundus  is 
thrown  downwards  and  backwards  into  the  cavity  of  the  sacrum,  —  partial, 
when  the  organ  lies  across  the  short  diameter  of  the  brim,  its  fundus  resting 
upon  the  promontory  of  that  bone. 

Cause.  —  The  cause  of  this  accident  is  most  frequently,  if  not  always,  to 
be  traced  to  an  over-distended  bladder ;  and  the  history  of  it  is  of  this  kind. 
The  woman  has  been,  from  some  circumstance,  unable  to  pass  her  urine  for 
a  considerable  time ;  she  has  probably  been  engaged  in  society,  in  a  state  of 
some  restraint ;  and  the  bladder,  therefore,  has  become  more  than  ordinarily 
full.  As  the  necks  of  the  bladder  and  of  the  uterus  are  so  intimately  con- 
nected together  by  cellulur  substance,  and  as  the  bladder  is  so  distensible  a 
viscus  that  it  will  contain  many  pints  of  fluid,  it  must  be  evident  that  the 
more  it  is  filled,  and  the  higher  it  rises  into  the  abdomen,  the  higher  it  also 
draws  with  it  the  uterine  mouth.  In  this  way  the  neck  of  the  womb  is  raised 
upwards  and  forwards,  and  the  fundus  proportionably,  directed  backwards, 
partly  by  the  mouth  being  elevated,  partly  by  the  full  bladder  ^  pressing 
against  its  anterior  face.  Under  this  state  of  things,  if  the  woman's  person 
be  subjected  to  any  sudden  exertion,  the  abdominal  muscles  acting  power- 
fully, compress  the  bladder,  an  impetus  is  propagated  to  the  rising  uterus, 
and  the  jerk  causes  the  fundus  to  fall  backwards  and  downwards.  At  the 
same  time  the  ligaments  must  be  more  than  usually  lax  to  allow  the  fundus 
being  thrown  into  this  unnatural  situation.  Not  an  uncommon  source  of  this 
dangerous  accident  may  be  found  in  the  effort  of  jumping  from  the  step  of  a 
carnage  on  returning  from  the  theatre,  or  a  round  of  morning  visits ;  hut 
even  walking  quickly  across  the  room,  or  rising  suddenly  from  a  chair,  has 
been  known  to  produce  it.  In  some  instances  also  it  has  occurred  very 
36 
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gradually.1  One  or  more  tumours  attached  to  the  back  part  of  the  fundus 
or  body  of  the  uterus  will  predispose  it  to  fall  backwards,  and  thus  to  induce 
complete  retroversion ; 2  should  the  bladder  become  distended,  and  any  ex- 
citing cause  be  applied  under  such  circumstances,  the  chance  of  this  accident 
happening  will  be  increased. 

The  patient  seldom  feels  much  inconvenience  at  the  moment ;  she  is  sensi- 
ble, perhaps,  of  a  slight  shock,  but  she  is  not  aware  that  anything  serious 
has  happened,  and  her  fears  are  not  roused  till,  on  endeavouring  to  evacuate 
the  bladder,  she  finds  that  only  a  small  quantity  of  urine,  or  perhaps  not  a 
drop,  will  pass,  notwithstanding  that  she  makes  the  greatest  efforts  she  is 
capable  of.  The  cause  of  the  bladder  not  being  able  to  expel  its  contents 
may  be  easily  understood ;  either  the  urethra  or  the  neck  of  the  organ  itself 
is  pressed  forcibly  against  the  posterior  part  of  the  symphisis  pubis  by  the 
os  uteri,  which  is  canted  upwards  and  forwards,  and  thus  a  stricture,  more  or 
less  complete,  is  produced  by  the  relative  change  in  the  situation  of  the  pel- 
vic viscera.  Thus  the  altered  situation  of  the  womb,  the  predisposing  cause 
of  which  was  originally  most  probably  a  distended  bladder,  becomes  in  its 
turn  the  cause  of  a  distressing  retention  of  urine. 

It  is  generally  believed  that  women  who  possess  a  preternaturally  large 
pelvis  are  most  liable  to  this  formidable  accident,3  and  an  unusual  size  of  the 
pelvis  is  therefore  enumerated  as  one  of  the  predisposing  causes  of  retrover- 
sio  uteri.  I  have  already  stated4  that  my  own  experience  would  teach  me, 
there  is  much  greater  chance  of  such  an  occurrence  happening  where  the 
brim  is  slightly  deformed,  the  conjugate  diameter  being  somewhat  below  the 
standard  dimensions ;  for  if  the  sacral  promontory  dips  too  far  forwards, 
whilst  the  cavity  of  that  bone  is  of  ordinary  capacity,  the  fundus,  as  it  rises, 
will  impinge  under  the  projecting  shelf ;  and  a  disposition  is  thus  given  to 
the  production  of  the  misfortune  now  under  consideration.5  It  is  certainly 
true  that  if  the  general  dimensions  be  preternaturally  great,  there  is  more 
danger  of  retroversion  occurring,  than  if  they  were  of  normal  form  and  size ; 
but  no  woman,  whatever  sized  pelvis  she  may  possess,  is  to  be  considered  as 
exempt  from  such  a  liability.6 

Termination. — If  the  bladder  thus  distended  be  not  relieved  artificially,  it 
will  burst,  and  the  contents  become  extravasated  into  the  cavity  of  the  abdo- 
men, —  a  fatal  termination,  as  we  have  already  learned ; 7  or,  what  is  per- 
haps more  likely,  a  small  quantity  of  urine  being  forced  out  mechanically, 
will  dribble  away  involuntarily,  through  the  urethra ;  and  although  imme- 
diate death  does  not  occur,  such  a  degree  of  irritation  will  be  induced  as  to 
cause  the  patient  to  sink  under  her  protracted  sufferings.  Inflammation  of 
the  bladder,  indeed,  is  usually  set  up  under  these  circumstances,  and  gan- 
grene, or  suppuration  is  very  likely  to  occur.  I  once  opened  the  body  of  a 
pregnant  woman,  whose  uterus  was  retroverted,  in  which  case  an  aperture 
was  made  through  all  the  coats  of  the  bladder  by  the  ulcerative  process,  and 

1  Baudelocque,  parag.  254.  transl.  gives  an  instance. 

3  See  a  case  by  Ingleby,  Edinb.  Med.  and  Surg.  Journal,  vol.  xliii.  p.  145,  Jan.  1835. 

3  See  a  paper  by  Mr.  Baynham,  Ed.  Med.  Surg.  Jour.  vol.  xxxiii.  April,  1830,  p.  256. 

4  Page  59. 

*  "  We  are  disposed,  with  Calisen,  to  rank  among  the  inducing  circumstances,  a  certain  de- 
gree of  narrowness  of  the  pelvis,  and  especially,  a  considerable  curvature  of  the  sacrum  back- 
ward, and  great  prominence  of  the  sacro-vertebral  angle."  Boivin  and  Duges  on  Diseases  of 
the  Uterus,  p.  74.  "  The  pelvis  which  is  most  capacious  below  aud  narrowest  above  will  be 
most  disposed  to  such  disorders."  W.  Hunter,  Med.  Obs.  and  Enq.  vol.  v.  p.  389. 

6  The  narrower  the  conjugate  diameter  at  the  brim,  the  earlier  in  pregnancy  will  this  acci- 
dent occur,  if  it  happens  at  all.  1  Page  284. 
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the  fluid  was  effused  into  the  peritoneal  sac.  The  cause  of  the  inability  to 
evacuate  the  bladder  had  not  been  discovered  during  life. 

Thus,  then,  if  the  bladder  be  not  emptied,  either  laceration  of  the  organ 
will  take  place,  or  such  a  degree  of  inflammation  will  be  set  up,  as  will  most 
probably  terminate  in  ulceration  or  gangrene,  and  eventually  in  death.  The 
rectum  will  also  be  unable  to  expel  its  contents  without  much  exertion  and 
straining,  in  consequence  of  the  pressure  which  the  fundus  uteri  exerts  on 
its  lower  portion ;  and  a  bearing-down  pain  will  be  complained  of,  as  though 
a  child's  head  were  passing  through  the  pelvis.  The  continuance  of  the 
uterus  in  this  position  will  cause  an  accumulation  of  faeces  in  the  colon ;  this 
accumulation  will  tend  to  press  the  uterus  downwards  more  and  more,  and 
the  straining  effort  that  the  woman  is  constantly  making,  to  procure  relief 
from  the  bladder  and  rectum,  will  much  aggravate  the  urgency  of  the 
symptoms,  as  well  as  the  danger  of  the  case,  by  adding  to  the  difficulty  of 
respiration. 

If  the  woman  lives,  and  the  bladder  is  not  replaced,  —  the  bladder  being 
relieved  by  the  catheter,  and  the  bowels  answering  to  the  stimulus  of  purga- 
tive medicine, —  it  continues  enlarging,  and  adds,  by  its  increasing  bulk,  to 
the  patient's  distress ;  but,  from  being  cramped  up  within  the  bony  parietes 
of  the  pelvis,  it  cannot  grow  beyond  a  certain  size  ;  and  when  it  has  attained 
so  great  a  bulk  as  to  cause  much  pressure  on  the  pelvic  structures,  the  irri- 
tation generally  occasions  expulsive  action ;  and  probably  the  contents  are 
eventually  thrown  off.  Many  instances  have  been  known  in  which  it  has 
continued  retroverted  till  between  the  sixth  and  seventh  month  of  gestation, 
or  even  beyond  that  period,  and  relieved  itself  at  last  by  expelling  the  ovum 
prematurely ;  and  Dr.  Merriman  has  detailed  two  oases  in  which  it  remained 
in  this  state  of  misplacement  until  the  completion  of  the  natural  period  of 
pregnancy.1 

Symptoms.  —  The  history  I  have  already  given  will  lead  us  easily  to  an 
acquaintance  with  the  symptoms ;  the  most  prominent  of  which  is  a  sudden 
inability  to  evacuate  the  bladder  after  it  has  not  relieved  itself  for  some 
hours.  Sometimes  the  retention  is  complete,  at  others  partial ;  and  what 
small  quantity  of  water  does  pass,  is  voided  with  great  difficulty.  Such  an 
occurrence  is  so  suspicious  of  this  particular  accident,  that  whenever  we  are 
consulted  by  a  patient  between  three  and  five  months  advanced  in  pregnancy, 
who  has  found  herself  suddenly  incapacitated  from  voiding  her  urine,  the 
mind  should  be  directed  to  the  great  probability  of  retroversion  being  the 
cause  ;  prpvided,  indeed,  she  had  always  passed  it  easily  prior  to  making  the 
last  unsuccessful  attempt.  In  proportion  to  the  length  of  time  that  elapses 
after  the  retroversion  has  taken  place,  before  means  of  relief  are  applied, 
will  the  urgency  of  the  symptoms  increase,  until  they  become  aggravated  to 
a  degree  of  almost  insufferable  anguish. 

The  pressure  on  the  rectum  will  occasion  a  forcing  downwards,  and  a  false 
sensation  of  desire  to  empty  the  bowel.  The  tenesmus,  however,  will  neither 
appear  so  instantaneously,  nor  will  it  be  productive  of  so  much  distress  as 
the  retention  of  urine.  There  will  be  present,  also,  a  dragging  pain  in  the 
loins,  in  the  iliac  regions,  and  at  the  groins,  from  the  stretching  of  the  broad 
and  round  ligaments,  and  a  general  feeling  of  fulness,  tightness,  and  impac- 
tion,  within  the  pelvic  cavity.  Occasionally,  though  not  often,  the  displace- 
ment is  immediately  attended  with  vomiting,  faintness,  frequent,  weak,  and 
irregular  pulse,  and  such  other  symptoms  as  usually  are  present  under  stran 

1  Dissertation  on  Retroversion  of  the  Womb,  1810. 
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gulated  hernia.  Nor  can  we  wonder  that  this  should  be  the  case,  when  we 
consider  the  great  shock  the  system  must  sustain  upon  the  occurrence  having 
happened. 

The  symptoms  that  I  have  detailed  are  in  themselves,  although  very  suspi- 
cious, by  no  means  positively  indicative  of  the  accident  that  has  occurred, 
because  they  may  be  produced  by  a  simple  subsidence  of  the  uterus,  by  an 
enlarged  ovary,  or  other  pelvic  tumour  impacted  in  the  cavity.  But  the  case 
can  generally  be  rendered  perfectly  clear  by  an  examination  per  vaginam. 
Under  this  examination,  a  hard,  apparently  solid,  round  tumour,  will  be  felt 
occupying  the  principal  part  of  the  pelvic  cavity,  external  to  the  vaginal 
coats,  and  lying  between  that  canal  and  the  rectum ;  while  the  posterior  wall 
of  the  vagina  at  its  upper  part  is  thrust  forcibly  forwards.  The  finger  will 
be  passed  up  to  the  brim  of  the  pelvis  with  greater  or  less  difficulty,  and  the 
os  uteri,  instead  of  occupying  its  natural  situation,  looking  backwards  to  the 
cavity  of  the  sacrum,  will  be  discovered  turned  upwards  and  forwards 
behind,  and  sometimes  even  above  the  symphysis  pubis.  Whenever  this 
situation  of  the  os  uteri  can  be  positively  detected,  no  doubt  can  remain  that 
the  womb  is  misplaced ;  and  if  the  woman  be  persuaded  she  is  pregnant,  and 
about  three  months  and  a  half  or  four  months  advanced,  our  judgment  as  to 
the  true  nature  of  the  case  will  be  materially  strengthened.1 

If  the  uterus  continues  retroverted,  the  symptoms  that  successively  arise 
will  be  those  of  irritation  and  pressure;  there  will  generally  be  a  total 
inability  to  evacuate  the  bladder,  frequent  and  ineffectual  attempts  to  pass 
fgeces,  a  sensation  of  forcing  in  the  neighbourhood  of  the  anus,  aggravated 
occasionally  by  spasms  of  the  abdominal  muscles,  but  particularly  of  those 
within  the  pelvis ;  and  should  inflammation  supervene,  others  will  appear  in 
addition,  which  will  very  much  increase  the  poor  patient's  distress.  There 
will  be  constant  pain  in  the  hypogastric  region,  irregular  rigors,  quick  pulse, 
a  loaded  tongue,  restlessness,  dry  heat  of  surface,  more  or  less  of  headache, 
a  haggard,  pinched,  and  patchy  countenance,  total  want  of  sleep,  except 
under  the  influence  of  opiates,  vomiting  at  first  of  healthy  secretions,  after- 
wards of  offensive  matter,  and  other  indications  of  irritative  fever.  Added 
to  which,  should  the  inflammatory  disease  attack  the  bladder,  the  urine,  when 
drawn  off,  will  deposit  a  copious  muco-purulent  secretion ;  blood  will  some- 
times pass  with  it,  and  the  tongue,  with  the  lining  membrane  of  the  mouth, 
will  become  aphthous.  Under  these  combined  sufferings  the  patient  will  too 
often  sink. 

Treatment.  —  Our  first  duty,  —  that  which  is  most  imperative  and  press- 
ing,— consists  in  evacuating  the  bladder,  by  introducing  the  catheter.  This 

1  I  would  refer  to  my  father's  143d  case,  second  edition  (the  211th  of  the  first),  for  an  inte- 
resting example,  simulating  retroversion  of  the  uterus,  where  two  celebrated  obstetrical  physi- 
cians were  deceived  in  regard  to  the  existence  of  this  affection,  and  where  many  attempts  were 
made  to  push  what  was  supposed  to  be  the  retroverted  womb  above  the  pelvic  brim.  On  exami- 
nation after  death,  the  left  ovarium,  in  a  dropsical  state,  was  found  filling  a  large  portion  of 
the  abdominal  cavity  ;  the  right,  also  dropsical,  was  bound  down  by  adhesions  to  the  pelvis, 
and  the  uterus  lay  horizontally  between  the  two,  its  mouth  canted  up  against  the  symphysis 
pubis.  The  right  was  mistaken  for  the  body  and  fundus  of  the  impregnated  uterus ;  and  it 
certainly  bore  a  great  similitude  to  the  uterus,  when  the  finger  was  pressed  against  it.  I 
watched  the  case  from  the  time  my  father  first  saw  it  till  the  woman's  death  ;  he  doubted  the 
existence  of  pregnancy,  being  able  to  feel  the  os  uteri,  and  finding  it  did  not  offer  the  charac- 
teristics of  the  impregnated  state ;  but  he  was  overruled  by  the  gentlemen  called  in  consulta- 
tion, neither  of  whom  had  any  doubt  upon  the  subject.  See  also  a  case  in  which  a  tumour  in 
the  pelvis,  probably  ovarian,  was  mistaken  by  Mad.  Boivin  and  Professors  Dubois  and  Be"clard 
for  a  retroverted  uterus.  (Boivin  and  Duge"s  on  the  Diseases  of  the  Uterus,  translated  by 
Heming,  p.  79 ;  and  another,  in  the  Bulletin  de  la  Faculte"  de  Medicine,  1812,  where  the  tumour 
was  punctured  by  Jourel,  under  the  same  mistake. 
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simple  operation  it  will  sometimes  not  be  easy  to  effect ;  it  is  not  always 
possible  to  distinguish  the  meatus  urinarius  by  the  finger,  in  consequence  of 
its  being  drawn  farther  within  the  vulva  than  its  natural  situation,  by  the 
ascent  of  the  bladder,  and  the  alteration  in  the  relative  situation  which  the 
pelvic  viscera  bear  to  each  other.  Another  probable  cause  of  failure  will  be 
found  in  the  difficulty  with  which  the  instrument  passes  through  the  con- 
stricted portion  of  the  urethra ;  and  a  third,  perhaps,  by  that  canal  being 
twisted  somewhat  to  one  side,  as  happened  in  the  case  related  by  Dr. 
Ingleby ; l  and  which  cause  of  difficulty  I  have  myself  experienced.  But  if 
such  obstacles  to  its  ready  entrance  into  the  bladder  oppose  themselves,  it  is 
infinitely  better  to  subject  the  patient  to  the  inconvenience  of  an  exposure, 
and  guide  it  by  the  eye,  than  to  leave  the  case  in  the  hope  of  being  more 
successful  in  a  few  hours ;  because  the  symptoms  are  urgent,  and  the  danger 
is  imminent ;  and  because  the  loss  of  but  a  short  time  may  place  the  patient 
irrevocably  beyond  the  reach  of  art.  Rather  a  longer  catheter  than  common 
should  be  used  for  the  relief  of  the  bladder  under  such  circumstances, 
because  the  urethra  is  often  considerably  stretched  by  the  bladder  rising  high 
into  the  cavity  of  the  abdomen ;  and  probably  a  male  flexible  instrument  will 
answer  the  purpose  best. 

As  the  introduction  of  the  female  catheter  is  an  operation  frequently 
required  in  the  ordinary  routine  of  practice ;  and  as  it  is  particularly 
requisite  in  the  case  now  under  consideration,  I  trust  it  may  not  be  con- 
sidered out  of  place,  if  I  digress  to  give  some  particular  instructions  here. 

For  the  relief  of  the  bladder  under  ordinary  circumstances,  we  shall  find 
the  common,  round  catheter  answer  our  purpose  perfectly  well ;  but  in  many 
cases,  especially  under  labour,  the  flat  instrument  will  be  preferable :  if  it 
possess  a  telescope  slide,  it  may  be  fitted  into  a  caae  but  little  larger  than  a 
pocket  pencil. 

To  preserve  the  bed  dry,  we  may  either  tie  a  pig's  bladder,  (which,  from 
its  thinness,  is  preferable  to  that  of  any  other  animal,)  having  perfectly 
emptied  it  of  air,  to  the  end  of  our  catheter,  or  we  may  cause  to  be  placed 
under  the  hips,  a  sheet  three  or  four  times  doubled  ;  and  we  shall  then  require, 
besides  a  common  chamber  utensil,  a  smaller  vessel,  such  as  a  pint  basin,  into 
which  the  urine  may  be  directly  received. 

It  is  generally  recommended  that  the  patient  should  lie  upon  her  back, 
lightly  covered ;  and  that  the  attendant  should  stand  on  her  right  side,  place 
the  left  hand  upon  the  vulva,  separate  the  labia  externa  with  the  two  first 
fingers,  and  pass  the  fore-finger  within  the  genital  fissure,  immediately  upon 
the  clitoris ;  which  can  in  most  cases  be  easily  distinguished  by  its  small, 
rounded  figure.  Sliding  the  finger,  then,  downwards  and  inwards  along 
the  smooth  groove,  about  an  inch  in  extent, — the  vestibule, — but  which  might 
with  propriety  be  named  the  tier  ad  meatum  urinarium,  it  encounters  at  the 
extremity  the  orifice  itself;  and  this  is  recognised  by  its  presenting  a  some- 
what prominent  ring,  which  possesses  a  central  aperture.  Keeping  the  point 
of  his  finger  directly  upon  it,  he  is  to  desire  the  patient  to  raise  her  right 
knee  ;  and  holding  the  catheter  lightly  between  the  thumb  and  second  finger 
of  his  right  hand,  he  carries  it  under  her  elevated  ham,  and  insinuates  its 
extremity,  guided  by  the  fore-finger  of  the  left  hand,  into  the  meatus;  de- 
pressing  then  its  outer  end,  it  slips  up  without  any  force  being  required,  into 
the  caaty  of  the  bladder. 

I  need  scarcely  remark,  that  the  instrument  should  be  smeared  wit! 

1  Edinb.  Med.  and  Surg.  Journal,  vol.  xlifi.  p.  146. 
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unctuous  substance,  and  that  we  should  take  means  to  assure  ourselves  it  is 
not  plugged,  the  lateral  holes  being  quite  pervious ;  and  it  is  almost  equally 
unnecessary  to  advise,  that  unless  the  catheter  be  armed  with  a  bladder,  the 
open  extremity  should  be  guarded  by  the  fore-finger  of  the  right  hand  placed 
against  it,  until  its  full  introduction,  and  till  the  vessel  is  ready  to  receive  the 
urine.  All  this,  if  properly  managed,  can  be  accomplished  without  uncovering 
the  patient  in  the  least  degree,  and,  in  reality,  is  not  so  indelicate  a  proceeding 
as  the  description  would  lead  us  to  expect. 

This  is  the  method  usually  recommended  and  followed ;  but  for  myself,  I 
much  prefer  that  the  patient  should  lie  on  her  left  side,  near  the  edge  of  the 
bed,  with  the  thighs  bent  towards  the  abdomen,  as  though  she  were  in  labour. 
In  this  position,  when  a  little  tact  is  acquired,  the  meatus  urinarius  can  as 
easily  be  discovered  as  when  she  lies  upon  her  back,  the  catheter  passes  with 
even  less  difficulty  along  the  urethra,  the  operation  has  less  appearance  of 
indelicacy  about  it,  and  there  is  less  chance  of  the  urine  being  spilled  upon 
the  bed.  Indeed  a  flexible  male  catheter  may  be  used,  of  sufficient  length 
to  reach  beyond  the  bed-furniture,  and  the  contents  of  the  bladder  can  be 
received  at  once  into  a  wash-hand-basin.  It  will  be  seen  that,  in  my  remarks 
on  the  management  of  women  under  lingering  labour,  I  have  recommended, 
if  the  catheter  be  necessary,  that  the  patient  should  not  be  moved  from  her 
position  on  the  left  side. 

Independently  of  the  accidental  chances  that  I  have  already  noticed,  em- 
barrassing us  in  our  attempt  to  introduce  the  instrument,  sometimes  a  deep 
lacuna,  situated  in  the  vicinity  of  the  meatus,  may  tend  to  deceive  us  into 
the  belief  that  we  have  entered  the  urethra.  The  catheter  will  then,  of 
course,  meet  with  instantaneous  obstruction,  which  of  itself  will  be  sufficient 
to  awaken  our  suspicions ;  and  an  ocular  inspection  cannot  fail  to  assure  us 
of  our  mistake. 

It  is  most  probable,  if  the  accident  be  recent, — especially  if  the  retrover- 
sion  be  only  partial, —  that  emptying  the  bladder  alone,  without  any  other 
means  being  used  beyond  preserving  a  state  of  perfect  rest,  will  be  sufficient 
to  effect  the  return  of  the  uterus  to  its  normal  position.1  The  pressure,  ap- 
plied to  its  anterior  face,  which  had  held  it  down,  being  removed,  a  gradual 
restoration  is  brought  about  by  the  resiliency  inherent  in  it ;  and  the  danger 
that  hovered  around  the  patient  is  entirely  averted.  But  such  good  fortune 
may  not  attend  our  endeavours ;  the  uterus  may  remain  retroverted,  and  the 
difficulty  in  the  natural  evacuation  of  the  bladder  may  continue.  Under 
such  circumstances,  it  is  necessary  that  the  urine  should  be  drawn  off  soon 
again,  and  the  operation  repeated  frequently.  It  is  not  requisite  that  the 
catheter  be  kept  constantly  within  the  bladder,  but  more  than  four,  or  at  the 
farthest  six  hours,  ought  not  in  any  case  to  be  allowed  to  elapse  between  the 
periods  at  which  the  instrument  is  used.  The  object  is  to  preserve  the 
bladder  in  as  empty  and  contracted  a  state  as  possible,  that  it  may  offer  no 
impediment  to  the  gradual  ascent  and  restoration  of  the  fundus  and  body  of 
the  uterus.  Should,  however,  this  restoration  not  occur  within  a  limited 
time,  we  must  resort  to  other  means  to  accomplish  it.  In  thirty -six  or  forty- 
eight  hours,  then,  after  the  accident,  the  patient  resting  on  her  elbows  and 
knees,  the  surgeon  placing  himself  behind  her,  two  fingers  of  the  left  hand 
may  be  introduced  carefully  into  the  rectum,  and  steady  pressure  upwards 
applied  to  the  fundus  of  the  uterus,  occupying  the  cavity  of  the  sacrum, 

1  The  reader  is  referred  to  some  cases  published  by  me  in  the  Medical  Times  and  Gazette, 
October  23.  1852,  in  corroboration  of  this  statement. 
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while  at  the  same  time  the  first  finger  of  the  right  hand  may  be  as  carefully 
passed  just  within  its  mouth,  and  some  traction,  in  the  most  gentle  manner, 
made  downwards ;  by  this  double  effort  the  organ  may  generally  be  reduced. 
The  position  I  have  just  described  is  that  usually  recommended  to  be  taken 
by  the  p;itient  and  her  attendant,  in  the  expectation  that  the  power  of  gravi- 
tation may  assist  in  restoring  the  fundus  uteri  to  its  proper  situation ;  and  no 
objection  can  bo  offered  to  it  except  its  inconvenience  and  indelicacy.  If, 
however,  it  were  absolutely  necessary,  or  possessed  any  great  superiority 
over  every  other  posture,  even  these  disadvantages  would  carry  with  them 
little  weight ;  but  in  my  opinion  this  is  by  no  means  the  case,  for  in  every 
instance  but  two  where  I  have  been  called  upon  to  reduce  a  retroverted 
uterus,  I  have  succeeded  by  the  introduction  of  the  fingers  into  the  rectum 
and  vagina,  as  just  described,  while  the  patient  was  lying  on  her  left  side, 
in  the  common  obstetric  position ;  and  in  the  cases  where  I  was  disappointed, 
I  failed  also  even  when  she  was  placed  on  her  elbows  and  knees.1 

In  thus  acting,  however,  we  must  use  the  utmost  caution,  both  lest  we 
should  bruise  the  fundus  uteri  by  the  two  fingers  passed  into  the  rectum, 
and  also  lest  we  should  injure  the  mouth  or  neck  of  the  organ,  or  produce 
such  a  degree  of  irritation  as  would  cause  expulsive  action ;  for  the  foetus 
must  be  preserved  if  possible.  But  let  us  suppose  we  have  made  this 
attempt,  and  used  as  much  exertion  as  we  think  ourselves  warranted  in 
doing,  unsuccessfully ;  how  shall  we  then  proceed  ?  We  must  contrive  to 
keep  the  bladder  as  empty  as  we  can,  relieve  the  rectum  by  enemata,  and  we 
may  renew  our  manual  efforts  at  restoration  in  twelve  or  eighteen  hours.  We 
may  even  repeat  them  daily  for  three  or  four  days  with  proper  care ;  for  it 
is  very  possible  that  by  perseverance  we  may  succeed,  although  in  the  first 
instance  we  failed ;  and  if  success  attend  our  efforts  we  must  keep  the  patient 
in  a  state  of  rest, — indeed,  in  bed, — for  at  least  a  week  after  the  uterus  has 
regained  its  normal  position. 

Still,  however,  the  uterus  may  resist  our  attempts  at  reduction ;  and  our 
next  consideration  will  be,  whether  we  shall  take  steps  to  empty  it,  so  that, 
by  the  diminution  in  size  which  will  necessarily  follow  the  expulsion  of  its 
contents,  we  may  facilitate  its  return  to  its  proper  situation ;  or  whether  we 
shall  allow  gestation  to  proceed,  merely  keeping  a  watchful  eye  over  the 
case,  and  regularly  relieving  the  rectum  and  the  bladder.  Our  management 
must  depend  entirely  on  the  symptoms  manifested  in  each  case.  If  the  pa- 
tient be  not  in  present  danger,  if  there  is  no  great  irritation  existing  in  the 
system,  no  inflammation  set  up  within  the  pelvis,  no  mischief  as  a  conse- 
quence of  the  pressure  sustained ;  if  she  can  evacuate  the  rectum,  and  the 
urine  can  be  drawn  without  trouble,  there  can  be  no  necessity  for  any  fur- 
ther steps  to  be  taken  immediately.  We  may  even  hope  that,  as  the  uterus 
enlarges  in  growth,  it  may  free  itself  from  the  unfortunate  position ;  and  I 
ground  this  opinion  on  a  case  that  occurred  to  me  in  the  year  1835,  in 
which,  although  the  uterus  was  completely  retroverted,  and  both  my  father 
and  myself  made  repeated  attempts  to  restore  it,  and  failed  in  doing  so,  as 
there  appeared  no  symptoms  dangerous  to  the  woman's  life,  I  contented  my- 
self with  confining  her  strictly  to  bed,  and  keeping  the  bladder  and  rectum 
unloaded ;  and  previously  to  the  termination  of  the  seventh  month  the  fundus 
uteri  had  spontaneously  risen  into  the  abdomen :  the  pressure  being  then 

1  Mr.  Baynham,  in  the  paper  referred  to  at  page  562,  thinks  no  advantage  can  be  gained  bj 
placing  the  patient  on  her  elbows  and  knees ;  and  that  the  influence  of  gravitation  cann 
relied  on.     Boivin  and  Duge"s  also  think  the  posture  on  the  elbows  and  kneea  inconvenient— 
(Diseases  of  the  Uterus,  p.  83,  trans.) 


568  OF    THE     TREATMENT 

removed,  the  bladder  was  again  capable  of  performing  its  healthy  functions. 
The  patient  went  to  her  full  time,  and  bore  a  living  child.  But,  on  the  con- 
trary, if  symptoms  of  high  irritation,  or  local  inflammation,  should  occur, 
such  as  to  bring  the  patient's  life  into  immediate  peril ;  if  these  symptoms 
are  referable,  as  most  likely  they  will  be,  to  the  malposition  of  the  womb, 
•we  should  then  be  fully  warranted  in  bringing  on  premature  labour,  in  the 
hope  that  that  step  may  rescue  the  mother  from  otherwise  inevitable  destruc- 
tion. Nor  will  the  object  be  generally  very  difficult  to  effect.  Certainly,  as 
the  os  uteri  is  turned  forwards,  and  placed  at  such  a  height  in  the  pelvis,  it 
will  not  be  so  easy  to  puncture  the  ovular  membrane  as  when  the  organ  occu- 
pies its  natural  site ;  but  a  curved  metallic,  or  flexible  gum  instrument,  may 
almost  always  be  introduced,  so  as  to  produce  the  required  effect.  Should 
the  os  uteri,  however,  be  out  of  our  reach,  or  should  we,  from  any  other 
cause,  bo  unable  to  break  the  membranes,  for  the  purpose  of  letting  off  the 
liquor  amnii,  and  diminishing  the  bulk  of  the  womb,  it  may  be  necessary  to 
puncture  the  body  of  the  uterus  with  a  trochar ;  and  this  operation,  sug- 
gested by  Dr.  William  Hunter,  in  the  paper  already  referred  to,  has  once, 
at  least,  in  this  country,  been  performed  by  Mr.  Baynham,  with  a  successful 
result.1  If  emptying  the  uterus  seemed  absolutely  required  for  the  preser- 
vation of  the  patient,  and  it  could  be  perfected  by  no  other  means,  I  would 
not  hesitate  to  have  recourse  to  the  trochar,  —  not,  however,  until  I  had 
made  many  efforts  to  destroy  the  integrity  of  the  ovum,  by  the  introduction 
of  an  instrument  through  the  os  uteri.  I  should  think  this  means  far  pre- 
ferable to  puncturing  the  bladder,  as  was  done  by  Dr.  Cheston  in  his  cele- 
brated case  ;2  and  I  should  strongly  object  to  a  sound  being  passed  into  the 
urethra,  or  bladder,  in  any  case,  to  act  as  a  lever  upon  the  os  uteri,  so  as  to 
press  it  down,  while  the  fundus  is  being  raised  as  suggested  by  Bellanger 
and  Lallemand,  and  spoken  of  byBoivin  and  Duge*s3  with  praise,  because  of 
the  palpable  chance  of  injury  to  those  organs  or  to  the  uterus  itself. 

Dewees4  had  the  greatest  confidence  in  bleeding,  which  he  carried  to  faint- 
ness,  and  which  is  also  recommended  by  Boivin,  before  attempting  reduction. 
I  do  not  think  bleeding,  in  the  generality  of  cases,  likely  to  avail  us  any- 
thing; because  the  difficulty  in  restoring  the  uterus  does  not  depend  on 
spasm,  but  on  impaction,  and  other  causes,  which  bleeding  cannot  remove. 
Besides,  in  all  the  cases  that  I  have  seen  where  there  has  been  much  effort 
required  to  be  made,  the  patients  have  been  too  much  reduced  by  the  con- 
tinuance of  the  retroversion  to  bear  the  loss  of  blood  with  impunity.  I  am 
willing  to  confess  that,  at  the  commencement  of  inflammation  of  the  bladder 
or  other  organs,  bleeding  may  suspend  the  disease,  and  may  relieve,  for  a 
time  at  least,  the  tension ;  and  thus  by  diminishing  the  bulk,  perhaps,  of  the 
part  to  be  returned,  may  render  its  restoration  more  easy ;  but  its  efficacy 
in  assisting  us  to  reduce  a  recent  case,  and  employed  as  Dewees  proposes,  is 
in  my  opinion  very  equivocal. 

Although  we  cannot  be  surprised  that  on  the  reduction  of  the  uterus,  if 
the  case  be  recent,  the  alarming  symptoms  hitherto  present  should  so  instan- 
taneously disappear,  since  they  were  the  effect  of  mechanical  pressure  now 

1  Edinb.  Med.  Surg.  Journal,  vol.  xxxiii.  p.  256,  April,  1830.     In  this  case  the  uterus  was 
tapped  through  the  rectum ;   but   Mr.  Baynham  very  judiciously  would  prefer  puncturing 
through  the  vagina,  did  circumstances  render  it  equally  eligible.     See  Bulletin  de  la  Faculte" 
de  Medicine  de  Paris,  No.  viii.  for  an  instance  in  which  the  uterus  (as  supposed)  was  punc- 
tured through  the  vagina,  by  M.  Jourcl,  of  Rouen,  and  the  woman  recovered ;  some  doubts 
may  be  allowed  as  to  whether  this  was  a  case  of  pregnancy. 

2  Med.  Communications,  vol.  ii.  p.  9,  1790. 

8  Op.  cit.  p.  83.  4  System  of  Mid.  par.  202,  et  seq. 
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removed ;  yet  it  cannot  fail  to  strike  us  as  being  strange  that  others  of  a 
dangerous  kind  do  not  supervene,  when  we  consider  the  violence  to  which 
the  structures  within  the  pelvis  must  have  been  subjected.  To  say  nothing 
of  the  injury  likely  to  have  accrued  to  the  rectum,  bladder,  and  uterus  itself, 
the  peritoneum  passing  from  the  vagina  to  the  rectum  must  sustain  great 
pressure,  and  be  strained  exceedingly ;  while  the  cellular  substance  between 
these  two  organs  must  also  be  stretched,  pressed  upon,  and  perhaps  lace- 
rated.1 We  should  expect  not  only  inflammation,  but  suppuration,  or  gan- 
grene, to  follow.  Such  sad  consequences,  however,  have  not  occurred  in 
any  of  the  cases  which  I  have  seen ;  and  if  ever  they  have  happened,  they 
have  been  attributable  to  long-continued  impaction. 

A  most  interesting  case  of  recovery  from  the  effects  of  a  retroverted  uterus 
is  detailed  by  my  father ; 2  and  as  I  witnessed  its  progress  I  will  briefly  re- 
late it.  The  lady  had  been  under  the  care,  previously,  of  a  gentleman  who 
had  apparently  overlooked  the  nature  of  the  case.  When  my  father  saw 
her,  she  was  suffering  most  severely  from  an  enormously  distended  bladder, 
and  was  instantly  relieved  from  her  agony  on  the  introduction  of  the  cathe- 
ter. My  father  learned  that  she  had  not  passed  urine  voluntarily  for  a  fort- 
night, but  there  had  been  a  dribbling  more  or  less  constant.  Her  previous 
attendant  had  been  satisfied  with  the  report  of  the  nurse,  that  "  her  mistress 
passed  her  water."  This  inability  had  arisen  suddenly,  and  she  was  between 
three  and  four  months  advanced  in  pregnancy.  The  history  was  sufficient 
to  impress  upon  the  mind  a  strong  suspicion  of  the  true  nature  of  the  case ; 
and  my  father,  on  an  examination  per  vaginam,  satisfied  himself  that  the 
womb  was  retroverted.  He  made  attempts  to  replace  it,  and  did  not  suc- 
ceed. As  I  had  attended  the  lady  for  him  once  in  labour  he  called  me  to 
his  assistance.  The  same  attempts  were  repeated  both  by  my  father  and 
myself,  on  many  occasions,  with  equally  bad  success.  The  case  in  a  few 
days  assuming  a  most  formidable  appearance,  we  requested  a  consultation 
with  an  eminent  physician  practising  the  obstetric  branch  of  medicine,  which 
was  granted ;  and  it  was  on  that  occasion  determined,  that  unless  premature 
labour  was  induced,  death  must  speedily  ensue.  My  father  succeeded  in 
passing  a  curved  bougie  through  the  os  uteri ;  and  in  about  thirty -six  hours 
he  was  summoned  in  a  hurried  manner,  and  found  the  foetus  expelled,  the 
placenta  in  the  vagina,  and  the  uterus  in  its  proper  position.  The  patient 
continued  in  imminent  danger  for  many  weeks,  in  consequence  of  the  dis- 
tention  the  bladder  had  suffered  ;  and  large  quantities  of  muco-purulent  fluid, 
sometimes  mixed  with  blood,  passed  daily  with  the  urine.  She  ultimately  re- 
covered ;  and  it  is  worthy  of  remark,  that  about  the  same  period  in  her  next 
pregnancy  the  uterus  became  again  displaced  in  a  similar  manner.  My 
father  was  immediately  apprised  of  it ;  and  by  keeping  the  bladder  in  an 
empty  state,  it  restored  itself  without  any  other  means  being  used.  I  had 
ascertained,  when  I  attended  her  previously  in  labour  that  her  pelvis  was 
below  the  average  standard,  not  measuring  more  than  three  and  a  half  inches 
in  the  conjugate  diameter  at  the  brim. 

•  See  Plate  62. 

*  PracL  Obs.  in  Mid.  2nd  edit  case  168 ;  or  case  209  of  the  former  edit 


570  OF    EXTRA-UTERINE    FffiTATION. 


EXTRA-UTERINE    FCETATION. 

Occasionally,  though  fortunately  very  rarely,  after  impregnation  has  oc- 
curred, the  ovum  does  not  reach  the  uterus,  but  remains  either  embedded  in 
the  ovary,  or  the  fallopian  tube,  or  falls  into  the  general  cavity  of  the  abdo- 
men. Being  endowed  with  life,  it  attaches  itself  to  that  portion  of  the 
mother's  body,  wherever  it  may  happen  to  have  lodged,  and  a  communication 
by  vessels  is  reciprocally  effected  between  the  mother's  structures  and  itself. 
By  means  of  these  vessels  it  is  nourished,  an  imperfect  placenta  is  formed,1 
and  its  increase  progresses  in  as  regular,  and  almost  as  rapid  a  manner,  as 
though  it  had  been  received  into  the  cavity  of  the  uterus  itself.  It  has  been 
stated  by  Coste2  that  of  all  animals  woman  is  alone  subject  to  this  irregu- 
larity ;  but  this  is  certainly  erroneous,  for  it  has  been  known  to  occur  fre- 
quently in  the  brute  creation.  Instances  of  it  have  been  observed  in  the 
cow,  sheep,  bitch,  and  hare,3  besides  others. 

Extra-uterine  pregnancy  may  be  divided  into  four  varieties  :  ovarian,  tubal, 
abdominal,  and  parietal,  or  interstitial. 

By  ovarian,  we  mean  where  the  fimbriated  extremity  of  the  fallopian  tube 
has  embraced  the  ovarium,  and  has  impregnated  the  ovule,  without  having 
detached  it  from  its  bed.  It  becomes  adherent  to  the  gland  by  vascular  con- 
nexions, takes  on  itself  a  process  of  growth,  and  the  ovarium  is  converted 
into  a  sac,  containing  the  newly-organized  being.4 

By  tubal,  we  mean  those  cases  where  the  fimbriated  extremity  of  the  fal- 
lopian tube  has  seized  the  ovarium,  has  detached  an  ovulum  and  impregnated 
it,  but  where  it  has  been  arrested  in  its  transit  through  the  tube,  has  formed 
adhesions  to  the  inner  surface  of  the  tube  itself,  and  has  there  become  deve- 
loped and  grown. 

By  abdominal,  we  understand  where  the  fimbriated  extremity  of  the  fal- 
lopian tube  has  seized  upon  the  ovarium,  has  impregnated  an  ovule,  but  not 
retaining  it  within  its  grasp,  has  allowed  it  to  fall  into  the  general  peritoneal 
cavity. 

By  interstitial,  or,  as  I  prefer  to  designate  it,  parietal,  is  meant  where  the 
ovule,  after  having  been  impregnated,  has  passed  through  the  fallopian  tube, 
until  it  has  arrived  at  that  portion  of  the  canal  which  traverses  the  structure 
of  the  uterus,  and  has  there  become  embedded.  A  sac  is  consequently 
formed  in  the  uterine  parietes,  occasioned  by  the  growing  ovum  which  lies 
within  it ;  and  this  sac  distends  as  the  living  being  it  contains  increases ;  so 
that  the  ovum  is  shut  up  in  a  cavity  formed  within  the  uterine  walls ;  and 
the  uterus  seems  divided  into  two  portions,  the  one  containing  its  true  cavity, 
the  other  this  adventitious  sac  in  which  the  foetus  lies. 

Although  in  the  works  of  Albucasis5  may  be  found  the  history  of  an  extra- 
uterine  foetus,  which  was  evacuated  through  the  umbilicus  by  ulceration,  the 

1  The  placenta  is  usually  much  more  extended  in  surface  than  one  formed  within  the  uterus, 
and  also  thinner  in  substance.  The  funis  appears  natural  in  structure ;  and  is  generally  of  an 
average  length. 

a  Embryoge'nie  Compared,  vol.  i.  p.  383. 

'  See  Campbell's  Memoir  on  Extra-uterine  Pregnancy,  Edinb.  1840;  a  publication  full  of 
most  valuable  facts  and  deep  research,  and  which  I  would  strongly  recommend  to  the  perusal 
of  those  who  take  an  interest  in  this  subject. 

'  Plate  63,  fig.  1,  shows  a  foetus  of  between  three  and  four  months'  age  embedded  in  the 
ovarium,  where  the  ovule  was  impregnated.  The  patient  died  of  haemorrhage  from  the  burst- 
ing of  the  cyst,  and  the  preparation  is  in  the  London  Hospital  Museum.  The  drawing  is  two- 
thirds  the  natural  size. 

*  Lib.  ii.  Beet.  Ixxvi. 
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occurrence  was  by  no  means  understood  till  comparatively  recent  times,'  and 
very  few  years  have  elapsed  since  the  last  variety, — the  parietal, — has  been 
known  to  exist.  I  believe  we  are  indebted  to  Schmitt,  of  Vienna,  for  the 
first  detailed  account  of  this  particular  species,  published  in  the  first  volume 
of  the  Memoirs  of  the  Josephine  Academy.2  Carus,  of  Dresden,3  has  given 
the  drawing  of  a  case  which  is  reported  by  Hendrich;4  and  Breschet  has 
published  a  most  admirable  description  of  this  species  in  the  first  volume  of 
the  "Repertoire  d'Anatomie  et  Physiologic."  He  names  it  " graviditai  in 
substantia  uteri."6 

In  the  year  1820  I  opened  the  body  of  a  woman  who  died  from  the  rup- 
ture of  a  cyst  of  this  kind.  My  father  was  called  to  her  just  before  her 
death,  and  found  her  suffering  under  symptoms  of  internal  haemorrhage  with 
the  most  violent  abdominal  pain.  On  dissection,  we  discovered  between  five 
and  six  pounds  of  blood,  partly  fluid  and  partly  coagulated,  effused  into  the 
peritoneal  cavity,  occasioned  by  a  rent  in  the  cyst,  formed  within  the  walls 
of  the  uterus  to  the  left  side.  In  the  midst  of  this  blood  lay  a  foetus  of  about 
five  months  age,  enclosed  within  its  membranes,  and  floating  in  the  liquor 
amnii.  The  principal  part  of  the  placenta  was  still  attached  within  the  cyst, 
which  was  large  enough  to  contain  a  common-sized  apple ;  though  it  was  evi- 
dent that  it  had  contracted  considerably  after  the  rupture  had  taken  place. 
The  uterus  was  about  twice  its  natural  size,  and  if  the  cyst  had  been  removed, 
nearly  of  its  natural  shape ;  the  parietes  were  more  flaccid  than  in  the  unim- 
pregnated  state ;  the  true  cavity  contained  a  perfectly-formed  deciduous 
membrane,  and  the  inouth  and  neck  were  plugged  with  the  gelatinous  mucus 
secreted  during  the  early  weeks  of  pregnancy.  There  was  no  discoverable 
communication  between  the  true  uterine  cavity  and  the  cyst  in  which  the 
ovum  had  lodged ;  and  the  walls  of  the  cyst  were  nearly  equal  in  thickness 
to  those  of  the  uterus,  at  the  opposite  side ;  they  perfectly  resembled  the 
uterine  structure ;  for  they  were,  in  fact,  a  part  of  the  uterine  substance. 
Both  the  fallopian  tubes  and  ovaries  were  perfectly  healthy.  As  I  was  not 
at  that  time  aware  of  the  possibility  of  parietal  pregnancy  occurring,  I  was 
much  at  a  loss  to  account  for  this  case ;  and  I  showed  the  preparation  to 
many  good  anatomists,  who  were  as  much  puzzled  as  myself.  However, 
thinking  I  might  in  time  discover  something  more  about  it,  I  put  it  into 
spirits,6  and  I  remained  perfectly  in  the  dark  as  to  its  true  nature,  until  the 
year  1824%.  when  I  was  requested  by  an  eminent  physician  to  assist  him  in 

1  In  Baubine's  Latin  translation  of  Rousset,  1601,  p.  294,  there  is  a  Tery  good  history  of  a 
foetus  that  had  remained  within  the  abdomen  twenty-eight  years,  and  had  become  converted 
into  an  earthy  mass.  The  woman  died  in  May  1582,  *t.  sixty-eight.  The  fojtus  is  reporUll  M 
having  been  found  within  the  ulertu;  though  it  was  evidently  extra-uterine.  She  had  never  borne 
a  child. 

'  Vienna.     Anno  1801. 

1  Zur  Lehre  Von  Scwangenschaft  und  Geburt.  Phys.  Pathol.  und  Therapeut  Abhandlungen, 
&c.  Leipsig,  1822. 

4  Archiv.  fur  Meuizinische  Erfahrung,  by  Horn,  Nasse,  &c.  1817.     This  plate  is  copi* 
Granville  in  his  illustrations  of  abortion,  plate  10,  fig.  1. 

•  Dr.  A.  G.  Carus,  in  a  paper  in  the  15th  vol.  of  Busch's  Neue  Zietschrift,  fdr  Geburtskunde, 
Berlin,  1844,  p.  161,  has  collected  the  histories  of  fifteen  cases  of  parietal  extra-uterine 
nancy      This  paper  is  an  extension  of  his  inaugural  thesis,  published  at  Leipsic  in  II 
which  nine  were  given ;  six  he  has  added  since  that  date.     These  are  all,  I  believe,  hi 

on  record,  with  the  exception  of  that  related  in  the  text,  and  of  which  I  made  a  slight  n 
in  my  lecture,  published  in  the  Medical  Gazette  for  May  16,  1835;  one  detailed  by  Dr.  C 
linin,*in  Guy's  Hospital  Reports,  OcL  1845;  and  another  reported  by  Dr.  Payn,  surgeon  to 
Hotel  Dieu,  at  Aix,  in  the  Revue  Medicale,  1847.  . 

•  This  preparation  is  now  in  the  London  Hospital  Museum ;  but  having  been  ta 
body  hurriedly,  and  at  great  disadvantage,  it  does  not  display  the  peculm 

well  as  Breschet's  plate  which  I  have  chosen  for  the  illustration  of  the  subject 
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translating  a  paper  in  French  relating  to  obstetric  science  which  he  had  re- 
ceived from  Breschet,  to  be  forwarded  to  the  Medico-Chirurgical  Society.  It 
was  a  case  of  death  from  parietal  extra-uterine  pregnancy,  and  the  account 
of  the  dissection  contained  so  perfect  a  description  of  the  appearances  shown 
in  my  preparation,  that  I  immediately  recognised  the  identity  of  the  two 
cases.  This  was  indeed  the  first  instance  of  the  kind  published  in  the 
English  language.  It  was  read  in  February,  1824,  and  may  be  found,  with 
an  illustrative  plate,  in  the  thirteenth  volume  of  that  learned  society's  Trans- 
actions.1 Breschet,  after  speaking  of  the  cases  which  had  been  put  on  record 
by  Schmitt  and  Hendrich,  mentions,  that  the  late  Dr.  Albers,  of  Bremen, 
just  before  his  death,  communicated  to  him  the  particulars  of  a  similar  case, 
which  he  intended  to  transmit  to  the  Medico-Chirurgical  Society ;  but  this 
never  was  received. 

Of  these  different  species  the  tubal  is  decidedly  the  most  frequent,  and  the 
parietal  the  most  rare;  as  Campbell's  treatise  abundantly  shows.  The 
occurrence  of  two  of  these  varieties  has  been  denied  by  good  physiologists ; 
though  I  have  myself  no  doubt  that  they  all  occasionally  happen.  Thus, 
Velpeau2  and  Allen  Thompson3  do  not  believe  in  the  existence  of  the  ova- 
rian;  and  Dubois,4  Merriman,5  Dr.  Clarke,6  and  Campbell7  hold  the  same 
opinion  regarding  the  abdominal,  which  Campbell,  indeed,  has  called  ovario- 
tubal. 

As  soon  as  any  variety. of  this  irregular  impregnation  is  effected,  although 
the  ovum  is  not  received  into  the  uterus,  a  determination  of  blood  is  made  to 
the  uterine  organ,  and  it  enlarges  in  a  slight  degree  as  in  natural  and  healthy 
pregnancy,  sometimes  acquiring  two  or  three  times  its  ordinary  bulk.  The 
deciduous  membrane  is  formed  within  its  cavity,8  and  the  tough  gelatinous 
mucus  is  secreted  by  the  glands  of  its  mouth  and  neck  in  sufficient  quantity 
to  close  the  orifice. 

1  Plate  63,  fig.  2,  gives  a  good  delineation  of  this  variety  of  extra-uterine  gestation,  of  which 
the  chief  features  are  copied  from  Breschet's  plate.  A,  the  uterus  ;  B,  the  cavity  in  the  uterine 
parietes,  from  which  C  the  ovum  has  escaped.  The  ovum  is  seen  surrounded  by  the  filamen- 
tous vessels,  intended  to  form  the  placenta. 

3  Trait.  Elemen.  de  1'Art.  des.  Accouch   vol.  i,  p.  19. 

3  Cyclop,  of  Anat  and  Physiol.  part  xiii.  p.  456,  February,  1838. 

4  See  Campbell's  Memoir,  p.  41. 

*  Dissert,  on  Retroversion  of  the  Uterus,  p.  67. 

6  Transactions  of  Society  for  Diffusion  of  Med.  Chirurg.  Knowledge,  vol.  ii. 

'  Op.  cit.  pp.  39  and  146. 

'  Dr.  Robert  Lee  does  not  think  the  deciduous  membrane  is  always  formed  in  the  uterus  in 
extra-uterine  conception,  but  that  it  sometimes  surrounds  the  chorion ;  and  he  gives  two  cases 
(Med.  Gazette,  vol.  xxvi.  p.  436,  June  5th,  1840),  in  which  he  says  he  found  it  enveloping  that 
membrane.  I  cannot  help  believing  that  Dr.  Lee  has  been  led  into  a  mistake ;  for  in  all  the 
cases  that  I  have  seen,  the  decidua  has  either  been  found  in  the  uterus,  or  it  has  been  expelled 
by  uterine  action  with  soine  hsemorrhagic  discharge,  soon  after  or  even  before  the  death  of 
the  foetus ;  and  I  have  no  doubt  that  in  all  the  instances  on  record,  where  it  was  not  observed 
within  the  uterine  cavity,  it  had  been,  in  the  same  way,  expelled  from  it.  (See  Campbell's 
Memoir,  p.  144,  for  the  same  opinion.)  One  of  the  cases  relied  on  to  prove  that  the  deciduous 
membrane  is  not  always  secreted  within  the  uterine  cavity,  is  detailed  by  Mr.  Douchez  in  the 
seventh  volume  of  the  Medical  Gazette,  p.  11.  The  lady,  on  the  llth  of  August,  became  the 
subject  of  a  rupture  of  the  cyst  under  tubal  pregnancy,  being  ten  weeks  advanced.  She  lived 
fourteen  hours  after  the  accident ;  and  it  does  not  appear  that  any  uterine  pain  or  discharge 
occurred  during  that  pariod.  But  in  the  previous  month  she  was  seized  with  violent  pains  in 
the  hypogastrium,  attended  with  uterine  haemorrhage,  and  the  expulsion  of  large  coagula, 
which  lasted  a  fortnight;  and  I  have  not  the  least  doubt  that  the  deciduous  membrane  was 
expelled  unobserved  with  this  discharge.  I  have  myself  seen  the  ovum  surrounded  by  a  cyst 
composed  of  a  thick  layer  of  coagulable  lymph, — especially  in  one  case,  which  I  considered  an 
abdominal  gestation, — resembling,  but  certainly  not  a  deciduous  membrane;  I  quite  accord 
with  Breschet,  indeed  (Med.  Chirurg.  Trans,  vol.  xiii.  p.  50),  "that  the  membrana  decidua  is 
formed  in  the  uterus,  that  it  exists  there  before  the  arrival  of  the  germ ;  that  it  does  not  belong 
to  the  embryo  properly  so  called,  and  that  it  is  not  indispensable  to  the  nutrition  of  the  foetus." 
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Sometimes  the  ovum  arrives  at  full  maturity ;  it  then  dies  and  putrefies. 
Inflammation  takes  place  in  the  sac  in  which  it  lies;  adhesion  is  formed 
between  the  sac  and  some  of  the  neighbouring  parts, — generally  the  large 
intestines, — and  in  process  of  time,  if  the  patient  lives,  ulceration  occurs,  hy 
which  means  the  foetus  passes  in  a  putrid  and  dissolved  state  into  the  bowels, 
and  is  evacuated  piecemeal  per  anum.- 

In  some  instances  the  adhesion  is  contracted  with  the  abdominal  parietes, 
ulceration  has  followed,  and  the  foetal  body,  having  been  destroyed  by  putre- 
faction, has  escaped  externally.  In  others,  again,  communications  have 
been  formed  between  the  cyst  and  the  uterine  cavity,  the  vagina,  or  the 
bladder ;  the  latter,  perhaps,  is  the  rarest  of  the  whole.1 

Sometimes,  after  the  foetus  dies,  it  is  converted  into  a  substance  resembling 
adipocere ;  or,  what  is  more  common,  it  becomes  coated  with  a  bony,  earthy, 
or  semi-coriaceous  crust,  and  remains  comparatively  innocuous  during  the 
remainder  of  life,  producing  little  distress  but  what  is  occasioned  by  its 
weight  and  bulk.2  Nor  does  the  presence  of  an  extra-uterine  foetus  prevent 
a  future  conception  occurring,  if  the  patient  be  in  other  respects  healthy ; 
for  instances  of  which  I  would  also  refer  to  Campbell's  Memoir.3  I  myself 
knew  a  woman  who  had  three  children  since  an  occurrence  of  this  kind  took 
place.  My  father  was  called  to  see  her,  when  she  was  thought  to  be  in 
labour :  after  continuing  many  hours,  the  uterine  pains  disappeared,  but  she 
remained  as  large  as  ever.  There  could  be  no  doubt  of  the  case  being  one 
of  extra-uterine  foetation,  because  my  father  plainly  felt  the  motion  of  the 
child  when  she  thought  herself  in  labour,  and  I  have  distinctly  traced  its 
limbs  through  the  parietes  of  the  abdomen.  Since  that  time,  indeed,  I  have 
myself  attended  her  twice  in  labour ;  and  a  friend  of  mine  also  officiated  on 

1  For  numerous  references  to  such  cases,  see  Campbell's  Memoir,  pp.  131  and  132. 

1  The  length  of  time  that  a  foetus  may  remain  in  the  abdomen,  producing  comparatively 
little  distress,  would  not  be  credited,  unless  we  had  unequivocal  proofs  of  the  fact.  Thus,  in 
the  Hist  de  1'Academie  Royal  des  Sciences,  An.  1773,  p.  270,  a  case  is  given  of  a  foetus  lodging 
in  the  abdomen  nine  years.  In  the  same  publication,  part  ii,  An.  1748,  p.  73,  there  is  an 
account  of  one  weighing  eight  pounds,  that  had  been  retained  thirty-five  years,  the  woman 
dying  of  pulmonary  disease,  set.  61.  And  in  the  same  work  for  1721,  p.  422,  we  find  another 
of  a  woman  who  conceived  at  forty-six,  and  lived  till  ninety-four,  when  an  ossified  fcetus  was 
found  in  the  abdomen  ;  consequently  she  must  have  carried  it  forty-eight  years ;  and  she  died 
at  a  very  advanced  age.  In  the  Edinburgh  Medical  and  Surgical  Journal,  vol.  ii,  p.  22,  one 
retained  twenty-six  years;  and  of  the  same  volume,  p.  19,  one  between  thirty  and  forty  years. 
In  the  Medico-Chirurg.  Transactions,  vol.  v.  p.  104,  one  found  in  an  osseous  cyst  retained 
fifty-two  years.  Campbell  (Memoir,  p.  45,)  mentions  one  that  had  been  retained  fifty-five 
years,  communicated  to  him  by  Dr.  Nebel,  junior,  of  Heidelberg.  In  the  Philosophical  Trans- 
actions many  cases  may  be  found.  In  vol.  ii.  (abridged  edition)  p.  435,  one  of  twenty-six  years 
standing,  the  foetus  weighing  eight  pounds,  and  the  woman  dying  set.  sixty-four.  Vol.  v.  p. 
246,  one  twenty-eight  years,  the  patient  having  given  birth  to  two  children,  while  she  carried 
this  extra-uterine  foetus,  and  dying  at  sixty-six ;  and  in  vol.  v.  524,  one  fifty-six  years ;  and 
the  foetus  at  the  end  of  that  time  weighed  eight  pounds.  A  very  great  many  of  a  similar  kind 
might  be  quoted  were  it  necessary  to  substantiate  such  a  possibility.  Nevertheless,  I  may 
avail  myself  of  Dr.  Campbell's  research,  who,  out  of  seventy -five  published  cases,  found  that 
the  foetus  was  retained  three  months  in  two  instances ;  four  in  one ;  five  in  one ;  nine  in  two  ; 
fifteen  in  three ;  sixteen  in  two ;  seventeen  in  two ;  and  eighteen  months  in  seven  ;  one  year  in  five ; 
two  in  eight ;  three  in  seven ;  four  in  four ;  five  in  one  ;  six  in  two ;  seven  in  three ;  nine  in  one ; 
ten  in  three;  eleven  in  two;  thirteen  in  one;  fourteen  in  two;  sixteen  in  one;  twenty-one  in  one; 
twenty-two  in  one ;  twenty-six  in  two ;  twenty-eight  in  one  ;  thirty-one  in  one ;  thirty-two  in  one ; 
thirty-three  in  one ;  thirty-five  in  two ;  forty-eight  in  one ;  fifty  in  one ;  fifty-two  in  one ;  fifty-fife  in 
one;  and  fifty-six  years  in  one.  (Memoir,  p.  111.)  Dentnan,  in  his  13th  plate,  delineates  an  extra- 
uterine  foetus  that  had  been  conceived  thirty-two  years  before  the  woman's  death,  during  which 
period  she  enjoyed  good  health.  These  narratives  abundantly  prove  how  wonderfully  Nature 
accommodates  herself  to  existing  exigencies ;  and  how  powerful  her  resources  arc  in  OT«T- 
coming  dangers,  that  might  truly  be  considered  insurmountable. 

*  Note  to  p.  43. 


574  .OF  EXTRA-UTERINE    FCETATION. 

another  like  occasion.  A  case  very  similar  is  recorded  in  the  January 
number  of  the  Medico-Chirurgical  Review  for  1834,  p.  163.  A  woman,  in 
the  year  1828,  was  received  into  the  Cork-street  Fever  Hospital,  in  Dublin, 
with  considerable  enlargement  of  the  abdomen.  She  stated,  that  eight  years 
before,  she  was  in  labour  for  two  days,  but  the  child  was  never  delivered. 
After  remaining  in  bad  health  for  two  years,  she  again  conceived,  and  went 
to  her  full  time ;  that  since  then  she  had  also  borne  two  other  children,  one 
of  them  alive.  Ultimately,  a  fistulous  orifice  formed  near  the  umbilicus ; 
the  opening  was  enlarged,  and  the  extra-uterine  child  removed,  in  an 
astonishing  state  of  preservation.  It  measured  twenty-two  inches  in  length, 
and  had  about  two  feet  of  umbilical  cord  attached  to  it.1  In  the  same 
number,  also,  of  the  highly  talented  journal  I  have  just  mentioned,  another 
extraordinary  case  of  extra-uterine  pregnancy  is  recorded,  communicated  to 
the  Academy  of  Medicine  in  Paris,  in  September,  1833.  A  woman,  aet. 
seventy-eight,  was  brought  into  the  anatomical  theatre  of  Geneva,  in  whose 
body  was  found  a  hard  tumour,  occupying  the  right  side  of  the  pelvic  cavity, 
and  adhering  intimately  to  the  bladder,  uterus,  and  vagina,  although  it  did 
not  communicate  with  any  of  them.  On  cutting  into  it,  a  foetus  of  about 
three  months  age  was  discovered  within,  encrusted  over  with  a  layer  of  phos- 
phate of  lime.  The  woman  was  the  mother  of  three  children,  had  enjoyed 
good  health,  and  died  of  the  effects  of  age.  From  the  history  of  her  life,  it 
was  supposed  the  foetus  had  been  lodged  in  the  abdomen  for  upwards  of 
thirty  years. 

Instances  have  been  known  in  which  two  extra-uterine  foetuses  have  occu- 
pied the  abdomen  at  the  same  time  ;  and  Primrose 2  gives  a  very  interesting 
case  of  this  description,  which  occurred  at  the  close  of  the  sixteenth  century. 
The  woman  conceived  for  the  eighth  time  in  March,  1591 ;  and  the  foetus 
lived  to  the  end  of  nine  months,  when  its  movements  ceased.  Uterine  pains 
came  on,  but  in  a  short  time  subsided :  and  the  patient  regained  her  health ; 
though  the  abdomen  continued  large,  and  a  hard  tumour  was  conspicuously 
evident  on  the  right  side  of  the  umbilicus.  Having  menstruated  regularly, 
she  became  impregnated  again,  about  three  years  after;  and  towards  the 
close  of  gestation  the  same  occurrences  took  place  as  on  the  former  occa- 
sion,—  loss  of  foetal  movement,  and  expulsive,  spasmodic  pains.  Another 
tumour,  distinct  from  the  first,  was  now  discernible  on  the  left  side.  The 
parts  in  the  neighbourhood  of  the  first  became  very  tender ;  inflammation  of 
the  abdominal  muscles  shortly  supervened ;  an  abscess  followed ;  and  a  large 
quantity  of  pus  was  evacuated,  together  with  a  number  of  foetal  bones.  Two 
months  afterwards  it  was  determined  to  open  the  tumour  on  the  left  side ;  this 
was  done,  and  from  a  cavity  within  the  abdomen  the  bones  of  a  second  foetus 
were  extracted.  Both  apertures  speedily  healed ;  and  the  patient  was  soon 
restored  to  her  usual  state.  There  is  no  mention  made  of  her  having  again 
borne  a  child. 

Cases  are  on  record  also  in  which,  the  conception  being  twin,  one  ovum 
found  its  way  into  the  uterus,  while  the  other  was  detained  in  the  tube.3 

1  Sec,  for  same  case  also,  Montgomery,  Signs  and  Symptoms  of  Pregnancy,  p.  192. 

a  Primrose,  Morb.  Mul.  Lib.  iv.,  p.  316. 

3  See  a  very  remarkable  and  interesting  case  reported  by  Dr.  Craghead,  in  the  American 
Journal  of  Medical  Science,  and  copied  into  the  London  Medical  Gazette,  June  7,  1850,  1006. 
The  subject  was  a  negro  woman,  who  had  borne  two  children  previously,  and  supposed  her- 
self between  three  and  four  months  pregnant.  She  had  been  harassed  with  unusual  pains, 
like  colic,  for  nearly  three  weeks,  when  she  was  suddenly  seized  with  all  the  symptoms  of  loss 
ot  blood,  accompanying  the  rupture  of  a  cyst,  containing  an  extra-uterine  foetus.  She  rallied 
somewhat,  and  in  86  tfcmrs  aborted  of  a  foetus,  five  inches  in  length.  She  died  about  4.8  hours 
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It  is  a  curious  circumstance  in  the  history  of  these  cases,  that  if  the  child 
should  live  till  the  term  of  gestation  is  completed,  as  soon  as  that  time  has 
expired  the  uterus  takes  on  itself  expulsive  action,  which  is  attended  with 
pain  similar  to  the  throes  of  labour,  and  during  these  pains,  the  deciduous 
membrane  is  expelled  from  the  cavity,  with  more  or  less  sanguineous  dis- 
charge ;  the  parae  also  occurs  on  the  death  of  the  ovum,  provided  that  be  pre- 
mature. Life  is  never  continued  to  the  foetus  beyond  the  natural  term  of 
gestation, — nine  calendar  months  from  the  time  of  impregnation ;  it  generally, 
indeed,  dies  before  that  period  is  fulfilled.1 

If,  however,  the  conception  be  tubal,  or  parietal,  it  generally  happens 
that  the  sac  bursts  long  before  the  foetus  has  arrived  at  maturity — generally 
about  the  third  or  fourth  month ;  it  then  escapes  into  the  abdominal  cavity, 
and  the  woman  dies  of  internal  haemorrhage,  occasioned  by  the  rupture  of 
the  cyst.2 

Thus,  then,  there  are  three  natural  terminations  to  an  extra-uterine  con- 
ception :  either  the  sac  bursts,  (which  is  almost  universally  fatal,  from  haemor- 
rhage,) or  the  foetus  dies  and  putrefies,  and  perhaps  escapes,  by  ulceration, 
through  the  intestines  or  abdominal  parietes ;  and  this  ia  generally  fatal,  in 
consequence  of  the  great  depression  accompanying  this  debilitating  process ; 
or,  lastly,  the  foetus  dies,  and  remains  an  innocuous  mass  for  an  indefinite 
period  of  time  ;  and  this  is  the  most  fortunate  termination  of  all,  though  pro- 
bably the  least  likely  to  occur. 

Cause. — We  know  so  little  of  the  mechanism  of  conception,  that  it  would 
be  idle  and  unprofitable  to  speculate  deeply  on  the  causes  that  may  produce 
this  deviation  from  Nature's  established  institutions.  Explanations  have 
been  offered,  founded  on  original  conformation,  pathological  changes,  and 
accidental  occurrences.  It  has  been  noticed  by  Breschet3  and  Campbell* 
that  the  uterus  of  the  infant  frequently  possesses  somewhat  of  a  bifurcated 
formation,  such  as  is  natural  to  the  monkey ;  and  in  a  more  striking  degree 
to  the  female  quadruped ;  and  Boehmerus,5  Morgagni,8  and  others,7  have 
observed  it  in  the  adult  subject.  This  anatomical  formation  has  been  sup- 
posed to  favour  the  production  of  tubal  or  parietal  extra-uterine  impregna- 
tion. But  almost  all  the  cases  on  record  have  occurred  to  women  who  had 
previously  borne  a  family ;  and  we  should  presume,  if  such  a  shape  of  the 

after.  On  post  mortem  inspection,  it  was  discovered  that  a  cyst  formed  in  the  left  fallopian 
tube  had  burst,  and  a  foetus  five  inches  and  a  half  long,  inclosed  within  its  pellucid  membranes, 
and  floating  in  its  liquor  amnii,  was  observed  within  this  sac.  "  The  whole  abdominal  cavity 
was  found  filled  with  coagulated  blood  and  serum."  The  uterus  contained  a  "dark-coloured 
mass,  which  was,  probably,  a  placenta;" — if  so,  of  course,  belonging  to  the  embryo  that  had 
been  conceived  within  the  uterus,  and  expelled  two  days  before  death.  Although  no  mention 
is  made  of  the  presence  of  a  corpus  luteum  in  either  ovary  (which  is  much  to  be  regretted),  it 
appears  to  me  that  the  right  ovary  must  have  afforded  the  germ  of  the  fuctus  found  in  the  ute- 
rus; because  it  is  reported  that  the  right  fallopian  tube  was  very  much  dilated  in  its  entire 
length,  and  its  muscles  much  softer  and  less  fibrous  than  natural.  So  that  we  may  conclude 
that  the  left  ovary  furnished  the  extra-uterine  ovum,  and  the  right  that  which  made  its  way 
into  the  uterine  cavity. 

1  In  Perfect's  case,  although  the  motion  of  the  child  ceased  at  the  end  of  nine  months,  no 
uterine  action  was  established  ;  but  this  is  unusual.— Vol.  ii.,  p.  164. 

1  "The  duration  of  extra-uterine  pregnancy  will  depend  upon  its  situation;  thus,  if 
the  fallopian  tube,  it  rarely  lasts  beyond  two  months ;  whereas  ovarian  pregnancy  will  con- 
tinue for  five  or  six  months;  on  the  other  hand,  in  ventral  pregnancy  the  fo?tus  will  not  only 
be  carried  to  the  full  term,  but  far  beyond  that  period,  amounting  to  several  years."— Rigby, 
Lib.  of  Med.,  vol.  vii.,  p.  71. 

•  Memoir  in  Repert.  Anat.  Fhys.  Pathol.,  Ac.,  vol.  i.  4  Memoir,  p.  115. 

•Fas.ii.,0bs.5  ..  •EP,St.m.,art.21. 

1  Archiv.  Gen.,  voL  xi.,  1826.     Med.  Chirurgical  Transactions,  vol.  xvii.,  p.  <8J 
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uterus  disposed  to  it,  that  it  would  be  more  frequently  met  with  in  first 
pregnancies. 

Again,  a  morbid  condition  of  that  fallopian  tube  through  which  the  ovum 
is  passing,  has  been  supposed  to  explain  it ;  such  as  an  impervious  state 
taking  place  after  conception  ;  a  contraction  of  its  calibre,  owing  to  engorge- 
ment of  its  lining  membrane,  or  spasm  of  its  fibres,  or  paralysis  affecting  its 
structure ;  and  it  has  been  attributed  to  disease  existing  in  the  coats  of  the 
ovum  itself. 

Among  the  accidental  occurrences  much  importance  has  been  attached  to 
mental  agitation  on  the  part  of  the  woman,  while  in  the  enjoyment  of  the 
conjugal  embrace ;  and  some  cases  are  recorded,  in  which  this  irregularity 
has  followed  a  shock  or  surprise  received  in  coitu.  Thus  a  case  by  the  late 
Baudelocque  was  supposed  to  have  depended  on  the  woman's  hearing,  while 
in  the  embraces  of  her  lover,  somebody  trying  to  enter  the  apartment.1 
Another  very  similar  is  also  reported  ;2  and  a  third  where  the  woman  expe- 
rienced much  alarm  by  a  stone  being  thrown  through  the  window  of  her 
chamber  during  the  time  of  connexion  ;3  but  it  is  very  doubtful  in  my  mind 
whether  such  a  cause  could  produce  the  effect  now  under  consideration.  The 
fact,  however,  of  a  large  relative  proportion  of  unmarried  females  having 
become  the  subjects  of  the  complaint,4  would  afford  some  foundation  for  the 
idea  taken  up  by  Astruc,5  Josephus,6  and  Burdach,7  that  such  persons  are 
more  liable  to  be  afflicted  with  extra-uterine  gestations,  than  women  of  reg- 
ular habits  and  steady  character. 

Symptoms. — The  symptoms  are  at  first  very  indefinite  and  obscure ;  they 
are  generally  those  of  incipient  pregnancy ;  the  menses  become  suppressed ; 
the  breasts  enlarge ;  and  the  areolse  are  more  evident ;  there  is  morning 
sickness ;  but  more  local  pain  is  felt ;  and  this  pain  is  referred  to  one  point 
of  the  side,  mostly  low  down,  within  one  or  other  ilium.  It  may  depend  on 
inflammation,  or  perhaps,  which  is  more  probable,  on  the  cyst  not  yielding 
kindly  to  the  growing  ovum.  In  some  instances  indeed  the  patients  have 
enjoyed  uninterrupted  good  health,  until  a  period  nearly  approaching  the 
full  term  of  healthy  gestation,  but  this  is  not  common.  If  the  child  con- 
tinues to  live,  it  quickens ;  but  the  motion  is  also  felt  more  on  one  side  than 
the  other,  and  is  usually  attended  with  much  suffering ;  the  patient  increases 
in  size,  and  is  satisfied  she  is  pregnant.  Sometimes  the  child's  limbs  can  be 
traced  through  the  parietes  of  the  abdomen,  especially  in  conception  of  the 
belly.  The  catamenia  have  been  known  to  continue  with  regularity  for  the 
first  five  or  six  months ;  but  more  usually,  when  there  has  been  any  coloured 
discharge  from  the  vagina,  it  has  appeared  at  uncertain  intervals,  has  con- 
sisted of  blood,  has  been  profuse  in  quantity,  and  attended  with  the  expul- 
sion of  coagula ;  sometimes,  indeed,  with  masses  of  fleshy  substances  that 
have  been  mistaken  for  moles,  or  with  portions  of  what  has  been  considered 
the  placenta.  These  phenomena  have  given  rise  to  the  belief  that  the  patients 

1  Diet,  des  Sciences  Med.  vol.  six.  p.  399.     a  Lallemand,  Nouv.  Jour,  de  Med.  vol.  ii.  p.  320. 

3  Archiv.  Gener.  vol.  xxviii.  p.  208. 

*  Campbell,  Memoir,  p.  108,  says,  that  out  of  a  series  of  fifteen  cases,  five  were  single  women ; 
certainly  a  large  proportion. 

'  Traite*  des  Maladies  des  Fe"mmes,  1765,  vol.  iv.  p.  106. 

s  Ueber  die  Schwangerschaft  ausserhalb  der  Gebannutter,  p.  67. 

1  Physiol.  traduit.  de  1'Allemand  par  Jourdan,  1838,  vol.  ii.  p.  35.  In  the  original  German 
edition  of  1828,  vol.  ii.  p.  10.  Montgomery,  in  a  case  reported  by  Jackson  in  the  Dublin  Med. 
Journal,  vol.  ii.  for  1833,  p.  137,  thinks  that  a  blow  received  on  the  abdomen  shortly  after  con- 
ception, produced  such  a  degree  of  inflammation  and  engorgement,  as  to  arrest  the  ovule  in  its 
transit  from  the  ovarium. 
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had  miscarried.  The  bowels  are  usually  constipated,  after  four  or  five  months ; 
and  the  urine  is  passed  frequently,  and  with  pain. 

On  making  an  examination  per  vaginam,  the  os  uteri  may  be  raised  so 
high  by  a  portion  of  the  child's  body  occupying  the  pelvis,  as  to  be  beyond 
the  reach  of  the  finger ;  and  if  it  can  be  touched,  the  uterus  will  be  found 
unimpregnated,  though  rather  larger  and  heavier  than  in  its  virgin  state ; 
with  the  cervix  not  at  all,  or  but  slightly,  developed.  A  foot  or  hand,  or 
the  head  of  the  child,  or  some  other  portion  of  its  body,  may  occasionally  be 
felt  through  the  coats  of  the  vagina.1  After  the  child's  death,  and  when  the 
efforts  made  by  the  uterus  to  expel  it  have  ceased,  which  are  evidenced  by 
the  spasmodic  pains  that  I  have  already  mentioned,  accompanied  by  some 
sanguineous  discharge,  milk  is  generally  secreted  in  the  breasts ;  the  abdo- 
men after  a  time  diminishes  somewhat  in  size ;  and  the  tumour  may  remain 
without  any  alteration  in  its  volume,  producing  little  or  no  distress.  If 
putrefaction,  however,  takes  place,  symptoms  of  general  abdominal  inflam- 
mation supervene ;  and  when  the  ulcerative  process  is  established,  it  is 
attended  with  extreme  depression,  small  quick  pulse,  hurried  and  painful 
respiration,  entire  loss  of  appetite,  great  emaciation,  hectic  fever,  absence  of 
sleep,  vomiting  and  purging.  Together  with  the  faeces,  pus,  and  large  quan- 
tities of  the  most  offensive  putrid  matter,  are  from  time  to  time  evacuated, 
consisting  of  the  flesh  in  a  semi-fluid  state ;  and  shortly  a  few  foetal  bones 
are  also  observed  to  pass.  This  may,  perhaps,  give  the  first  indication  of  the 
true  nature  of  the  case;  and  the  patient's  size  diminishes  in  proportion  as 
the  evacuations  are  copious.  Should  she  bear  up  against  the  weakening 
effects  of  such  destructive  actions,  the  whole  contents  of  the  sac  will  be  ex- 
pelled seriatim,  the  time  occupied  varying  exceedingly ;  and  when  they  have 
entirely  passed,  the  healing  process  is  set  up,  and  the  patient  may  be  restored 
to  comparative  health.  Sometimes  there  is  but  one  communication  estab- 
lished with  the  alimentary  canal,  at  others  there  arc  two  or  three ;  sometimes, 
also,  ulceration  takes  place  between  the  sac  and  the  uterus,  or  vagina ;  at 
others,  again,  the  adhesion  is  formed  between  the  sac  and  the  abdominal 
parietes,  the  contents  point  as  an  abscess,  and  are  evacuated  externally.  I 
am  pretty  well  persuaded  that  those  cases  on  record,  in  which  it  is  supposed 
that  a  foetus  lay  for  an  indefinite  period  in  utero,  without  being  expelled, 
or  that  it  had  died  in  the  womb,  and  had  made  its  way  in  time  outwardly 
by  ulceration,2  were  indeed  instances  of  different  varieties  of  extra-uterine 
gestation. 

Should  the  cyst  burst,  a  very  different  train  of  symptoms  from  those  above 
mentioned  show  themselves.  It  is  probable  that  the  patient  may  have  con- 
sidered she  was  advancing  in  healthy  pregnancy ;  and  no  indication  may 
have  appeared  to  lead  to  the  knowledge  that  this  serious  irregularity  existed, 

1  An  unmarried  woman,  an  out-patient  at  the  London  Hospital,  was  referred  to  me  by  the 
surgeon  under  whose  care  she  was  placed,  for  my  opinion.  Suspecting  she  was  pregnant,  I 
required  to  make  a  vaginal  examination.  I  found  the  os  uteri  canted  high  up,  behind  the  sym- 
physis  pubis,  the  uterus  unimpregnated,  and  a  tumour  in  the  pelvis  between  the  rectum  and 
vagina,  which  I  had  no  difficulty  in  recognizing  as  the  head  of  a  foetus  of  about  six  or  seven 
months'  age.  I  could  feel  the  anterior  fontanelle  distinctly,  and  on  steady  pressure  being  ap- 
plied to  the  most  solid  part  of  the  tumour,  an  indentation  was  caused,  which,  however,  dis- 
appeared with  a  smart  rebound,  when  the  finger  was  withdrawn,  exactly  as  the  bones  of  the 
cranium  of  a  premature  foetus  would  do.  I  desired  her  to  come  to  the  hospital  again,  intend- 
ing, in  the  meantime,  to  make  arrangements  for  her  admission  into  the  house.  This  she  ui 
hesitatingly  promised  to  do;  but  she  never  returned ;  and  I  have  heard  nothing  of  her  since. 
I  had  requested  one  of  the  pupils  to  take  down  her  address ;  and  caused  inquiry  to  b«  made 
for  her,  as  she  did  not  return;  the  address,  however,  proved  fictitious. 

9  See  Merriman's  Memoir  on  Retroversion  of  the  Uterus,  1810,  p.  45,  tt  »«q. 
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beyond  some  occasional  pains  that  could  not  easily  be  accounted  for ;  -when 
she  is  suddenly  seized  with  the  most  violent  cramp  in  the  side  of  the  abdo- 
men, bearing  more  the  character  of  colic  than  any  other  kind  of  pain.  From 
that  moment  the  vital  powers  begin  to  flag,  and  a  state  of  extreme  depres- 
sion soon  comes  on.  The  symptoms  indeed  of  haemorrhage,  one  after  the 
other,  appear,  (in  addition  to  the  excruciating  abdominal  suffering,)  until  she 
sinks,  within  a  few  hours  of  the  rupture  taking  place ;  for  very  rarely  indeed 
has  recovery  happened  under  such  circumstances.  We  cannot  be  surprised 
at  the  violence  of  the  symptoms,  when  we  reflect  that  they  are  occasioned 
by  the  combined  influence  of  internal  haemorrhage,  laceration,  and  the  effu- 
sion of  a  large  quantity  of  blood  into  the  delicate  and  highly  sensitive  peri- 
toneal cavity.1 

Treatment.  —  Our  treatment  must  depend  entirely  on  the  symptoms,  and 
must  be  directed  towards  the  relief  of  pain,  and  assisting  Nature  in  her 
efforts  to  get  rid  of  the  offending  mass.  The  bladder  must  be  particularly 
attended  to.  The  pain  may  be  relieved  by  opiates,  and  perhaps  by  local 
blood-letting ;  and  Nature  may  be  assisted  in  keeping  up  the  strength  by 
tonic  medicines,  good  diet,  wine,  and  cordials,  during  the  process  of  putre- 
faction and  ulceration.  Should  any  of  the  bones,  in  their  passage  through 
the  rectum,  become  fixed  in  that  bowel,  which  is  very  likely  to  happen  with 
the  broad  bones  of  the  skull,  the  femur,  and  some  others  —  as  indeed  I  have 
myself  known  —  they  may  be  carefully  removed,  either  by  the  fingers,  or  a 
pair  of  forceps.  It  has  been  recommended — the  child  being  still  alive — that 
an  incision  should  be  made,  either  through  the  vagina  upon  the  head,  breech, 
or  foot,  (provided  either  of  these  parts  could  be  felt  low  down  in  the  pelvis, 
and  the  nature  of  the  case  admitted  of  no  doubt,)  or  through  the  abdominal 
muscles ;  and  that  the  child  should  be  extracted  by  the  forceps  or  hand,  for 
the  sake  of  its  preservation.  Both  these  operations  have  been  carried  into 
effect.  Lauverjat2  relates  a  case,  in  which  the  foetus  was  extracted  by  in- 
cision through  the  vagina,  and  the  woman  recovered.  Delisle3  gives  one  in 
which  it  was  extracted  alive  by  cutting  through  the  vagina.  The  woman 
died  in  a  quarter  of  an  hour,  and  the  child  in  less  than  an  hour  after  its 
birth.  Another  is  given  in  the  Archives  Generales,  in  which  the  child  was 
extracted  living ;  but  the  mother  died  on  the  fourth  day.4  One  case  is  re- 
corded in  which  both  the  mother  and  infant  were  saved5  by  a  similar  opera- 
tion. The  last,  I  believe,  of  this  kind  put  on  record  is  given  by  Baude- 
locque.6  The  child  having  been  extracted  by  the  vagina,  breathed  once. 
The  placenta  was  torn  away  piecemeal ;  and  the  woman  died  of  haemorrhage 
almost  immediately. 

In  many  instances  the  abdominal  parietes  have  been  divided,  and  the  foetal 
body  extracted  in  that  manner ;  but  in  by  far  the  greater  number  of  these 
cases  suppuration  had  occurred,  and  an  ulcer  had  been  previously  formed  by 

1  It  would  seem  that  rupture  of  the  sac  is  not  invariably  fatal,  as  a  case  given  by  Ingleby, 
(Edinb.  Med.  Surg.  Journal,  vol.  xlii.  p.  358,) — in  which  no  doubt  existed  in  his  mind  that  the 
cyst  surrounding  an  ovum  in  the  sixth  or  seventh  week  had  given  way,  and  the  lady  recovered, 
—  would  prove.  Another  case  is  related  in  Med.  Phys.  Journ.  vol.  lix.  p.  377,  in  which  the 
patient  survived  five  months  after  the  bursting  or  ulceration  of  a  cyst  that  had  contained  an 
eight  months'  foetus. 

1  De  la  Med.  Operat.,  torn.  i.  p.  136.  A  similar  case  is  recorded  in  the  Journal  des  Sjavans, 
1722. 

*  Bulletin  de  la  Societe*  Med.  d'Emulation,  for  May  and  June,  1818. 

4  Vol.  xxi.  p.  286. 

'  Lond.  Med.  Repos.  vol.  xii.  p.  241 ;  from  the  New  York  Med.  Repository. 

"Journal  des  Connois.  Me"dicales,  Janvier,  1842;  transcribed  in  Med.  Surg.  Journ.  April, 
1843,  p.  509. 
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Nature  for  the  evacuation  of  the  offending  body ;  the  operation  then  merely 
consisted  in  enlarging  the  aperture  thus  spontaneously  made.  Campbell l 
gives  us  some  valuable  information  on  this  subject,  and  appends  full  refer- 
ences as  authorities  for  his  statement.  He  tells  us,  "  That  of  thirty  cases 
in  which  gastrotomy  was  performed,  or  the  breach  dilated,  twenty-eight 
patients  recovered.  In  twelve  cases  of  gastrotomy,  performed  after  the  sup- 
purative  process  was  well  advanced,  ten  of  the  operations  were  successful. 
Of  nine  women  operated  on,  however,  during  the  existence  of  foetal  life,  or 
soon  after  its  extinction,  the  whole  died.  By  these  fifty-one  operations,  only 
two  children  were  preserved ;  and  in  one  of  these,  even,  the  details  are  too 
marvellous  for  belief."  I  shall  add  another  of  complete  success,  as  far  as 
the  mother  was  concerned,2  that  came  under  my  notice,  which  Campbell  has 
not  quoted,  because  it  involves  many  points  of  great  interest. 

A  woman  who  had  been  ten  years  married,  but  never  pregnant  before,  con- 
sidered that  she  fell  with  child  towards  the  end  of  July,  1834.  She  had  all 
the  symptoms  of  pregnancy  —  suspension  of  the  catamenia,  morning  sick- 
ness, enlargement  of  the  breasts,  deeply  shaded  areola,  and  a  secretion  of 
milky  fluid.  At  the  end  of  September  her  abdomen  had  acquired  a  conside- 
rable increase  of  size ;  but  it  was  observed  that  she  was  larger  on  the  left 
side  than  the  right.  She  became  now  subject  to  occasional  spasmodic  pains 
in  the  back  and  epigastric  region,  so  violent  as  to  cause  syncope,  and  deprive 
her  of  all  consciousness  while  they  lasted.  She  thought  she  felt  the  move- 
ments of  the  child  in  October,  but  in  November  she  had  no  doubt  of  it ;  and 
they  became  progressively  more  perceptible  to  her.  Her  size  had  so  rapidly 
increased,  that  at  the  end  of  January  she  was  as  large  as  most  women  at  the 
full  term  of  pregnancy.  At  the  end  of  April  sh«-  was  seized  with  periodical 
uterine  pains,  attended  with  much  expulsive  effort,  and  considerable  dis- 
charge, mostly  sanguineous;  —  together  with  the  fluid  discharge  some 
"stringy  matters"  were  evacuated  from  the  uterus.  She  considered  herself 
in  labour,  especially  as  she  calculated  that  she  had  now  arrived  at  the  close 
of  pregnancy.  The  pains  continued  more  or  less  for  nearly  three  weeks, 
during  which  time  she  suffered  at  intervals  great  agony  from  the  restlessness 
of  the  child ;  and  then  its  movements  ceased  to  be  felt  altogether.  Still, 
however,  her  abdomen  continued  to  enlarge,  and  her  legs  became  oedema- 
tous.  From  the  end  of  May  she  gradually  wasted  in  the  arms  and  bosom, 
but  the  abdomen  did  not  decrease  in  the  least.  She  continued  to  get  worse 
till  July  9th,  when  my  father  saw  her  in  consultation  with  Mr.  Ilutchinson, 
who  had  lately  been  attending  her.  She  was  then  much  emaciated :  the 
pulse  115 ;  respiration  laborious,  with  a  sense  of  suffocation,  when  recum- 
bent ;  tongue  dry  and  furred ;  there  was  always  a  disagreeable  taste  in  the 
mouth  ;  a  frequent  vomiting  of  white  frothy  fluid  :  pain  in  the  back  ;  obsti- 
nate constipation  ;  constant  desire  to  pass  urine,  which  was  voided  in  small 
quantities  at  a  time ;  and  its  evacuation  afforded  only  a  temporary  relief 
from  the  painful  sense  of  distension  under  which  she  suffered.  She  had  fre- 
quent forcing  and  bearing-down  pains,  with  cramps  in  the  legs ;  and  her 
nights  were  disturbed  and  sleepless.  The  abdomen  was  much  distended, 
partly  by  a  solid  body,  and  partly  by  a  large  quantity  of  fluid,  whose  pre- 
sence was  indicated  by  distinct  fluctuation.  On  examination  per  vaginam, 
a  large  tumour  was  felt  between  that  canal  and  the  rectum,  while  the  os  uteri 

1  Memoir,  p.  150. 

1  See  Medical  Gazette,  rol.  xrii.  p.  169,  NOT.  7,  1835 ;  where  the  case  U  reported  more  at 

length  by  Mr.  Ilutchinson. 
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was  forced  upwards  and  forwards,  behind  the  pubes,  its  fundus  being  directed 
backwards. 

My  father,  knowing  how  prone  women  are  to  be  deceived  regarding  the 
movement  of  a  child  as  an  indication  of  pregnancy,  and  taking  into  con- 
sideration that  the  abdomen  had  been  enlarging  since  the  movements  ceased, 
looked  upon  the  case  as  one  of  ovarian  disease  of  that  mixed  character  which 
is  often  met  with,  the  gland  being  converted  partly  into  a  solid  tumour,  and 
partly  into  one  or  more  cysts  containing  fluid ;  and  he  recommended  tapping. 
As  the  case,  however,  presented  some  obscurity,  he  requested  me  to  see  her 
with  him  before  the  operation  was  performed.  This  I  did  on  the  12th ;  and 
coincided  in  the  opinion  of  the  existence  of  ovarian  disease ;  but  I  thought 
the  sensation  of  fluctuation  too  distinct  for  the  fluid  to  be  inclosed  within  a 
cyst ;  and  therefore  regarded  it  as  a  solid  ovarian  tumour,  combined  with 
ascites.  As  the  sense  of  suffocation  was  most  distressing,  I  advised  that  the 
fluid  should  be  let  out  with  as  little  delay  as  possible ;  and  in  the  propriety 
of  doing  so  Mr.  Hutchinson  concurred.  The  operation  of  tapping  was  per- 
formed on  the  15th  in  my  presence ;  the  trochar  was  introduced  in  the  linea 
alba,  about  two  inches  above  the  umbilicus,  where  the  abdomen  was  most 
prominent ;  and  six  pints  of  a  thick,  sizy,  chocolate-coloured  fluid  escaped, 
possessing  an  unpleasant,  though  not  highly  foetid  odour.  She  was  instantly 
relieved  from  the  suffocating  sensations.  The  character  of  the  fluid  sur- 
prised me,  as  I  was  previously  impressed  with  the  idea  that  it  was  contained 
within  the  peritoneal  sac ;  the  aperture  did  not  heal ;  and  an  oozing  of  the 
same  kind  of  matter  continued,  which,  however,  became  by  degrees,  in  a 
few  days,  offensively  foetid.  A  fortnight  after  the  operation  a  small  lock  of 
fine,  silky,  foetal  hair  was  evacuated.  When  this  was  shown  to  me  I  was 
convinced  that  we  had  been  mistaken  in  regarding  the  case  as  simple  ovarian 
disease ;  and  that  it  really  was  one  of  extra-uterine  gestation.  From  this 
time  pieces  of  the  same  kind  of  hair  passed  repeatedly,  as  well  as  globules 
of  oil,  and  small  portions  of  cuticle  in  a  putrid  state,  with  some  pieces  of 
membrane,  that  the  woman  likened  to  the  intestines  of  an  infant,  as  she  could 
draw  them  out  to  a  considerable  length  by  her  fingers,  but  which  were  parts 
of  the  amnion  and  chorion.  The  general  bulk  of  the  abdomen  was,  of 
course,  much  lessened ;  but  a  hard,  solid  substance  remained ;  and  the  foetal 
head  could  be  traced  occupying  the  left  hypochondrium. 

She  went  on  much  in  the  same  way  through  August,  but  by  the  middle 
of  September  the  symptoms  were  much  aggravated ;  she  was  then  suffering 
exceedingly  from  constitutional  irritation ;  the  pulse  was  never  under  120 ; 
and  she  had  completely  lost  her  appetite,  which  she  attributed  to  the  efflu- 
vium of  the  offensive  matter  that  was  constantly  escaping  through  the  wound. 
On  September  21,  I  again  met  Mr.  Hutchinson ;  and  he  proposed  to  remove 
the  child  by  incision.  To  this  I  at  first  objected,  fearing,  in  her  almost 
hectic  condition,  she  would  not  survive  the  extensive  incision  necessary  for 
its  extraction,  and  thinking  that  its  body  must  be  so  far  decomposed  as  to 
oblige  us  to  introduce  the  hand  frequently  into  the  abdomen,  in  order  to  get 
the  whole  away.  I  recommended,  however,  that  the  opening  should  be 
slightly  enlarged,  both  with  the  view  of  giving  a  more  free  exit  to  the  fluid, 
as  also  that  we  might  examine  by  the  finger  more  accurately  the  degree  of 
decomposition  that  had  taken  place.  On  the  22d,  Mr.  Hutchinson  enlarged 
the  opening  by  means  of  a  bistoury  to  the  extent  of  two  inches,  and  the 
foetal  body  was  found  to  retain  much  greater  firmness  and  solidity  than  was 
anticipated.  One  objection,  therefore,  to  the  removal  of  the  dead  mass  had 
vanished ;  but  the  other  still  remained.  Under  these  circumstances  it  waa 
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agreed  to  seek  the  opinion  of  a  consulting  surgeon,  whose  advice  was  to 
regulate  our  future  proceedings.  Mr.  Mayo  met  us  on  the  next  day,  and 
Mr.  Margetson  also  kindly  gave  us  his  assistance.  It  was  now  agreed  that 
the  artificial  removal  offered  the  hest  chance  to  the  poor  patient,  and  the 
operation  was  undertaken  by  Mr.  Hutchinson  immediately.  He  enlarged 
the  incision  upwards  and  downwards  to  the  extent  of  about  five  inches. 
Mr.  Mayo  then  introduced  his  hand  to  remove  the  child,  and  grasped  an 
upper  extremity,  which  he  brought  out  of  the  wound.  The  transverse  posi- 
tion of  the  foetus,  however,  prevented  its  being  extracted  by  that  member : 
the  arm  was  therefore  quickly  separated  at  the  shoulder ;  and  I  passed  my 
hand  into  the  cavity,  and  having  immediately  met  with  the  feet,  drew  the 
trunk  forth  by  their  agency.  It  being  discovered  that  the  head  was  too  large 
to  pass  entire,  a  scalpel  was  thrust  into  the  cranium  through  the  lambdoidal 
suture ;  a  quantity  of  very  offensive  gas  instantly  escaped,  the  bones  collapsed, 
and  the  head  passed  readily. 

The  removal  of  the  child  was  followed  by  a  flow  of  the  same  kind  of  offen- 
sive, brown,  putrid  fluid  which  had  before  escaped.  The  funis  was  divided ; 
a  portion  of  it,  with  some  of  the  membranes  of  the  ovum,  was  left  han<nn<» 
out  of  the  wound.  As  upon  gently  pulling  at  the  funis,  the  placenta  did  not 
part  from  its  attachment  to  the  bowels,  no  attempt  was  then  made  to  take  it 
away.  The  wound  was  dressed  with  a  strip  or  two  of  adhesive  plaister,  and 
poulticed ;  an  opening  being  left  at  the  lower  part,  to  permit  the  escape  of 
the  fluid  still  within  the  cyst. 

The  operation  did  not  occupy  more  than  five  minutes,  and  was  borne  by 
the  patient  with  great  fortitude ;  indeed  it  did  not  appear  to  be  very  painful. 
No  vessel  was  divided  that  required  to  be  secured ;  though  a  slight  faintnesa 
came  on  soon  after  its  completion.  The  foetus  was  as  large  as  an  ordinary 
one  at  full  time ;  and  the  cuticle  was  perfect  except  on  the  scalp,  where  it 
had  entirely  separated,  and  over  the  vertebrae,  and  the  joints  of  the  fingers 
and  toes,  which  were  also  denuded. 

On  the  next  day  she  expressed  herself  as  much  relieved ;  had  passed  a 
good  night;  the  pulse  was  115;  no  rigor,  nor  sickness,  nor  pain,  nor  tension 
of  the  abdomen.  The  bladder  had  acted  two  or  three  times ;  and  a  natural 
motion  had  been  voided.  A  larger  portion  of  the  membranes  was  pro- 
truding from  the  wound  than  was  hanging  out  yesterday ;  she  complained  of 
feeling  hungry ;  the  dressings  were  not  disturbed ;  she  was  allowed  a  little 
broth. 

On  the  25th  she  was  still  better,  and  had  slept  well ;  the  pulse  had  fallen 
to  100  ;  the  bowels  and  bladder  had  acted ;  the  fluid  discharge  since  yester- 
day had  been  trifling ;  but  there  was  a  considerable  portion  of  the  placenta 
offering  itself  at  the  wound.  The  whole  of  this  organ  was  drawn  away 
most  easily  by  a  pair  of  forceps :  it  was  perfectly  putrid ;  the  cellular  web 
having  been  entirely  destroyed ;  and  the  vessels,  separated  from  each  other, 
hung  down  like  a  bundle  of  strings.  It  had  the  appearance,  indeed,  of 
having  been  a  long  time  macerated  in  water.  It  was  smaller  than  an  ute- 
rine placenta.  About  a  pint  of  foetid  fluid  followed  its  extraction.  Dressed 
as  before. 

From  this  date  she  continued  steadily  to  improve,  the  discharge  varying 
daily  from  about  four  to  eight  ounces,  but  still  very  foetid  in  character.  Not 
a  single  bad  symptom  appeared  till  October  2d,  when  she  complained  of 
slight  gastric  uneasiness,  which  she  attributed  to  having  eaten  some  turnips. 
To  relieve  this  a  mild  dose  of  compound  decoction  of  aloes  was  administered^; 
it  produced,  however,  so  much  purging,  that  it  was  necessary  to  control  it 
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by  an  astringent,  which  was  easily  effected.     The  wound  at  this  time  was 
very  much  contracted,  and  the  edges  were  granulating  kindly. 

No  farther  bad  symptoms  appeared  till  the  8th,  when  she  was  attacked 
with  constant  pain  on  the  right  side  of  the  abdomen,  extending  from  the 
ribs  to  the  spine  of  the  ilium,  and  the  least  pressure  caused  an  aggravation; 
there  was  also  sympathetic  fever.  The  discharge  from  the  wound  had  become 
altered  both  in  colour  and  smell ;  it  was  now  yellowish,  as  if  bile  was  mixed 
with  it,  and  it  possessed  a  slight  faecal  odour.  Pressure  on  the  right  side  of 
the  abdomen  produced  an  increase  of  this  new  discharge  through  the  wound, 
as  also  an  evacuation  of  gas.  It  was  quite  clear  that  an  opening  had  been 
made  by  ulceration  into  some  part  of  the  intestinal  canal,  because,  indepen- 
dently of  the  appearance  of  the  discharge,  its  odour,  and  the  escape  of  gas, 
for  two  successive  days  some  currants,  which  she  had  taken  in  a  pudding 
some  days  before,  passed  through  the  wound*  Fomentations  relieved  the 
pain,  and  saline  medicines  seemed  to  allay  the  fever.  She  again  began  to 
mend,  though  fseculent  matter  passed  occasionally  through  the  incision.  The 
size  of  the  aperture  gradually  diminished ;  her  countenance  improved ;  her 
appetite  returned ;  and  all  the  natural  functions  seemed  to  be  properly  per- 
formed. On  the  26th  the  opening  had  contracted  to  about  half  an  inch ; 
the  discharge  consisted  entirely  of  pus,  and  that  in  small  quantity,  from  the 
granulating  surface ;  the  flaccidity  of  the  abdominal  parietes,  consequent  on 
the  extraction  of  the  child,  had  quite  disappeared ;  she  had  been  able  to  sit 
up,  dressed,  for  two  or  three  hours  daily  without  fatigue ;  and  could  walk 
without  pain.  She  regained  her  strength,  flesh,  and  colour,  gradually ;  and 
in  four  months  from  the  operation  menstruated.  She  has  never  been  im- 
pregnated since.  Indeed,  soon  after  her  recovery  she  was  obliged  to  sepa- 
rate from  her  husband,  through  his  ill-usage.  She  now  has  the  appearance 
of  a  woman  in  ordinary  health.1 

One  circumstance  worthy  of  note  in  this  case  is  the  fact,  that  although 
the  foetus  remained  within  the  abdomen  nearly  three  months  subsequently  to 
its  death,  putrefaction  did  not  commence  until  after  the  trochar  had  been 
used,  and  the  external  air  consequently  admitted  into  the  cyst  wherein  it  lay. 
Another  is  the  woman's  enlarging  in  size,  apparently  dependent  on  an  in- 
creased secretion  of  fluid  within  the  cyst,  after  the  child's  death.  A  third, 
the  facility  with  which  the  placenta  was  separated  from  its  attachment  on 
the  second  day  after  the  operation,  although  we  could  not  detach  it  at  the 
time ;  and  a  fourth,  the  slight  constitutional  disturbance  that  was  set  up  as 
a  consequence  of  such  an  extensive  incision ;  in  fact,  the  patient  was  better 
for  some  days  after  the  removal  of  the  child  than  she  had  been  for  a  long 
time  before ;  and  this  would  incline  us  to  believe  that  the  peritoneal  cavity 
was  not  exposed ;  but  that  that  delicate  membrane  was  protected  by  adhesive 
lymph  thrown  out  around  the  ovum,  forming  a  complete  shut  sac. 

The  result  of  this  case,  as  well  as  those  referred  to  by  Campbell,  would 
dispose  us  to  think  favourably  of  gastrotomy  after  the  foetus  was  dead,  and 
putrefaction  had  commenced ;  but  the  result  of  the  cases  on  record,  in  which 
attempts  were  made  to  save  the  child's  life  by  operation,  would  teach  us  that 
such  a  proceeding  is  almost  always  fatal  to  the  mother,  and  should  therefore 
not  be  entertained.  At  the  same  time  I  would  beg  to  impress  my  readers 
with  the  necessity  of  forming  an  accurate  diagnosis  before  the  knife  is  used ; 
since  it  has  happened  that  the  abdomen  has  been  laid  open  with  the  view  of 

1  Cyprianus  (Epistola  ad  Thomam  Millington)  was  among  the  first  who  removed  a  foetus 
from  the  abdomen  by  incision,  towards  the  end  of  the  seventeenth  century.  His  patient  had 
three  children  after ;  once  a  single  birth,  and  once  twins. 
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removing  an  extra-uterine  foetus,  supposed  to  be  lodging  there,  when  the 
hard  tumour  was  discovered  to  consist  of  nothing  more  than  a  collection  of 
indurated  fceces.1 

It  cannot  be  necessary  to  lay  down  any  rule  of  treatment  for  those  cases 
in  which  the  cyst  bursts  and  the  contents  pass  into  the  abdominal  cavity ; 
because  such  are  almost  always  rapidly  fatal ;  and  because  it  is  evident  that 
stimulants,  and  opiates,  with  the  application  of  warmth  to  the  extremities, 
when  they  are  below  the  natural  temperature, — such  means  indeed  aa  are 
most  likely  to  allay  pain,  and  sustain  the  sinking  powers, — are  those  reme- 
dies that  would  occur  to  every  one's  mind,  as  the  most  appropriate,  however 
little  good  might  be  expected  from  them.  Nor  do  I  think  it  requisite  to  treat 
of  the  management  of  those  cases  in  which  the  foetus  dies  and  remains  an 
innocuous  mass  within  the  abdomen ;  because  no  specific  plan  can  be  laid 
down,  nor  any  instructions  given  beyond  the  general  direction  to  combat 
whatever  morbid  symptoms  may  arise  by  the  means  most  suitable  to  allay 
them. 

I  have  personally  known  fourteen  cases  of  extra-uterine  conception,  and 
the  result  of  these  cases  is  the  following : — In  five  instances  death  took  place 
from  a  rupture  of  the  sac  and  internal  haemorrhage,  evidenced  by  dissection — 
three  were  tubal  varieties,  and  one  parietal.  In  three  cases  death  occurred 
during  the  process  of  ulceration  for  the  purpose  of  evacuating  the  sac  —  all 
these  were  abdominal.  Four  women  recovered  —  two,  in  whom  the  bones 
have  passed  per  anum ;  one,  who  is  still  I  believe  alive,  with  her  foetus,  con- 
ceived many  years  ago,  remaining  within  her :  and  the  fourth,  whose  case  I 
have  detailed  at  length,  where  the  child  was  extracted  from  the  abdomen  by 
incision.  Another,  the  patient  for  whom  I  was  consulted  six  years  since  at 
the  London  Hospital ;  and  in  which  case  Nature  had  not  then  made  any  effort 
to  get  rid  of  the  child,  whose  subsequent  history  I  am  not  acquainted  with. 
And  the  last  one  who  sank,  twelve  months  after  the  death  of  her  foetus  of 
mature  age  within  her,  worn  out  by  diarrhoea  and  low  fever.  This  woman 
was  strongly  urged  to  allow  the  foetus  to  be  extracted  from  the  abdomen ; 
but  she  would  not  submit.  Dissection  proved  the  correctness  of  the  diagnosis.2 
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Definition. — By  abortion  or  miscarriage,  is  meant  the  premature  expulsion 
of  the  contents  of  the  gravid  womb,  before  the  term  of  gestation  is  completed ; 
and  the  process,  like  that  of  labour,  is  perfected  by  the  action  of  the  uterine 
fibres. 

I  propose  to  consider  abortion  under  two  principal  divisions :  —  the  first 
embracing  those  cases  which  are  unattended  with  dangerous  haemorrhage, — 
and  the  second  those  in  which  the  loss  of  blood  is  so  great  as  to  cause  alarm. 
I  shall  also  follow  Denman's  arrangement,  considering  miscarriages  of  the 
first  six  months  as  abortions,  and  those  of  the  last  three  as  premature  labour. 
This  is  by  no  means  an  arbitrary  division,  or  one  practically  useless,  as  thert 
are  many  remedial  means  which  can  be  applied  under  a  miscarriage  of  tht 
last  three  months  of  utero-gestation,  if  they  should  be  found  necessary — such 
as  the  introduction  of  the  hand,  for  the  removal  of  the  contents  of  the  gravid 
womb — which  are  perfectly  inadmissible  in  the  first  six ;  and,  on  the  con- 

1  This  case  occurred  in  Berlin  in  1828 ;  see  Siebold's  Journal,  TO!,  ix.  p.  787. 
»  Sec  Med.  Times  and  Gazette,  Nov.  13th,  1862. 
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trary,  there  are  many  means  which  we  may  rely  on  with  some  assurance  of 
success  during  the  first  six  months  of  pregnancy,  which  we  should  be  blame- 
able  in  trusting  to  entirely  in  the  last  three;  so  that  it  embraces  a  practical 
point  of  no  little  consequence ;  and  I  therefore  would  limit  the  term  abortion 
to  a  case  where  the  contents  of  the  womb  are  thrown  off  previously  to  the 
completion  of  six  months.  Most  of  the  continental  authors  divide  the  prema- 
ture expulsion  of  the  ovum  into  three  heads :  —  abortion,  when  it  occurs 
within  sixteen  weeks ;  miscarriage,  when  within  seven  months ;  and  prema- 
ture labour,  when  between  that  period  and  the  full  term.  Rhoederer  '  classes 
all  cases  before  seven  months  as  abortions  or  miscarriages,  all  after  as  pre- 
mature labours ;  because  the  child  has  but  little  chance  of  living  before  that 
time ;  and  Rigby 2  follows  him  for  the  same  reason. 

History.  —  All  women  are  subject  to  abort ;  but  it  is  more  frequently 
observed  among  the  higher  classes,  in  those  who  lead  a  luxurious  life,  than 
among  the  hard-working  population.  Labouring  women  are,  indeed,  much 
more  exposed  to  accidental  causes  of  miscarriage  than  those  moving  in  the 
better  circles ;  but  this  liability  in  the  one  is  more  than  compensated  for  by 
the  excitability  of  the  nervous  system,  and  the  high  degree  of  sensitiveness, 
consequent  on  the  life  of  refinement  and  indolence  led  by  the  other.  There 
is  no  animal  whose  habits  we  are  acquainted  with  that  may  not  lose  the  fruit 
of  conception  prematurely.  To  the  domestic  it  occurs  much  more  frequently 
than  to  those  in  a  wild  state ;  and  I  think  we  should  find,  that,  in  an  unci- 
vilized condition  of  human  society,  abortion  would  be  comparatively  rare. 

The  process  of  abortion  consists  of  two  parts — the  separation  of  the  ovum 
from  its  uterine  attachment,  and  its  expulsion  from  the  uterine  cavity.  The 
separation  is  attended  with  some  loss  of  blood,  the  expulsion  with  pain.  The 
embryo  may  be  thrown  off  at  any  period  of  utero-gestation,  the  process  being 
completed  by  uterine  action.  The  ovum  may  pass  whole  from  the  uterus, 
and  this  is  generally  the  case  in  the  early  weeks ;  or  the  membranous  cyst 
may  burst,  the  foetus  may  be  expelled  first,  and  the  placenta  afterwards ;  as 
usually  happens  at  a  more  advanced  stage. 

The  vitality  of  the  ovum  may  have  been  destroyed  some  hours,  days,  or 
weeks,  previously  to  its  expulsion,  or  it  may  be  actually  alive  at  the  moment 
it  is  thrown  off.  It  is  a  matter  of  great  consequence,  whenever  abortion  is 
threatened,  that  we  should  be  able  to  ascertain,  if  possible,  whether  the  ovum 
be  living  or  dead;  because,  if  we  were  assured  that  it  still  retained  its 
vitality,  it  would  be  our  duty,  for  the  sake  of  its  preservation,  to  endeavour 
to  carry  the  patient  on  to  her  full  period ;  unless,  indeed,  her  existence  were 
endangered ;  but,  on  the  contrary,  if  we  were  certain  the  ovum  was  lifeless, 
there  would  be  no  object  in  preserving  it  within  the  uterine  cavity ;  by  so 
doing,  indeed,  we  might  originate  many  evils:  —  the  mass  might  putrefy; — 
it  would,  at  any  rate,  act  as  a  foreign  and  offending  body ;  and  it  might 
possibly  be  converted  into  a  mole,  or  become  a  nidus  for  hydatidinous  forma- 
tions. From  the  opportunities  I  have  had  of  examining  different  ova  that 
have  passed  under  abortion,  I  am  persuaded  that  their  death  has  in  most 
instances  preceded  their  expulsion,  since  I  have  found  their  structure  gene- 
rally imperfect,  or  their  organization  diseased.  The  uncertainty  then  that 
must  exist  in  our  mind  regarding  the  condition  of  the  ovum  in  this  respect, 
is  a  strong  reason  why  we  should  be  most  guarded  in  any  prognosis  we  give 
as  to  the  probability  of  warding  off  a  threatened  miscarriage.  In  the  latter 
months  the  sensations  communicated  to  the  mother  by  the  motion  of  the 

1  Elem.  Artis  Obstetr.  cap.  xxiii.  parag.  716.  3  Lib.  of  Med.  vol.  vi.  p.  86. 
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foetal  limbs  will  be  our  most  sure  guide  to  determine  that  the  foetus  is  alive. 
We  may  also,  if  we  have  gained  the  requisite  degree  of  tact,  acquire  the 
same  information  by  the  stethoscope ;  but  in  the  early  weeks  of  pregnancy, 
before  quickening  has  taken  place,  neither  of  these  means  of  diagnosis  will 
serve  our  purpose. 

We  judge,  then,  of  the  death  of  the  young  ovum  by  the  sympathetic  irri- 
tations of  pregnancy  being  suddenly  suspended.  The  cessation  of  the  morn- 
ing sickness  is  one  of  the  most  common  accompaniments  of  lost  vitality  in 
the  ovum.  It  will  happen  that  a  patient  who  has  been  regularly  attacked 
by  morning  sickness  up  to  a  certain  day,  on  rising  from  her  bed  finds  herself 
freed  from  the  inconvenience ;  and  it  does  not  again  appear :  she  considers 
this  a  fortunate  occurrence,  and  congratulates  herself  that  she  is  no  longer 
subject  to  the  annoyance.  If  this  cessation  has  been  gradual,  and  has  oc- 
curred about  the  time  of  quickening,  we  may  suppose  that  its  disappearance 
is  attributable  to  a  natural  cause,  since  the  vomiting,  although  it  might  have 
been  troublesome  before,  almost  always  gives  way  near  the  middle  period  of 
gestation ;  but  if  it  cease  suddenly,  about  the  end  of  the  second  or  third 
month,  instead  of  viewing  it  in  a  favourable  light,  we  ought  to  regard  it  with 
suspicion  and  anxiety ;  because  the  circumstance  will  very  probably  depend 
on  the  death  of  the  ovum.  The  sudden  loss  of  the  other  sympathetic  irrita- 
tions connected  with  pregnancy — such  as  toothache,  or  the  increased  secre- 
tion of  saliva, —  indicate  also  that  vitality  is  destroyed;  and  if  with  these 
prominent  marks,  the  breasts  become  flaccid,  and  the  milky  secretion  (pro- 
vided there  has  been  any,)  is  no  longer  formed ;  if  the  lower  abdomen  be- 
come smaller  instead  of  increasing;  if  the  patient  complains  of  feeling  a 
sensation  of  weight  in  the  hypogastric  region,  t>  which  she  was  previously  a 
stranger,  little  doubt  can  remain  that  gestation  is  arrested  by  the  ovum  having 
perished. 

The  ovum  may  be  expelled  from  the  uterine  cavity  at  any  period  subse- 
quently to  its  death.  It  is  sometimes  retained  many  weeks  after  it  has  lost 
its  life ;  but  it  is  a  very  unusual,  and  certainly  an  abnormal  occurrence,  for 
an  ovum  to  continue  dead  in  utero  beyond  nine  months  from  conception.  I 
have  often  known  one  that  had  perished  early  in  gestation  lie  in  utero,  with- 
out producing  any  serious  symptoms,  until  the  natural  term  of  healthy  ges- 
tation was  completed ;  but  very  seldom  indeed  have  I  had  reason  to  believe 
that  the  ordinary  period  of  pregnancy  had  been  passed. 

If  the  conception  have  been  originally  twin,  both  ova  may  be  thrown  off 
together,  or  one  may  be  expelled  and  the  other  retained  for  some  hours,  or 
weeks,  or  perhaps  even  to  the  end  of  gestation.  Numerous  cases  are  on 
record,  where  one  has  slipped  away,  as  it  were,  during  the  early  weeks  of 
pregnancy, —  being  expelled  with  scarcely  any  uterine  effort, —  and  another 
has  been  carried  on  to  maturity.1 

Abortion  is  always  accompanied  with  loss  of  blood,  to  a  greater  or  less 
extent ;  sometimes  the  quantity  which  flows  away  amounts  to  a  fearful  haemor- 
rhage, at  others  there  is  little  more  than  a  few  stains. 

The  time  occupied  by  an  abortion  varies  exceedingly;  occasionally  the 
whole  process  will  be  completed  in  an  hour,  or  even  less ;  at  other  times, 
many  days,  or  some  weeks,  may  elapse,  before  the  uterus  has  got  rid  of 
its  whole  contents.  The  expulsion  of  the  ovum  is  always  followed  by 
some  sanguineous  discharge,  of  a  similar  character  to  the  lochia  subsequent 
to  labour. 

1  This  occurrence  was  kpown  to  the  ancients;  for  in  Pliny,  (Nat  His.  Lib.  rM.,  Cap.^10,)  wt 
find  "  Vopucot  appellabant  i  gtminu,  qui  retcnli  utero  naturtntur,  altero  interempto  abort*." 
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Sometimes,  though  this  may  be  considered  as  an  exception  to  the  general 
rule,  the  suffering  under  abortion  is  very  great,  the  pain  being  even  more 
than  the  same  patient  has  ever  experienced  in  labour  at  full  time.  And  this 
may  be  explained  not  only  upon  the  unusual  acuteness  of  the  nervous  sensi- 
bility then  perhaps  existing,  but  also  on  the  indisposition  that  the  unde- 
veloped cervix  evinces  to  relax  and  open.  In  the  early  period  of  pregnancy 
this  part  of  the  uterine  structure  consists  of  a  lengthened  and  rigid  canal, 
•which  is  evidently  intended  by  nature  to  stand  as  a  protecting  and  preserva- 
tive power,  against  the  sudden  passage  of  the  young  ovum  from  its  uterine 
nest.  It  therefore  resists  the  efforts  made  by  the  expulsive  action  of  the 
organ ;  and  if  overcome  by  the  pertinacity  of  the  contractile  forces,  it  yields 
at  last  unwillingly,  and  with  evident  reluctance.  It  is  this  indisposition  to 
open  which  causes  the  ovum  so  often  to  be  detained  in  its  transit,  after  having 
been  entirely  separated  from  its  uterine  attachment ;  and  in  which  case  its 
removal  by  the  finger  is  so  easily  accomplished,  and  so  frequently  attended 
by  much  immediate  benefit. 

We  may  consider  abortion  as  either  accidental  or  habitual ;  it  may  be  the 
result  of  sudden  mental  emotion,  or  some  accident  which  the  person  has  been 
subjected  to ;  or  it  may  be  habitual,  and  the  patient  may  abort  constantly 
about  the  same  period  of  pregnancy,  no  ostensible  cause  being  discoverable. 
When  it  is  habitual,  we  usually  observe  that  it  takes  place  between  the  end 
of  the  eighth  and  twelfth  weeks. 

In  those  cases  where  an  ovum  has  been  expelled  three  or  four  times  in 
succession,  at  the  same  period  of  pregnancy,  we  have  good  reason  to  attri- 
bute the  occurrence  to  some  agency  referable  to  the  maternal  system ;  be- 
cause it  is  not  likely  that  any  morbid  action  would  attack  a  number  of  suc- 
cessive ova  exactly  at  the  same  epoch  of  their  lives,  so  as  to  destroy  them, 
and  thus  excite  the  uterus  to  expel  them.  This,  then,  should  give  us  more 
confidence  in  insisting  upon  our  preventive  measures  ;  unless,  indeed,  we  were 
aware  of  some  change  of  structure  existing  in  that  particular  uterus,  or  of 
some  organic  disease  situated  within  the  pelvis. 

Causes.  —  The  causes  of  abortion  are  immediate,  predisposing,  and  ex- 
citing. 

The  immediate  cause  is  contraction  of  the  uterus :  the  uterine  fibres,  act- 
ing upon  the  ovum,  protrude  it  forth  through  the  dilated  orifice  in  the  same 
way  that  they  expel  the  mature  foetus  at  the  end  of  gestation. 

In  many  cases,  no  predisposing  cause  exists ;  but  the  patient  is  subjected 
to  one  or  more  very  evident  exciting  causes.  Thus  a  woman  in  a  state  of 
good  health,  while  gestation  is  proceeding  regularly,  receives  a  blow,  or 
meets  with  a  fall,  or  becomes  the  subject  of  some  violent  mental  agitation. 
These  act  as  an  exciting  cause,  and  produce  uterine  contraction.  But  where 
•we  cannot  trace  any  evident  exciting  cause,  we  may  reasonably  infer  that 
there  are  some  predisposing  influences  acting  on  the  woman's  system ;  and 
these  are  various  and  numerous.  They  may  be  local  and  general.  Of  the 
local,  weakness  of  the  uterine  organ,  induced  by  too  frequent  an  indulgence 
in  venery,  by  constant  miscarriages,  or  by  debilitating  discharges,  are  per- 
haps the  most  usual ;  prolapsus  uteri  is  another,  by  no  means  rare.  Adhe- 
sions, which  the  uterus  may  have  contracted  with  other  organs,  as  noticed  by 
Madame  Boivin,  may  be  considered  both  a  predisposing  and  exciting  cause. 
This  ingenious  lady  found,  in  the  course  of  her  dissections,  that  in  many  of 
those  women  who  always  aborted  when  they  arrived  at  a  particular  period  of 
pregnancy,  the  uterus  had  contracted  adhesions  with  the  neighbouring  viscera 
and  the  general  pelvic  cavity.  If  these  adhesions  with  the  bladder,  rectum, 
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or  other  organs,  have  taken  place  to  any  considerable  extent,  we  can  easily 
understand  that  is  impossible  for  the  uterus  to  become  evolved  so  perfectly 
and  regularly  as  if  it  were  free  and  unshackled :  as  it  cannot  enlarge,  there- 
fore, and  will  not  remain  stationary,  while  the  ovum  lives  and  grows,  it  is 
compelled  to  contract,  and  abortion  is  the  cousequence.  Indolent  tumours, 
imbedded  in  the  fleshy  substance  of  the  uterus,  and  tumours  situated  in  the 
broad  ligaments,  may  prevent  the  due  evolution  of  the  organ ;  and  they  will 
probably  also  excite  it  to  contract. 

Nor  are  the  predisposing  causes  in  the  general  system  less  numerous  or 
powerful:  they  consist  principally  in  circumstances  of  a  debilitating  nature, 
by  which  the  system  becomes  undermined,  the  general  health  destroyed,  and 
the  functions  of  every  other  important  organ,  as  well  as  of  the  uterus,  more 
or  less  impaired.  Under  such  a  state,  the  foetus  may  die  for  want  of  suffi- 
cient nourishment ;  or  the  uterine  nerves,  partaking  of  the  general  excita- 
bility of  the  whole  nervous  system,  may  induce  a  degree  of  irritability  in  the 
fibres,  inconsistent  with  the  continuance  of  gestation.  An  opposite  state, 
however,  to  that  of  weakness  may  produce  abortion :  a  highly  plethoric  con- 
dition of  the  system,  or  a  local  determination  of  blood  to  the  uterus  in  too 
large  a  quantity,  may  prove  the  predisposing  cause.  From  the  eighth  to  the 
twelfth  week  of  pregnancy  the  foetal  organs  are  evolved  in  a  comparatively 
greater  degree  than  during  any  other  similar  period ;  and  its  body  undergoes 
a  greater  proportionate  change.  It  has  been  supposed,  therefore,  that  at 
this  time  the  blood  is  determined  to  the  uterus  in  increased  quantity ;  and 
upon  this  principle  the  fact  of  abortion  more  frequently  taking  place  at  this 
particular  time,  than  at  any  other  has  been  accounted  for. 

Of  the  accidental  or  exciting  causes,  some  originate  in  the  mother,  and 
others  are  referable  to  the  ovum.  Those  that  are  referable  to  the  ovum  are 
diseases  in  its  own  structure ;  and  these  may  exist  either  in  the  body  of  the 
embryo,  or  in  some  part  of  the  appendages.  In  Plate  21,  fig.  2,  is  delineated 
an  ovum,  whose  coats  are  thickened,  while  the  funis  is  Oidematous,  or  contains 
too  large  a  quantity  of  gelatine ;  which  latter  circumstance  was  most  likely 
the  cause  of  its  death,  by  impeding  the  flow  of  blood  through  the  vessels  of 
the  cord.  Plate  64,  figure  1,  is  a  specimen  of  what  is  called  an  apoplectic 
ovum,  from  a  preparation  preserved  in  the  London  Hospital  Museum.  In 
this  and  similar  instances  the  amnion  and  chorion  are  raised  into  irregular, 
knobby  eminences,  by  a  quantity  of  blood  being  extravasated  below  them, 
into  the  substance  of  what  is  to  become  the  placenta ;  or  between  those  mem- 
branes and  the  decidua.  Of  the  exciting  causes  referable  to  the  mother,  pal- 
pitations and  syncope  are  not  uncommon ;  for  they  sometimes  continue  so 
long,  and  to  such  an  intense  degree,  as  to  cause  the  death  of  the  child :  par- 
tial separation  also  of  the  ovum  from  its  uterine  attachment  will  prove  an 
exciting  cause  of  miscarriage.  If  many  of  the  fine  vessels,  such  as  delineated 
in  figures  4  and  5,  plate  20,  by  which  the  ovum  is  sustained,  be  severed  from 
the  uterus  before  the  placenta  is  formed,  abortion  will  very  likely  occur. 
The  accident  may  be  occasioned  by  external  force  —  such  as  falls,  blows, 
violent  exercise,  riding  on  horseback,  long  fatiguing  walks ;  as  well  as  by 
violent  emotions  and  passions  of  the  mind ;  as  fright,  surprise,  anger,  joy, 
and  grief.  All  these  have  been  known  to  interrupt  the  communication  be- 
tween the  mother  and  the  embryo.  Prolapsus  or  retroversion  of  the  uterus 
may  cause  premature  expulsion  of  the  ovum ;  so  also  may  constipation,  if  it 
exist  in  such  an  aggravated  degree  as  that  powerful  straining  is  required  for 
the  evacuation  of  the  bowels.  Another  cause  of  abortion,  by  no  means  un- 
frequent,  is  excessive  diarrhoea ;  and  it  has  occasionally  been  produced  by 


588  OF  THE  CAUSES  OF  ABORTION. 

acrid  purgatives,  particularly  those  \vhich  stimulate  the  rectum — such  as 
aloes.  Vomiting  and  coughing  have  both  heen  considered  as  liable  to  pro- 
duce this  accident,  in  consequence  of  the  succussion  the  person  suffers  under 
the  paroxysms.1 

A  syphilitic  taint  imparted  to  the  new  being  from  either  parent  may  excite 
abortion  by  depriving  the  embryo  of  life.  To  produce  this  effect  it  is  by  no 
means  necessary  that  either  father  or  mother  should  be  the  subject  of  the 
disease  in  its  primary  state.  If  there  be  secondary  symptoms  lurking  in 
the  system  of  one  or  both,  the  ovum  will  be  infected,  and  probably  to  such 
an  extent  as  to  destroy  its  vitality.  It  is  the  generally  received  opinion  that 
syphilis  in  its  secondary  stage  is  not  communicable  directly  to  either  sex 
from  the  other ;  —  that  the  disease  is  not  propagated  unless  there  exist  an 
open  chancre ;  and  this  accords  with  my  own  observation.  But  it  appears 
to  me  probable,  that  if  a  previously  healthy  woman  conceive  of  an  ovum 
tainted  by  syphilitic  virus  derived  from  its  father,  her  system  may  become 
inoculated  with  the  disease  during  the  progress  of  gestation,  in  consequence 
of  the  close  vascular  connexion  existing  between  it  and  herself;  for  it  has 
fallen  to  my  lot  to  see  more  than  one  case,  in  which  a  young  woman  united 
to  a  man  labouring  under  obstinate  secondary  symptoms  remained  healthy 
for  some  months  after  marriage,  but  became  the  subject  of  the  same  com- 
plaint in  its  secondary  form  some  time  after  impregnation  had  taken  place ; 
and  I  have  considered  that  in  such  a  case  the  mother  derived  the  disease  not 
directly  from  the  father,  but  from  the  infected  infant  which  she  carried  in 
her  womb. 

Other  poisons,  such  as  small-pox,  existing  in  the  mother's  system,  will 
cause  abortion  ;  and  the  same  may  be  remarked  of  common  fever  and  violent 
inflammatory  affections. 

Of  all  the  exciting  causes,  however,  the  destruction  of  the  integrity  of  the 
ovum  is  the  most  certainly  followed  by  expulsive  action.  If,  by  any  acci- 
dent, the  ovular  membranes  become  ruptured,  gestation  is  suspended,  and 
abortion  necessarily  ensues.  At  any  period  of  pregnancy,  then,  a  puncture 
through  the  chorion  and  amnion  will  sooner  or  later  occasion  the  premature 
evacuation  of  the  uterus.  Cases,  indeed,  are  reported,  in  which  it  is  sup- 
posed that  a  laceration  of  the  involucra  had  taken  place,  and  had  subse- 
quently become  closed ;  the  womb  retaining  its  burden  until  the  period  of 
pregnancy  was  fulfilled.  I  am  much  inclined  to  the  belief  that,  in  these 
instances,  some  mistake  had  occurred ;  and  error  might  easily  arise  from 
two,  if  not  more,  causes. 

In  the  first  place,  there  is  sometimes  observed  a  quantity  of  limpid,  pellu- 
cid, and  inodorous  fluid,  perfectly  resembling  the  liquor  amnii,  effused 
between  the  two  ovular  membranes,  and  this  not  unfrequently  in  large 
quantity.  In  such  case  the  chorion  might  burst  spontaneously,  or  be  punc- 
tured artificially :  and,  although  that  fluid  was  evacuated,  abortion  need  not 
necessarily  take  place,  because  the  amnion  being  still  entire,  the  true  foetal 
waters  remain  in  utero,  and  the  economy  of  the  ovum  is  little  disturbed  or 
interfered  with.  And  again,  occasionally  the  glandulae  Nabothi,  situated  at 
the  mouth  and  neck  of  the  womb,  being  in  a  state  of  activity  from  the  period 
of  conception  to  that  of  labour,  pour  out  copiously  a  serous  secretion,  which 
may  come  away  in  gushes,  and  give  a  deceptive  idea  that  the  liquor  amnii 
was  discharged ;  and  this  is  particularly  likely  to  happen  towards  the  close 

1  Plate  64,  figure  2,  shows  a  healthy  ovum  of  the  natural  size,  of  about  fourteen  weeks  age ; 
taken  from  Deuman :  I  have  introduced  it  here  as  a  contrast  to  plate  64,  figure  1.  The  ovum, 
when  beyond  this  size,  is  seldom  expelled  whole. 
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of  pregnancy.  We  are  not,  therefore,  to  suppose  that  every  serous  dis- 
charge which  may  take  place  during  the  progress  of  gestation  will  inevitably 
be  followed  by  expulsive  action.  But  although  we  are  liable  to  these  sources 
of  error,  I  am  perfectly  persuaded  that  if  both  membranes  be  broken,  and 
the  least  drop  of  the  water  contained  within  the  amnion  flows  away,  the  pro- 
cess of  gestation  is  interrupted  to  such  an  extent  as  to  insure  the  commence- 
ment of  uterine  contraction  within  a  short  time. 

Prognosis. — The  danger  of  abortion  is  to  be  estimated  by  many  circum- 
stances: partly  by  the  period  of  pregnancy  arrived  at;  partly  by  the 
previous  state  of  the  patient's  health ;  partly  by  the  quantity  and  rapidity 
of  the  discharge ;  partly  by  the  difficulty  in  checking  it ;  partly  by  the  length 
of  time  that  the  patient  has  been  suffering  haemorrhage  ;  and  partly,  again, 
by  the  degree  of  expulsive  action,  as  manifested  by  pain.  The  principal,  if 
not  only  source  of  peril  is  the  loss  of  blood ;  and  to  that,  consequently,  our 
attention  should  be  chiefly  directed. 

The  younger  the  ovum,  the  stronger  the  patient's  health,  the  less  the 
quantity  of  discharge,  and  the  less  the  difficulty  in  subduing  it,  the  less  will 
be  her  danger.  But  we  must  not  overlook  the  state  of  uterine  action  in 
forming  our  judgment ;  for  the  more  perfectly  the  organ  seems  disposed  to 
contract,  the  more  likely  will  it  be  to  expel  the  ovum  speedily  and  entirely, 
to  empty  its  own  cavity,  to  close  its  open  vessels,  and  to  put  a  stop  to  an 
immoderate  discharge  of  blood.  We  may  lay  it  down  as  a  principle,  that 
early  abortions  bring  with  them  but  little  danger ;  yet  this  proposition  is  by 
no  means  without  its  exceptions.  Many  women  I  have  seen  suffering  from 
the  worst  symptoms  of  haemorrhage,  under  abortions  of  very  early  periods. 
Two  of  the  minutest  ova  that  I  ever  procure  1,  I  removed  from  the  same 
patient  on  different  occasions,  in  consequence  of  the  danger  produced  by 
flooding.  The  first  time  I  was  called  to  her  I  found  her  miscarrying  in  the 
seventh  week ;  and  I  scarcely  ever  saw  a  woman  in  so  great  peril  as  she 
appeared  to  be,  recover ;  not  only  were  the  bed  and  mattress  on  which  she 
lay  soaked  with  blood,  but,  having  run  through,  it  lay  in  a  pool  upon  the 
floor.  She  was  perfectly  senseless,  colourless,  and  cold,  and  in  a  state  of 
almost  incessant  jactitation,  with  which  occasional  convulsions  alternated. 
On  the  second  occasion,  also,  although  she  was  not  farther  advanced  than  the 
same  period,  the  haemorrhage  had  been  nearly  as  profuse  and  as  rapid. 

Although,  however,  the  discharge  is  to  be  looked  upon  as  the  only  symp- 
tom which  need  produce  immediate  alarm,  abortions,  as  is  well  observed  by 
Denman,1  especially  if  repeated,  may  "  either  occasion  local  diseases,  or  tho 
time  of  an  abortion  is  an  era  from  which  we  may  date  the  commencement  of 
some  dangerous  disease  of  the  uterus  or  its  appendages."  Abortion  not  un- 
frequently  also  is  followed  by  hysteritis,  inflammation  of  the  uterine  veins, 
and  some  of  the  other  inflammatory  diseases  of  childbed. 

Symptoms.  —  The  symptoms  of  miscarriage  may  be  arranged  under  two 
heads  _1_  those  which  precede  and  forebode  the  occurrence,  and  those  which 
accompany  abortion,  and  indicate  that  the  process  has  already  commenced. 
The  first  kind  consists  of  the  sudden  loss  of  those  sympathetic  feelings  which 
most  women  more  or  less  experience  under  pregnancy,  such  as  morning  sick- 
ness, and  others  consequent  on  that  state.  The  second  kind  —  those  which 
attend  upon  the  process,  and  indicate  that  it  has  already  begun — are  similar  to 
the  first  symptoms  of  labour,  and  the  chief  are  the  accession  of  periodical  ute- 
rine pains,  and  the  appearance  of  sanguineous  discharge.  These  pains  are 

1  Chap.  XT.,  sect  IT. 
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at  first  referred  to  the  lower  part  of  the  abdomen,  to  the  back  and  loins, 
shooting  occasionally  down  the  inside  of  the  thighs.  At  the  beginning  they 
are  very  slight,  recur  only  at  long  intervals,  and  last  but  a  short  time.  As 
the  process  advances,  they  become  gradually  more  intense  and  longer,  and 
the  interval  between  each  is  lessened.  The  discharge  is  also  very  trifling  at 
the  commencement,  and  increases  as  the  action  of  the  uterus  becomes  more 
frequent  and  powerful.  Some  degree  of  nausea  or  vomiting,  and  perhaps 
rigors  also,  generally  attend  on  the  opening  of  the  os  uteri  under  mis- 
carriage. 

Treatment.  —  In  the  management  of  cases  of  abortion,  three  indications 
are  to  be  borne  in  mind :  the  first,  to  prevent  it  occurring  in  those  who  have 
become  habitually  subject  to  it ;  the  second,  to  check  it  when  it  is  threat- 
ened ;  and  the  third,  to  conduct  the  patient  safely  through  the  process,  pro- 
vided it  cannot  be  prevented  or  averted. 

When  we  know  that  a  woman  is  habitually  subject  to  lose  the  ovum  pre- 
maturely, it  becomes  our  duty  to  insist  upon  the  adoption  of  such  a  plan, 
immediately  pregnancy  has  taken  place,  as  is  most  likely  to  counteract  the 
disposition,  which  the  uturus  has  assumed,  to  call  into  action  its  expulsive 
powers  before  the  foetus  is  perfected.  We  shall,  however,  usually  find  this 
very  difficult  to  effect ;  impossible,  indeed,  except  by  the  greatest  care  and 
most  rigid  management. 

The  more  frequently  abortion  has  happened  —  particularly  if  it  should 
have  been  about  the  same  period  of  pregnancy  —  the  more  strongly  will  the 
habit  have  been  formed,  and  the  greater  will  be  the  difficulty  in  preventing 
its  recurrence.  But  when  this  disposition  has  shown  itself  during  the  early 
weeks,  if  we  can  carry  the  patient  safely  over  the  period  of  quickening,  she 
may  usually  be  considered  secure  for  that  pregnancy ;  for  she  will  then,  in 
most  instances,  go  on  to  the  full  time ;  so  that  after  that  epoch  has  arrived, 
ive  may  relax  somewhat  in  the  strictness  of  the  treatment  which  I  shall  pro- 
ceed to  advise. 

Perfect  rest  and  quietude  of  body,  together  with  the  preservation  of  a 
calm  and  unruffled  state  of  mind,  are  absolutely  necessary  for  success ;  and 
in  these,  perhaps,  consists  the  principal  part  of  our  management.  The 
patient  must  be  confined  to  the  house,  and  to  one  room,  from  the  time  she 
becomes  pregnant  until  after  she  has  quickened.  It  is  not  necessary  that 
she  should  remain  in  bed,  but  it  is  quite  requisite  that  her  person  should  be 
kept  in  perfect  quietude,  and  in  the  horizontal  posture ;  and  this  as  much 
for  the  purpose  of  preventing  her  exposing  herself  to  any  of  the  exciting 
causes  of  abortion,  such  as  a  fright,  or  a  stumble,  as  to  preserve  a  state  of 
absolute  and  uninterrupted  rest.  We  shall  often  find  it  no  easy  task  to  pre- 
vail on  our  patient,  under  these  circumstances,  to  confine  herself  to  the 
drawing-room,  or  her  chamber.  She  will  tell  us  that  she  feels  quite  as  well 
as  she  ever  did  in  her  life ;  that  many  things  connected  with  her  domestic 
duties  require  her  presence  down  stairs ;  and  she  will  promise  not  to  step 
over  the  threshold,  if  we  will  but  give  her  permission  to  spend  an  hour  below 
daily.  I  think  we  should  be  wrong  in  the  generality  of  cases  even  to  allow 
of  this  indulgence ;  for  a  slip  upon  the  stairs,  a  loud  knock  at  the  door,  a 
noise  caused  by  the  falling  of  anything  hard  upon  the  floor,  may  so  startle 
her  as  at  once  to  bring  on  abortion.  We  should  scarcely  expect  that  an 
accident  of  such  a  grave  character,  and  a  process  so  complicated,  could  be 
brought  about  by  such  a  simple  cause ;  but  if  we  bear  in  mind  that  the 
woman  most  predisposed  to  miscarry  is  the  delicate,  refined,  and  excitable 
female,  whose  nervous  system  is  highly  susceptible — and  if  we  recollect  that 


OF    THE    TREATMENT    OP    ABORTION.  591 

under  pregnancy  this  susceptibility  is  so  much  aggravated,  that  slight  occur- 
rences, which  produce  no  effect  commonly,  are  then  often  the  causes  of  much 
disturbance  —  we  shall  readily  imagine  that  these  cautions  are  not  without 
their  value.1 

The  case  detailed  in  the  note  shows  what  a  comparatively  trifling  cause 
will  produce  miscarriage  in  women  in  whom  there  exists  a  strong  predisposi- 
tion. We  must,  therefore,  persuade  our  patient  to  put  up  with  the  inconve- 
nience of  this  confinement,  rather  than  run  the  risk  of  so  serious  an  occur- 
rence as  abortion ;  and  we  may  comfort  her  by  the  assurance  that  it  will  not 
be  necessary  to  follow  this  severe  system  of  restraint  in  every  pregnancy ; 
because,  when  this  habit  is  once  broken,  there  is  less  chance  of  miscarriage 
again  taking  place  than  if  a  number  of  successive  abortions  had  happened 
uninterruptedly.  Another  source  of  consolation  will  also  be  afforded  her,  by 
our  stating  that,  after  quickening,  it  is  probable  more  liberty  may  with  safety 
be  allowed. 

During  this  state  of  inactivity,  most  likely  the  bowels  will  become  consti- 
pated, especially  if  the  patient  be  the  subject  of  morning  sickness.  This  ten- 
dency must  be  counteracted  by  aperients,  avoiding  those  of  the  drastic  kind, 
especially  aloes ;  which,  as  it  is  supposed  to  act  principally  on  the  rectum, 
may  irritate  the  uterus  through  its  contiguity  with  that  organ,  and  excite  in 
it  expulsive  action.  Epsom  salts  in  effervescence  will  be  found  a  pleasant 
medicine :  the  Seidlitz  powders,  if  sufficiently  active,  might  prove  equally 
efficacious ;  or  should  the  patient  have  a  great  dislike  to  medicine,  as  in  the 
case  with  most  young  women,  stewed  prunes  may  be  given,  or  some  of  the 
subacid  fruits  that  will  act  upon  the  bowels ;  or  a  little  manna  might  be  eaten 
daily  before  rising.  But  if  a  contrary  state  of  system  prevail, — which,  how- 
ever, is  not  usually  the  case  in  those  who  habitually  abort,  —  should  we  find 
our  patient  plethoric,  possessing  a  strong  muscular  fibre,  suffering  pains  in 
the  head  ;  if  there  be  present  a  jerking  pulse,  general  irritability — especially 
if  she  be  labouring  under  pain,  pressure,  and  weight  in  the  uterine  region  — 
we  may  then  suppose  that  the  system  is  unduly  charged  with  blood ;  that 
there  is  a  disposition  towards  too  rapid  a  formation  of  that  fluid  during  preg- 
nancy ;  or  that  there  exists  a  preternatural  determination  to  the  uterus ; 
and  we  should  best  avert  the  threatened  mischief  by  having  recourse  to  the 

1  I  was  once  consulted  by  a  newly-married,  delicate,  though  high-spirited  woman,  who  had 
miscarried  three  times,  and  always  at  the  same  period,  about  the  tenth  or  eleventh  week,  never 
having  borne  a  child.  I  laid  down  for  her  the  system  with  regard  to  rest  I  wished  her  to 
pursue, — exactly  such  as  I  have  just  advised.  I  told  her  she  must  confine  herself  to  her  bed 
and  drawing-rooms,  which  were  adjoining;  that  during  the  whole  day  she  must  not  leave  the 
sofa  on  any  account ;  and  that  if  she  required  her  workbox  or  any  other  article  from  the 
opposite  side  of  the  room,  she  must  ring  for  her  servant  to  bring  it,  instead  of  going  for  it 
herself.  She  laughed  at  the  idea  of  riveting  herself  so  completely  to  one  spot ;  and  it  was 
not  until  I  had  reasoned  with  her  on  the  subject  for  a  considerable  time,  by  endeavouring  to 
impress  upon  her  mind  that,  in  a  system  so  predisposed  to  miscarriage  as  hers  evidently  was, 
the  slightest  causes  would  frequently  occasion  it ;  by  assuring  her  that  the  oftener  abortion 
took  place,  the  more  firmly  is  the  disposition  fixed,  and  the  more  difficulty  is  there  in  eradi- 
cating it ;  by  insisting  that  even  the  strongest  constitution  will  become  debilitated  and  broken 
up  by  constant  repetitions  of  the  accident ;  and  by  calling  also  to  my  aid  her  feelings  as  a 
woman,  that  I  could  persuade  her  to  pay  the  least  attention  to  my  advice.  She  then,  how- 
ever, told  me,  that  in  her  last  pregnancy  her  medical  attendant  had  given  her  the  same  cau- 
tions though  he  had  not  enforced  them  in  such  strong  terms ;  that  she  disregarded  them,  and 
thought  there  could  be  no  harm  in  taking  a  little  walk  for  air ;  that  she  knew  physicians 
always  recommended  moderate  exercise  in  pregnancy,  and  that  one  day  when  she  was  cross 
the  street,  a  carriage  was  nearer  to  her  than  she  expected ;  she  was  a  little  agitated,  hurried 
to  the  opposite  side  of  the  way,  came  home,  and  had  scarcely  reached  her  bedchamber 
she  aborted.  On  the  occasion  to  which  I  have  referred  above,  she  was  carried  safely  tc 
full  time,  and  bore  a  living  child. 
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lancet,  enjoining  spare  diet,  exhibiting  aperients  and  salines,  and,  at  the 
same  time,  enforcing  the  necessity  of  absolute  rest  and  the  horizontal  pos- 
ture. 

In  all  cases  when  a  habit  of  aborting  has  been  formed,  it  is  absolutely 
necessary  that  the  patient  should  separate  herself  from  her  husband's  bed, 
from  the  period  of  impregnation  until  after  that  of  quickening  has  passed ; 
for  in  very  many  instances  abortion  is  excited  by  indulgence  in  the  marital 
embrace.  It  is  also  highly  desirable,  should  abortion  ensue,  that  the  same 
separation  should  be  continued  for  some  months  afterwards ;  that  the  uterus 
may  be  allowed  a  rest,  as  it  were,  and  its  nervous  system  be  kept  free  from 
excitement.  But  this  is  a  point  that  is  not  always  attainable.  Mr.  White, 
of  Manchester,1  strongly  recommends  cold  and  sea-bathing,  not  only  in  the 
interval  of  pregnancy,  but  during  the  whole  of  gestation  also. 

It  follows  next,  that  we  should  give  our  attention  to  the  best  means  of 
checking  the  progress  of  the  symptoms,  when  it  becomes  evident  that  the 
uterus  has  taken  upon  itself  a  disposition  to  contract ;  or  when  the  process 
of  abortion  appears  actually  to  have  begun.  If  we  find  the  patient — perhaps 
after  exposure  to  some  exciting  cause  —  suffering  periodical  pains  in  the 
uterus  and  loins,  and  especially  if  with  this  pain  we  should  observe  a  slight 
sanguineous  discharge,  we  may  presume  that  miscarriage  is  immediately 
threatened,  and  it  becomes  our  duty,  both  for  the  sake  of  the  mother  and 
the  child,  if  possible,  to  prevent  it. 

Nothing  is  more  uncertain,  however,  than  the  probability  of  averting  abor- 
tion when  such  symptoms  occur ;  in  some  cases  we  may  succeed  much  beyond 
our  expectation,2  but  in  by  far  the  greater  number  I  think  we  shall  fail ;  for 
if  the  os  uteri  is  at  all  dilated, — if  such  a  disturbance  has  been  effected  as  to 
put  a  check  to  gestation,  —  nothing  that  art  can  accomplish  will  generally 
secure  the  renewal  of  those  functions,  which  are  necessary  for  the  continu- 
ance of  the  process.  Should  there  be  merely  periodical  pain  in  the  loins  or 
uterine  region,  unaccompanied  by  discharge,  we  may  consider  that  there 
exists  a  very  good  chance  of  pregnancy  being  carried  on,  provided  proper 
means  be  applied  with  diligence ;  because  the  pain  under  such  circumstances 
need  not  be  the  effect  of  uterine  action,  but  occasioned  by  spasm  of  the  lower 
bowels,  or  some  irritation  existing  in  the  intestinal  canal;  or  it  may  be 
simply  a  spasmodic  affection  of  the  psoae  or  external  muscles  of  the  back, 
induced  by  fatigue  or  over-exertion.  But  if,  with  this  kind  of  pain,  there 
be  also  a  sanguineous  discharge  from  the  vagina,  we  have  then  reason 
to  believe  that  the  blood  flows  as  a  consequence  of  the  separation  of  some 
part  of  the  ovum  from  its  uterine  attachment,  and  that  the  pains  are 
those  of  uterine  action.  However  violent  or  frequent  the  paroxysms  of 
pain,  I  should  entertain  a  better  hope  of  preserving  the  ovum  if  there 
were  no  discharge,  than  I  should  venture  to  do  if  the  flow  of  blood  was 
at  all  profuse,  although  the  pain  might  be  trifling.  In  proportion,  indeed, 

1  On  Lying-in  Women,  p.  70. 

a  Baudelocque  (parag.  2232,  transl.)  mentions  three  instances  in  which  premature  labour 
•was  averted,  and  the  patients  carried  on  to  their  full  time,  although  the  os  uteri  was  dilated 
to  a  size  larger  than  half-a-crown  when  he  was  called.  I  have  known  the  os  uteri  acquire 
the  same  size  at  about  the  period  of  seven  months,  and  yet  the  patient  to  be  carried  on  to 
the  natural  term.  It  appears  to  me  that  the  uncertainty  of  our  prognosis  in  regard  to  avert- 
ing abortion  in  early  pregnancy  depends  more  upon  our  ignorance  of  the  condition  of  the 
ovum,  than  upon  any  knowledge  we  may  acquire  of  the  state  of  the  mother.  It  is  seldom 
that  we  can  assure  ourselves  whether  the  young  embryo  be  still  living  or  not.  If  it  be 
alive,  Nature  may  be  expected  to  make  an  effort  herself  for  its  preservation ;  —  if  it  be  dead, 
ehe  will  use  her  best  efforts  to  free  the  uterus  from  its  now  extraneous  and  intolerable 
burden. 
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to  the  quantity  of  blood  lost,  will  in  general  be  the  chance  of  abortion 
taking  place. 

Under  this  state  of  things,  something  more  is  required  to  be  done,  beyond 
what  is  .necessary  when  our  object  is  merely  to  ward  off  the  danger  when 
more  remote.  Quietude,  and  the  horizontal  posture,  however,  are  here 
equally,  if  not  in  a  higher  degree,  useful  and  requisite.  The  patient  then 
must  be  immediately  ordered  to  bed,  every  source  of  excitement  must  be 
removed,  noise  and  bustle  in  her  chamber  must  be  avoided ;  in  her  diet  she 
should  be  restricted  to  bland,  cool,  and  acidulated  fluids  and  fruits ;  she  must 
breathe  a  moderately  cool  atmosphere ;  and  opium,  or  any  other  anodyne 
preparation,  combined  with  a  mineral  acid,  may  be  given,  in  small  doses,  at 
short  intervals.  In  addition  to  these  measures,  if  the  arterial  system  be 
acting  with  undue  power — if  there  be  much  excitement  and  irritability  —  if 
there  be  present  a  feverish  state  of  the  system — if,  in  short,  there  be  reason- 
able grounds  to  regard  the  bleeding  as  of  an  active  rather  than  a  passive 
character — blood-letting,  mild  purgatives,  and  salines,  will  prove  advantageous. 
As  a  principle,  however,  in  this  metropolis,  the  abstraction  of  blood  by  the 
lancet  is  seldom  required  under  threatened  abortion. 

But  we  will  suppose,  that  in  spite  of  a  strict  attention  to  the  method  pro- 
posed, the  pains,  instead  of  becoming  less  in  frequency  and  power,  are  gra- 
dually on  the  increase,  and  the  discharge  is  augmented  also ;  we  must  then, 
I  fear,  give  up  the  hope  of  saving  the  ovum  ;  we  must  leave  off  the  exhibition 
of  opium,  and  direct  all  our  efforts  to  conducting  the  woman  with  safety 
through  the  process.  In  a  few  hours,  most  likely,  the  ovum  will  be  ex- 
pelled,—  whole,  if  it  be  within  the  first  three  months,  —  the  cyst  broken,  if 
beyond  that  time ;  and  the  placenta  will  in  that  c;ise  come  away  subsequently. 
During  the  whole  of  the  process  it  should  be  the  medical  attendant's  study 
to  sustain  his  patient's  spirits,  and  to  dispel  apprehension.  In  lingering  cases 
of  abortion,  even  when  there  is  no  present  danger,  there  is  often  great  de- 
spondency :  and  this,  if  allowed  to  take  root  in  the  mind,  cannot  but  act  inju- 
riously upon  the  system. 

When  the  process  is  completed,  we  must  confine  the  patient  to  the  re- 
cumbent posture  for  a  week  at  least  after  delivery;  and  this  for  the  same 
reason  that  we  enjoin  confinement  to  bed  after  labour,  lest  a  subsidence  of 
the  womb,  or  other  disastrous  consequences,  should  follow  the  expulsion  of 
its  contents.  So  long,  indeed,  as  any  bloody  or  serous  discharge  continues, 
there  is  evident  proof  that  the  organ  has  not  regained  its  small  unimpreg- 
nated  condition,  and  so  long  the  horizontal  position  should  be  sedulously 
preserved.  This  necessary  caution  is  too  often  neglected  after  miscarriage ; 
and  prolapsus  uteri  is  therefore  in  this  town  more  commonly  the  result  of 
premature  expulsion  of  a  young  ovum,  than  of  labour  at  the  full  period. 

Abortion  with  haemorrhage.  —  We  have  just  learned  that  occasionally, 
though  certainly  rarely,  haemorrhage,  to  an  alarming  extent,  accompanies 
even  early  abortions ;  and  when  this  happens,  we  must  pay  no  regard  to  the 
preservation  of  the  ovum,  both  because  the  mother's  life  is  placed  in  hazard, 
and  because  the  probability  is  that  the  embryon  has  already  ceased  to  exist. 
Under  these  circumstances,  then,  our  entire  attention  must  be  devoted  to  the 
woman's  safety,  to  moderating  the  discharge,  and  insuring  the  entire  evacua- 
tion of  the  uterus  as  speedily  as  possible. 

With  the  view  of  staying  the  loss  of  blood,  those  means  must  be  employed 
which  are  found  useful  in  subduing  uterine  haemorrhage  under  all  its  varie- 
ties ;  we  must  enjoin  absolute  rest  in  the  recumbent  positio,n ;  apply  cold  and 
astringent  lotions  to  the  lower  parts  of  the  abdomen,  the  vulva,  loins,  and 
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thighs ;  allow  the  patient  to  breathe  a  cold  air ;  administer  cold  and  acid 
drinks ;  and  avoid  all  hot  and  stimulating  fluids.  It  would  be  also  right  that 
we  should  make  an  examination  per  vaginam,  to  ascertain  the  state  of  the 
os  uteri,  and,  if  we  can  accomplish  it,  the  situation  of  the  ovum  also.;  for  we 
may  find  the  mouth  of  the  womb  open,  and  the  principal  part  of  the  ovum 
protruded  through  it  into  the  vagina,  but  still  partially  attached  to  the  ute- 
rine membrane  by  its  vascular  connexions.  Under  such  a  state  of  things,  by 
introducing  two  fingers  of  the  left  hand  within  the  uterus,  behind  it,  we  may 
be  able  to  perfect  that  separation  which  Nature  had  failed  in  doing ;  we  may, 
without  much  difficulty,  and  with  no  injury,  scoop,  as  it  were,  the  ovum  out, 
and  thus  give  an  opportunity  to  the  uterus  to  close  its  cavity  completely. 
The  haemorrhage  will  then  cease,  and  the  danger  from  that  source  will  be 
consequently  dispelled.  I  trust  I  need  not  add  the  caution,  that  in  thus 
acting  all  violence  must  be  studiously  avoided ;  for  the  uterus  must  suffer 
under  any  attempts  not  made  with  gentleness ;  we  must  avoid,  also,  breaking 
the  membranous  involucra ;  for  the  young  ovum  is  both  expelled  naturally, 
and  also  removed  artificially,  much  more  easily  and  completely  when  entire 
than  when  disrupted.  I  am  much  averse  to  the  employment  of  any  kind 
of  tenaculum  for  the  purpose  of  facilitating  the  extraction  of  the  ovum,  both 
on  account  of  its  liability  to  transfix  or  scratch  the  os  uteri,  and  because  the 
ovular  membranes  must  be  perforated  and  torn  by  its  use,  and  portions  of 
them  will  probably  be  left  within  the  uterine  cavity.  I  am  quite  persuaded, 
indeed,  that  a  moderately  large  substance  is  expelled  from  the  womb,  not, 
perhaps,  with  less  suffering,  but  more  completely  and  more  certainly,  than  a 
minute  body ;  and  this  is  one  reason  why  I  think  it  desirable,  in  abortions 
of  the  early  weeks,  that  the  ovum  should  be  carefully  preserved  entire.  A 
pair  of  slender  forceps,  which  some  of  the  French  physicians  think  useful, 
might,  perhaps,  be  had  recourse  to  with  advantage ;  but  the  finger  is  the 
best  instrument  that  can  be  used,  provided  it  will  answer  the  object  in- 
tended. 

But  the  ovum  may  not  have  passed  sufficiently  into  the  vagina  to  allow 
of  our  surrounding  it  by  the  finger,  or  the  os  uteri  may  not  be  open  enough 
to  admit  its  introduction ;  manual  means,  therefore,  to  further  the  emptying 
of  the  cavity,  are  perfectly  out  of  the  question,  and  we  must  trust  to  more 
tardy  and  less  direct  agents.  If  the  haemorrhage  have  not  been  to  such  an 
extent  as  to  bring  the  woman's  life  into  immediate  peril, — independently  of 
the  other  medicines  and  auxiliary  means  already  spoken  of, — we  may  admin- 
ister the  ergot  of  rye,  in  the  doses  heretofore  recommended.1  I  have  seen 
many  instances  of  haemorrhage  under  abortion,  in  which  I  am  sure  this  drug 
excited  the  uterus  to  more  speedy  and  efficient  contraction  than  would  have 
happened  had  it  not  been  employed. 

Still,  however,  we  may  meet  with  cases  in  which  the  immediate  emptying 
of  the  uterus  artificially  is  impossible,  yet  where  the  flooding  is  so  profuse  as 
to  render  delay  most  hazardous,  and  where  time  is  not  afforded  for  the  action 
of  any  medicine,  however  powerful  it  may  be.  In  such,  our  object  should 
be  directed  towards  moderating  the  discharge  by  mechanical  contrivances ; 
and  we  shall  find  the  introduction  of  a  plug  into  the  vagina  the  most  effectual. 
A  piece  of  sponge  or  tow  may  be  passed  up,  or,  what  is  better,  and  always 
at  hand,  a  silk  or  cambric  handkerchief,  soaked  in  oil,  may  be  worked  into 
the  canal  until  either  the  whole  of  it  is  included,  or  the  organ  will  contain  no 
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more ;*  what  remains  outward  may  then  be  cut  off,  on  a  level  with  the  exter- 
nal parts,  to  prevent  its  being  drawn  out  by  becoming  entangled  with  any 
portion  of  the  dress  or  bed-covering ;  and  it  may  be  left  there  a  shorter  or 
longer  time,  according  to  circumstances.  If  it  puts  a  stop  to  the  bleeding, 
if  it  produces  no  distress,  and  if  the  uterus  continues  inactive,  it  may  be 
allowed  to  remain  from  twelve  to  twenty-four  hours  before  it  is  removed,  the 
urine  being  drawn  off  in  the  meantime  by  the  catheter,  if  needful.  But 
should  its  presence  have  stimulated  the  uterus  to  strong  action,  it  may  be 
withdrawn  much  within  that  period,  in  the  expectation  either  that  the  ovum 
may  be  thrown  off  naturally,  or  that  it  may  have  descended  sufficiently  low 
to  be  extracted  by  the  fingers  without  difficulty.  In  no  case  would  I  permit 
the  time  of  its  remaining  in  the  vagina  to  exceed  thirty  hours,  because  putre- 
faction of  the  fluids  entangled  in  its  folds  will  take  place,  and  this  must  occa- 
sion considerable  annoyance,  if  not  danger.  The  French,  indeed,  by  whom 
the  tampon  is  much  used,  withdraw  it  two  or  three  hours  after  its  introduc- 
tion ;  but  I  think  in  so  acting,  we  should  hazard  a  fresh  eruption,  and  con- 
sequently induce  renewed  danger. 

In  the  majority  of  cases  the  tampon  gives  no  pain,  and  scarcely  any  incon- 
venience, unless,  indeed,  the  introduction  of  the  catheter  should  be  required  ; 
but  in  some  instances  we  shall  find  the  vagina  so  irritable,  that  its  presence 
will  not  be  endured.  Advantage  may  then  be  derived  from  the  application 
of  a  napkin,  closely  folded,  to  the  vulva,  for  two  or  three  hours  together, 
with  the  use  of  some  degree  of  pressure :  as  a  substitute  this  may  be  tried, 
but  it  is  by  no  means  so  efficacious  as  the  internal  introduction.  It  is  only, 
however,  in  early  miscarriages  that  the  tampon  should  be  resorted  to;  it  is 
inadmissible  in  floodings  at  the  close  of  gestation,  except,  perhaps,  under 
placental  presentation,  because  the  uterus  is  thftn  so  distensible  as  to  be 
capable  of  containing  sufficient  blood  to  destroy  life,  although  none  may  escape 
through  the  vagina ;  and  the  same  observation  applies,  in  a  modified  degree, 
to  abortions  of  an  older  date.  I  should  limit  its  use,  then,  to  the  period 
prior  to  quickening,  or  but  a  little  beyond.  At  that  stage  of  pregnancy  the 
uterus  is  not  evolved  to  such  an  extent  as  to  contain  enough  blood  to  make 
a  great  impression  on  the  system,  and  its  fibres  are  too  rigid  to  admit  of  much 
distension.  As  there  exists,  then,  no  cavity  in  which  the  blood  can  be  col- 
lected besides  the  uterus  and  vagina,  and  as  the  uterus  will  not  allow  its 
capacity  to  be  much  increased,  it  necessarily  follows,  (provided  none  is  escaping 
externally,  and  the  vagina  be  thoroughly  filled  with  the  plug,)  that  the  use 
of  that  means  must  be  highly  valuable  in  retaining  th«  vital  fluid  within  the 
maternal  vessels. 

It  may  be  necessary,  when  there  is  great  depression,  to  have  recourse  to 
stimulants.  The  indications  for  their  use  are  exactly  such  as  have  been  on 
a  former  occasion  brought  before  the  notice  of  the  student,  when  haemorrhage 
under  labour  at  full  time  was  discussed  ;  and  they  must  be  exhibited  with 
equal  caution.  In  regard  to  any  specific  medicine  given  with  the  view  of 
checking  the  flow,  when  profuse,  I  think  we  should  be  as  blameable  in  trust- 
ing exclusively  to  any,  as  we  should  be  under  haemorrhage  at  full  time.  The 
mineral  acids  may  be  given  in  conjunction  with  the  ergot,  or  alum  may  bo 
added.  I  have  never  seen  any  beneficial  influence  produced  by  the  acetato 
of  lead,  though  spoken  of  in  terms  of  approbation  by  Dewees3  and 
Conquest.3 

1  Dewees,  parag.  1000,  recommends,  as  the  beat  plug,  a  sponge  soaked  in  rinegar. 
be  fearful  that  such  an  application  might  induce  subsequent  inflammation. 

•  Mid.  parag.  999.  '  Outlines  of  Mid.  p.  68. 
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I  would  strongly  advise  the  young  practitioner,  -whenever  he  is  called  to  a 
case  of  abortion,  whether  it  be  accompanied  with  much  haemorrhage  or  not, 
carefully  to  examine  for  himself  any  solid  matters  that  may  have  escaped 
from  the  vagina,  that  he  may  ascertain  if  the  ovum  has  passed ;  not  only 
because  of  the  satisfaction  such  knowledge  must  bring  both  to  himself  and 
his  patient,  but  because  it  will  much  influence  his  treatment.  A  superficial 
examination,  however,  will  not  be  sufficient ;  the  coagula  must,  one  by  one, 
be  broken  down  between  the  fingers ;  for  the  external  surface  of  a  young 
ovum,  when  covered  by  the  investing  decidua,  so  much  resembles  a  firm 
piece  of  clotted  blood,  that  it  can  only  be  discriminated  by  the  discovery  of 
its  proper  membranes,  or  the  embryo  within  them. 

Thus,  then,  it  will  be  perceived,  that  in  abortions  attended  with  haemor- 
rhage, our  sole  anxiety  is  for  the  well-being  of  the  mother ;  and  as  the  chief 
danger  arises  from  the  discharge,  we  must  endeavour  to  restrain  it — first,  by 
the  measures  ordinarily  had  recourse  to ;  if  they  fail,  we  remove  the  ovum 
by  the  introduction  of  two  or  more  fingers  within  the  os  uteri,  provided  that 
be  practicable;  should  this,  however,  be  impossible,  we  plug  the  vagina,  or 
exhibit  the  ergot  of  rye,  or  use  both  means  at  the  same  time. 

It  may  happen,  however,  that  the  ovum  may  break, —  that  the  foetus  may 
be  expelled,  and  the  placenta  retained  for  days,  weeks,  and  perhaps  months. 
It  is  remarked,  indeed,  that  in  general  the  placenta  of  a  young  embryon  is 
retained  much  longer  than  one  belonging  to  a  perfect  foetus ;  and  so  long  as 
there  is  any  portion  of  that  mass  in  utero,  so  long  the  woman  is  not  safe 
from  flooding,  and  so  long  she  is  liable,  also,  to  other  dangers,  more  remote, 
but  by  no  means  despicable.  It  is,  therefore,  highly  desirable,  that  when 
the  embryon  has  passed,  the  placenta  should  be  removed  as  speedily  as  pos-. 
sible ;  but  this  cannot  be  effected  by  the  agency  of  the  funis,  for  the  cord  is 
so  tender  that  the  least  straining  will  cause  it  to  break.  We  shall  be  equally 
unsuccessful  in  any  attempts  we  may  make  to  get  it  away  by  the  introduction 
of  the  hand ;  for  the  uterine  cavity  is  not  large  enough  to  admit  the  passage 
of  the  hand  within  it.  Unless,  then,  it  be  lying  partly  in  the  vagina,  so  that 
we  can  embrace  it  between  two  fingers  and  draw  it  away,  we  must  rely  on 
those  means  best  calculated  to  prevent  haemorrhage,  including  the  plug,  and 
give  the  ergot  of  rye,  in  the  hope  of  exciting  the  uterus  to  such  efficient 
action  as  will  eventually  throw  it  off.  Dewees  l  recommends  a  small  wire 
crotchet  in  such  cases  to  be  carried  within  the  uterus,  even  up  to  the  fundus, 
and  drawn  slowly  downwards,  by  which  means  the  placenta  is  transfixed  and 
extracted ;  and  he  says  he  has  used  it  with  great  success.  The  instrument 
appears  to  me  to  be  dangerous,  since  we  cannot  protect  its  point  while  within 
the  uterine  cavity ;  and  it  is  as  likely  to  fix  itself  on  the  internal  membrane 
of  the  organ,  as  on  the  placenta.  Dr.  H.  Bond,  of  Philadelphia,2  proposes 
a  pair  of  placenta  forceps  for  the  removal  of  the  secundines  in  abortion.  I 
have  a  great  objection  to  the  passage  of  any  instrument  within  the  uterus, 
unless  we  could  guide  it  and  control  its  action  by  the  finger  or  hand  intro- 
duced into  the  cavity.  Streeter3  advises  the  uterus  to  be  washed  out  with 
tepid  water  by  means  of  one  of  Reid's  syringes,  which  might  be  serviceable, 
especially  if  the  discharges  were  foetid. 

I  have  remarked,  that  the  placenta  of  an  early  ovum  does  not  always 
putrefy  when  left  in  the  uterus,  although  that  of  a  child  at  full  time,  under 
the  same  circumstances,  invariably  takes  on  the  putrefactive  process,  and 

.   '  Parag.  1010.  J  American  Journal  of  Med.  Sciences,  April,  1844 
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that  within  thirty  or  forty  hours.  What  is  the  reason  of  this  difference  I 
cannot  say ;  but  I  have  known  a  number  of  instances  in  which  the  placenta 
was  not  thrown  off  for  many  days  after  the  young  embryon  has  passed,  and 
yet  it  did  not  possess  in  any  degree  a  putrid  odour. 

Premature  labour,  and  all  those  cases  which  occur  during  the  last  three 
months  of  utero-gestation,  must  be  treated  in  every  respect  according  to  the 
principles  that  have  been  already  laid  down  for  the  management  of  the 
various  cases  of  labour :  for  we  may  consider  it  as  a  general  rule, — certainly 
not  without  exception, — that  when  six  months  or  six  and  a  half  are  perfected, 
the  hand  may  be  introduced  fully  into  the  uterus,  and  any  obstetric  operation 
performed,  which  the  urgency  of  the  case  may  demand. 

[Among  the  many  causes  tending  to  produce  abortion,  no  reference  has 
been  made  by  the  author  to  the  influence  of  lactation,  and  diseases  of  the 
cervix  and  os  uteri;  and  yet  there  can  be  no  doubt  that  in  many  cases,  this 
annoying  accident  may  be  attributed  solely  to  the  existence  of  one  or  both 
of  these  causes. 

The  results  of  the  observations  of  Dr.  Robert  Barnes,  in  a  valuable  paper1 
on  "  The  Relations  between  Menstruation,  Conception  and  Lactation,  and  the 
influence  of  Lactation  in  causing  Abortion,"  may  be  thus  briefly  summed  up: 

1.  Lactation  exercises  a  considerable  influence  in  preventing  menstruation 
and  conception. 

2.  This  influence  appears  to  be  marked  and  constant  in  some  women,  and 
to  exist  but  feebly  in  others. 

3.  The  influence  of  lactation  in  averting  menstruation  or  conception,  can- 
not, for  the  most  part,  be  kept  up  longer  than  twelve  months. 

4.  There  is  a  close  relation  between  the  occurrence  of  menstruation, 
during  suckling  and  conception ;  i.  e.,  when  menstruation  appears  during 
suckling,  conception  is  very  likely  to  follow. 

5.  When  pregnancy  takes  place  during  suckling,  and  suckling  is  con- 
tinued, abortion  is  very  apt  to  follow. 

6.  The  chief  causes  of  the  abortions  brought  about  during  suckling,  are 
the  revolt  of  the  ovaria  and  uterus,  evinced  by  the  return  of  the  menstrual 
nisus,  and  the  deterioration  of  the  mother's  blood ;  to  which  must  be  added 
superinduced  disease  of  the  ovum. 

7.  The  practical  conclusion  that  weaning  should  be  enjoined,  not  only 
when  pregnancy  takes  place,  but  also  whenever  menstruation  returns. 

Our  own  experience  fully  confirms  the  observations  of  Mr.  Barnes,  on  the 
influence  of  lactation  in  causing  abortion.  It  is  not  long  since  we  were  con- 
sulted by  a  lady,  who  whilst  suckling,  was  seized  with  all  the  premonitory 
symptoms  of  abortion — a  slight  discharge  of  blood  having  taken  place.  We 
recommended  immediate  weaning  of  the  nursing  child  ;  this  had  the  desired 
effect ;  she  has  now  reached  the  eighth  month  of  gestation,  and  has  every 
prospect  of  carrying  the  child  to  full  term.  This  cause,  although  overlooked 
by  her  former  attendant,  had  not  escaped  the  attention  of  the  lady  herself, 
who  attributes  her  previous  abortion  to  a  neglect  in  weaning  her  child,  as 
soon  as  she  became  again  pregnant. 

In  reference  to  the  second  cause,  viz.,  the  influence  of  affections  of  the 
cervix  and  os  uteri  in  producing  abortion,  the  proofs  are  so  numerous  and 
irrefragable,  that  we  scarcely  deem  it  necessary  to  enter  into  a  lengthy  dis- 
cussion of  the  subject.  By  affections  of  the  cervix  uteri,  we  allude  not 
only  to  those  complete  solutions  of  continuity  in  tissue-forming  ulcers,  but 

1  London  Lancet,  Feb.  1803. 
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also  to  hypertrophe,  induration,  and  even  abnormal  congestion  of  the  mucous 
membranes  and  follicles  of  the  cervix. 

There  is  very  often  no  actual  lesion  of  the  surface  in  these  cases,  the  con- 
dition consisting  of  increased  vascularity,  with  rapid  shedding  of  the  epithe- 
lium of  the  part.  A  minute  examination  of  the  uterus  after  death,  reveals 
nothing  beyond  the  fulness  and  turgidity  of  the  vascular  loops  of  the  villi 
or  papillae  beneath  the  epithelium.  In  other  cases,  we  have  loss  of  the  epi- 
thelium and  complete  denudation  of  the  villi ;  the  redness  is  then  more  in- 
tense ;  tho.  denuded  surface  is  exceedingly  irritable,  does  not  usually  secrete 
pus,  but  an  abundance  of  plasma  and  epithelial  scales  are  produced,  and 
the  surface  bleeds  upon  the  slightest  touch.  To  the  eye  the  abrasion  appears 
rough,  and  to  the  touch  it  feels  erectile  and  "  velvety :"  it  is  to  this  condition 
of  the  os  uteri  that  the  term  ulceration  has  been  lately  so  generally  applied. 

If  that  view  be  correct,  which  leads  us  to  consider  the  cervix  uteri  as  the 
"  guardian  of  pregnancy ;"  as  the  barrier,  placed  there  by  Nature,  to  pre- 
vent foreign  influences  from  acting  upon  the  contents  of  the  uterus,  and 
from  constantly  threatening  their  destruction ;  then  it  is  easy  to  understand 
that  if  from  any  cause  whatsoever,  the  nature  of  this  barrier  is  changed, 
its  proper  function  must  also  be  interfered  with.  To  appreciate  still  better 
the  antagonism  existing  between  the  neck  and  the  body  of  the  uterus,  or  the 
part  which  the  cervix  uteri  plays  during  the  pregnant  condition,  we  would 
refer  to  the  theory  proposed  by  Mr.  Jones  Powers.  According  to  this 
eminent  observer,  the  structure  of  the  uterus  during  gestation  is  analogous 
to  that  of  the  other  hollow,  muscular  organs,  —  e.  g.  to  the  bladder  and 
rectum.  Thus,  like  these  organs,  it  has  two  distinct  muscular  layers,  one 
longitudinal,  the  other  circular.  Like  them  it  consists  of  a  superior  portion 
or  cavity,  dilatable  and  contractile,  having  the  two  muscular  layers ;  and 
also  of  an  orifice  or  opening  closed  by  a  sphincter,  composed  entirely  of  cir- 
cular fibres.  Like  the  bladder  and  rectum,  the  uterus  receives  its  innerva- 
tion  from  two  distinct  systems  of  nerves ;  the  one,  the  nerves  of  the  sym- 
pathetic system,  supplying  chiefly  the  body ;  the  other,  those  of  animal  life, 
distributing  themselves  upon  the  neck,  which  in  the  uterus  answers  to  a  veri- 
table sphincter. 

An  analogy  in  structure  does  not  constitute  the  sole  resemblance,  for  we 
have  also  a  similarity  in  function.  Thus,  an  irritation  produced  on  the  neck 
of  the  bladder,  or  on  the  sphincter  ani,  causes  an  immediate  desire  to  urinate 
or  defalcate.  In  the  same  manner,  our  observations  on  the  induction  of 
premature  delivery  by  artificial  means,  prove  to  us,  that  the  same  sympathy 
exists  between  the  neck  and  body  of  the  uterus. 

The  extreme  distension  of  the  bladder  and  rectum,  and  their  fulness,  act 
in  a  two-fold  manner.  1st,  by  a  direct  irritation  of  the  parietes  of  these 
organs,  by  the  immediate  contact  of  their  contents,  and  2d,  by  the  influence 
which  the  distension  produces  by  drawing  upon  the  fibres  of  the  sphincter, 
causing  them  in  their  turn  to  react  upon  those  of  the  body.  As  long  then, 
as  the  cervix  uteri  remains  intact,  and  it  preserves  a  certain  length,  its  infe- 
rior fibres,  or  those  which  are  more  especially  supplied  from  the  system  of 
nerves  endowed  with  animal  life,  enjoy  a  complete  immunity  from  any 
irritation  consequent  upon  an  immediate  contact  with  the  contents  of  the 
uterus ;  but  as  soon  as  the  neck  has  disappeared,  we  have  in  its  stead  a  cir- 
cular ring  —  then  there  is  the  same  condition  of  things  as  in  the  bladder  or 
rectum ;  the  contents  of  the  organ  are  pressing  upon  the  sphincter,  irri- 
tating and  exciting  it  to  such  a  degree,  that  the  contraction  of  its  fibres 
ensues,  and  labour  supervenes. 
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In  cases  of  diseases  of  the  cervix  uteri,  it  is  easy  to  understand  that  any 
solution  of  continuity  in  the  mucous  membrane,  or  any  exalted  condition  of 
its  follicles,  may  be  a  focus  of  irritation,  radiating  its  influence  to  the  mus- 
cular structure,  and  evoking  the  contraction  of  its  fibres.  This  constant 
irritation  may,  at  length,  overcome  the  retaining  powers  of  the  neck,  the 
"facultus  retentrix,"  and  finally  provoke  abortion.  We  have  analagous  re- 
sults produced  by  irritations  of  the  mucous  membrane  of  the  stomach,  of  the 
bowels,  and  of  the  bladder;  violent  spasms  of  the  muscular  fibres  ensuing, 
attended  with  great  pain  and  immediate  desire  to  void  their  contents.  The 
treatment  in  these  cases  must,  of  course,  differ  from  that  laid  down  by  the 
author ;  rest  in  the  horizontal  position,  and  opiate  enemata  will  not  suffice ; 
the  exciting  cause — the  affection  of  the  cervix — must  be  removed.  The  topi- 
cal application  of  the  nitrate  of  silver  has  been,  in  our  experience,  the  only 
successful  method  for  the  prevention  of  the  accident.  We  could  cite  the 
histories  of  five  cases  in  which  this  plan  of  treatment  was  eminently  suc- 
cessful ; — the  narrative  of  one  will,  however,  suffice  to  prove  its  value.  Mrs. 
McB.,  in  Washington  street,  sent  for  us  to  attend  her  in  May,  1850.  She  was 
then  pregnant  with  her  sixth  child,  having  had  five  premature  deliveries  of 
foetuses  between  five  and  six  months  of  utero-gestation.  Our  patient  had 
been  in  the  hands  of  some  of  the  most  eminent  practitioners  of  the  city,  and 
was  even  at  the  time  we  visited  her,  most  steadfastly  and  zealously  pursuing 
the  plan  of  treatment  suggested  by  her  last  medical  attendant,  viz :  a  starch 
enema,  with  thirty  drops  of  laudanum,  every  night:  and  a  strict  confine- 
ment to  bed  since  the  beginning  of  the  fifth  month  of  pregnancy.  She  had 
now  been  three  weeks  confined  to  her  bed,  and  vet  we  were  sent  for,  because 
the  appearance  of  a  bloody  discharge  announced  to  her  that,  notwithstanding 
all  her  care,  a  premature  delivery  again  threatened ;  in  spite  of  all  our  efforts, 
she  was,  at  the  beginning  of  the  sixth  month,  again  delivered.  We  then  ad- 
vised a  separation,  for  some  months,  from  her  husband,  so  as  to  prevent  a 
too  rapid  conception,  and  give  the  womb  time  to  regain  its  tone.  As  her 
husband  and  herself  were  most  desirous  of  having  a  living  child,  our  instruc- 
tions were  most  faithfully  complied  with.  At  the  expiration  of  a  year,  she 
again  became  pregnant ;  and  about  the  fifth  month,  certain  signs  presented 
themselves,  together  with  a  slight  show,  always  premonitory  in  her  case  of 
premature  delivery.  Finding  our  efforts  frustrated,  we  suggested  the  pro- 
priety of  &  metroscopic  examination.  She  consented  ;  and,  in  a  few  minutes 
it  revealed  to  us  a  tumid,  softened,  granulated  condition  of  both  lips  of  the 
os,  of  a  uniform  red  appearance;  "I'inflammation  framboise'e,"  of  the  French 
writers ;  the  os  was  quite  patulous,  and  the  cervix  lengthened ;  but  not  ex- 
ceedingly sensitive.  The  interior  of  the  canal  of  the  neck,  as  far  as  could 
be  observed,  presented  the  same  red  tint  as  on  the  os. 

The  case  was  treated  by  repeated  applications  of  the  nitrate  silver  about 
once  a  week  for  ten  times,  and  in  the  interval,  a  solution  of  kreasote  was 
injected  into  the  vagina  so  as  to  reach  the  os  uteri.     After  the  first  contact 
of  the  nitrate  of  silver  the  show  began  to  lessen,  diminishing  every  week 
until  it  entirely  disappeared.     Mrs.  McB.  was  delivered  of  a  fine  boy,  at  full 
time,  in  June,  1852,  and  was  again  confined  at  full  time  in  the  month  of 
September  of  the  present  year.     In  the  intervals  between  her  pregnancies, 
she  presented  no  positive  symptoms  calculated  to  arouse  the  suspicions  o 
her  attendants  as  to  the  existence  of  any  uterine  disease ;  the  only  suspiciou 
symptom  was  a  constant  burning  within  the  vagina.     She  had  but  lit 
corrhoea,  and  it  was  not  of  that  albuminous,  glairy  character,  considerec 
modern  writers  as  pathognomic  of  a  disease  of  the  follicles  of 
uteri.     Since  the  above  case,  several  analogous  to  it  have  presented  them- 
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selves  to  us,  and  the  same  plan  of  treatment  has  been  successful ;  in  two  of 
them  there  was  not  the  raspberry -like  condition  of  the  cervix  uteri,  but  the 
neck  was  lengthened,  hypertrophied,  and  the  follicles  congested.  In  one  of 
the  other  cases  there  was  positive  ulceration  of  the  neck  of  the  uterus,  in- 
volving both  lips,  and  extending  up  the  inner  portion  of  the  cervix ;  the 
application  of  the  nitrate  of  silver  failed  in  this  case,  and  it  only  yielded  to 
the  actual  cautery. 

It  is  essential  to  the  proper  treatment  of  these  cases  to  recollect,  that  this 
tendency  to  abortion  does  not  depend  solely  upon  a  positive  ulceration  of  the 
cervix  uteri,  but  that  an  inflammation  of  its  tissues,  or  the  products  of  it,  and 
in  some  cases  a  mere  exaltation  of  a  previous  condition  of  the  follicles  of 
the  mucous  membrane,  may  suffice  to  provoke  this  tendency,  by  presenting  a 
focus  of  irritation  which  is  reflected  upon  its  muscular  tissue,  exciting  the 
contraction  of  its  fibres,  and  finally  resulting  in  destroying  the  retentive  facul- 
ties of  its  sphincter. 

It  also  frequently  happens  that  in  these  cases  of  disease  of  the  cervix  uteri, 
where  abortion  supervenes  as  the  result  of  such  an  affection,  that  this  very 
accident  increases  the  original  irritation  by  the  amount  of  pain  which  the 
female  has  to  undergo,  previous  to  the  delivery  of  the  detached  ovum  through 
a  narrow  tube  like  the  cervix  uteri.  A  higher  grade  of  inflammation  is  de- 
veloped ;  we  may  then  have  as  a  constant  product  of  this  inflammatory  con- 
dition of  the  follicles  an  effusion  of  viscid  lymph,  plugging  up  the  cervix  to 
such  a  degree  as  to  obstruct  the  access  of  any  spermatozoa  to  the  uterine 
cavity.  Assuming  the  ingenious  view  of  Mr.  R.  S.  Pittard  to  be  correct, 
"  that  the  office  of  the  vesiculse  seminales  is  to  secrete  and  keep  in  store  a 
mucus  of  such  a  nature  as  is  congenial  to  spermatozoa,"  and  recollecting  that 
the  secretion  of  the  cervix  is  viscid,  transparent,  and  alkaline,  we  find  in  it 
a  fluid  analogous  to  that  of  the  vesiculae ;  and  knowing,  moreover,  as  has 
been  pointed  out  by  Mr.  Tyler  Smith,  that  the  glandular  structure  of  the 
cervix  uteri  has  for  its  function  to  secrete  every  month  a  sufficient  quantity 
of  viscid  mucus  to  fill  the  canal  of  the  cervix,  and  that  therefore  this  secre- 
tion is  in  the  most  fluid  condition  just  after  the  completion  of  the  menstrual 
flow  —  the  time  when  impregnation  is  most  likely  to  take  place:  it  seems  a 
natural  inference  that  this  mucus,  like  that  of  the  vesiculse  seminales,  must 
be  well  adapted  for  the  preservation  and  ascent  of  the  spermatozoa  to  the 
cavity  of  the  fundus  uteri.  Especially  is  this  probable,  since  Mr.  Donne'  long 
since  pointed  out  that  in  the  healthily  acid  mucus  of  the  vagina  the  sperma- 
tozoa preserved  their  vitality  for  a  considerable  time,  but  they  are  speedily 
destroyed  when  the  acid  of  the  vagina  is  in  excess  from  any  cause. 

May  we  not  assume,  then,  that  an  inflammatory  condition  of  the  mucous 
membrane  of  the  cervix  uteri  must  necessarily  alter  the  character  of  its  se- 
cretions, totally  unfitting  them  for  their  specific  action  upon  the  spermatozoa. 
In  those  cases  of  sterility  attributed  to  the  last  abortion,  the  cause  being 
referred  by  many  to  retentions  of  portions  of  the  placenta  altering  the  mu- 
cous membrane  of  the  uterus  to  such  a  degree  as  to  unfit  it  for  future  con- 
ception ;  by  others  attributed  to  debility  of  the  uterus  preventing  it  from 
retaining  a  vivified  ovum ;  ought  we  not  to  recognise  the  true  condition  of 
things,  and  consider  that  the  abortion  has  developed  in  the  cervix  uteri 
hypertrophe  and  induration  of  its  structure,  altered  secretion  of  its  follicles, 
and  perhaps  ulceration  of  its  tissues,  leaving  the  organ  in  such  a  condition 
as  to  preclude  all  possibility  of  future  conception  and  pregnancy  unless  the 
evil  be  remedied  ? 

If,  then,  the  efficient  cause  of  the  first  abortion  be  ignored,  the  subsequent 
tendency  to  a  similar  accident  and  the  future  sterility  cannot  be  obviated.] 
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ORIGIN  OP  THE  TERM  SACRUM. — The  origin  of  the  name  Bacrnm,  as  applied  to  this  bone,  hia 
given  rise  to  much  conjecture ;  and  although  it  has  occupied  the  attention  of  many  learned 
men,  it  is  still  involved  in  obscurity.  That  it  was  of  very  ancient  date,  is  evident  from  the 
term  upov  Sartov,  used  by  the  Greeks,  even  prior  to  the  time  of  Hippocrates. 

By  some  moderns,  as  Fyfe  and  Campbell,  it  is  supposed  to  have  been  adopted  front  this 
particular  bone,  or  the  parts  connected  with  it,  having  been  burned  as  a  votive  offering  in  the 
sacrifices  of  the  ancients,  or  otherwise  dedicated  in  a  special  manner  to  the  Deity  sought  to 
be  propitiated.  The  only  ground  for  such  a  supposition  that  I  have  been  able  to  trace  in  the 
classical  writings,  is  the  following  line  of  Menander — 3<  it  T//V  &a$w  J*pav  Owdvrts  •  but  they  vert 
sacrificing  the  lower  parts  of  the  loins ;  which,  indeed,  is  cited  by  Stephens,  in  his  Thesaurus,  aa 
the  authority  for  this  idea.  But  Menander's  works  have  come  down  to  us  in  such  disjointed 
fragments,  so  mutilated  and  corrupted,  that  we  cannot  rely  on  any  passage  as  genuine,  espe- 
cially when,  as  is  the  case  here,  one  line  only  of  a  sentence  i«  preserved,  without  context,  either 
preceding  or  following ;  and  had  the  erudite  Stephens  been  able  to  adduce  a  quotation  from 
any  other  author  of  repute,  he  would  certainly  not  have  preferred  Menander.  It  is  well  known, 
indeed,  that  in  the  earlier  heathen  sacrifices,  the  whole  of  the  victim  was  reduced  to  ashes ; 
and  that  in  the  latter  ages,  when  the  priests,  through  their  necessity  or  cupidity,  reserved  the 
edible  parts  for  themselves  and  their  followers,  the  entrails  only  were  consumed ;  and  no  part 
of  the  skeleton  seems  to  have  been  preserved  or  held  more  sacred  than  the  rest,  with  the  ex- 
ception of  the  skull,  which  was  sometimes  nailed  up  in  the  temples,  and  was  eventually  adopted 
as  an  architectural  ornament.  Hesiod  (6/oyivia.  v.  521 — 560)  represents  Prometheus  as  having 
offended  Jupiter,  by  innovating  upon  the  practice  of  offering  the  whole  animal,  and  reserving 
the  best  part  of  it  for  food.  (See  also  Hyginus,  in  his  Astronomicon  Poeticon,  ii.  5,  for  the 
same  fable;  and  consult  Saubcrtus  de  Sacrificiis  veterum,  pp.  232  and  430.)  The  Jews  also, 
in  their  chief  sacrifice  of  expiation,  "  the  Holocaust,"  or  "  the  whole  burnt  offering,"  con- 
sumed the  entire  animal  by  fire  upon  the  altar ;  and  no  part  of  it  was  either  eaten  or  pre- 
served. » 

Others  presume  the  name  to  have  been  derived  from  its  size,  being  the  greatest  bone  in  the 
spine.  (Parr's  Dictionary.  Monro  on  the  bones;  Plat.  x.  83;)  and  the  term  'UQ*  npiyl,  (Pol- 
lux,) employed  to  designate  the  spinal  canal,  might  perhaps  favour  this  notion;  though  it 
would  also  bear  the  signification  hidden  or  secret.  Rufus  Ephesius,  the  principal  Greek  au- 
thority on  anatomical  names,  says  this  bone  is  so  called  from  being  the  largest  in  the  vertebral 

Column  :  &  yap  "tpov  SaroSv  KaXoUpcv  evvfiQvs  rwv  apyauav  Icpa  TO  fttydXa  caX»trvrwv.  We  Call  it  the  ta- 
rred bone,  after  the  ancients,  who  called  large  things  sacred.  (De  appellat.  partum  corp.  human, 
lib.  iii.  c.  4.) 

Others,  again,  (Hooper,)  from  its  supporting  the  organs  of  generation,  which  were  nek 
sacred,  or  from  the  belief  that  it  performs  some  sacred  and  mystical  office  in  labour,  "  quod 
in  e&  aliquid  sacri  arcanique  insit;"  since  it  was  supposed  to  open  and  separate  from  the  other 
bones  by  a  divine  power  inherent  in  itself,  and  after  the  birth  of  the  child  to  become  again 
consolidated,  "  miro  quodam  naturae  opificio." 

Scheller,  in  giving  the  definition  "secret"  as  well  as  "sacred"  to  sacer,  quotes,  aa  an  in- 
stance of  this  employment  of  the  term,  Coelius  Aurelianus;  who  states  that  the  "OB  sacrum" 
is  so  called,  "quod  imum  ventrem  sustinet!" 

All  these  derivations  appear  to  me  to  be  too  fanciful  and  improbable ;  »nd  I  thinl 
trace  the  term  Itpo*  in  connexion  with  this  bone  to  an  age  even  more  remote  than  the  earu 
period  of  the  Grecian  empire.    jl'TTl  Heriin  or  Heron,  in  the  original  scriptural  language,  «| 
fi«s  conception,  gestation,  and  the  process  of  parturition.    (Genesis  iii.  40 ;  Ruth  iv.  1 
ix.  11.)     From  the  root  of  that  word,  rnn  here,  to  conceive,  it  seems  to  me  by  no  i 
probable  that  the  Greeks  derived  their  appellative  of  Juno  'Up,  "veluti  pneses  nupturum, 
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•who  presided  over  marriage  and  childbirth;  which  latter  office,  also,  -was  the  peculiar  province 
of  the  Juno  Lucina,  of  the  Romans,  "ttpn  has,  indeed,  usually  been  derived  from  ipau,  to  love, 
&tfy4np  nca, — as  being  an  amiable  personage;  but,  putting  out  of  the  question  that  the  poeta 
did  not  paint  Juno's  character  in  the  most  amiable  light,  the  very  rare  circumstance  of  an 
asperated  word  having  for  its  root  an  unasperated  one,  would  lead  to  the  belief  that  such  a 
derivation  was  incorrect.  The  palpable  and  easy  derivation  of  the  genitive  and  other  cases 
of  "Jupiter"  by  the  Romans,  "  Jovis,"  &c.  from  niiT  "Jehovah,"  would  strengthen  such  an 
idea. 

Through  the  frequent  and  intimate  intercourse  which  was  held  from  the  remotest  time  be- 
tween the  Jews  and  all  the  other  civilized  nations  of  the  world,  we  may  readily  conclude  that 
the  Greeks  were  well  acquainted,  not  only  with  the  Jewish  superstitions,  but  also  with  their 
familiar  phrases.  If  we  grant  this,  we  may  as  readily  imagine  that  they  were  acquainted  with 
the  Hebrew  word  pin,  Heron,  as  indeed  I  consider  their  own  appellative  'Hpi?  proves.  Thus, 
this  bone  would  be  called  'fipov  danov,  as  being  the  part  where  the  pains  of  labour  were  prin- 
cipally felt ;  and  by  a  very  slight  change  of  pronunciation,  a  most  easy  and  natural  transition, 
or  by  the  ignorance  of  transcribers,  the  %>oi/  would  be  corrupted,  and  slide  into  Icpov,  especially 
as  this  latter  word  was  one  in  very  common  use  with  them ;  and  more  particularly,  since  we 
have  good  reason  to  believe  that  the  ancient  Greeks,  as  the  moderns,  pronounced  the  "  as  the 
Italians  do  the  letter  t;  which  would  approximate  the  sound  of  the  Greek  word  more  closely 
to  that  of  the  Hebrew.  In  this  manner  it  would  acquire  the  name  "epov  SOTC.OV-  and  the  Latins 
translating  it,  would  retain  the  Greek  phrase,  without  knowing  how  it  originated.  If  this  be 
true,  the  upov  SCTCOV,  os  sacrum,  will  signify  no  more  than  the  bone  intimately  connected  with 
the  internal  organs  of  generation,  or  chiefly  affected  by  the  throes  of  parturition. 

It  is  worth  remarking,  that  a  curious  superstition  connected  with  the  sacrum  or  coccyx, 
Bprung  up  among  the  Jews  soon  after  the  Christian  era,  and  became  one  of  the  Rabbinical 
doctrines ;  viz.  that  part  of  the  skeleton  would  resist  decay,  would  remain  unchanged,  and 
become  the  germ  from  which  the  body  would  be  raised  in  the  resurrection.  The  bone  invested 
with  this  restorative  power  was  called  the  ft1?  luz,  and  was  the  lower  part  of  the  spinal  column. 
Thus,  Buxtorf,  (Lexicon  Chaldaic.  Talmud,  et  Rabbin,  col.  1129.)  "Lus  nomen  ossis  cujusdam 
in  corpore  humano  quod  scribunt  Hebrsei  esse  incorruptibile,  ac  propterea,  ejus  beneficio 
futuram  totius  corporis  resurrectionem."  For  which  he  quotes  several  Rabbinical  authorities, 
giving  Latin  translations:  "Lus  est  os  spinse  dorsi  in  homine,  quod  non  comburitur,  neque 
corrumpitur  in  perpetuum."  "Lus  est  os  parvum  in  fine  vertebrarum  ;  totum  corpus  putres- 
cit,  excepto  isto  osse."  "  Lus  vertebrarum,  unde  Deus  regerminare  faciet  hominem  in  futu- 
rum,"  &c. 

Butler,  in  his  celebrated  satire,  has  pleasantly  introduced  this  superstition : — 

"  The  learned  Rabbins  of  the  Jews 
Write  there's  a  bone,  which  they  call  luz, 
I'  th'  rump  of  man,  of  such  a  virtue, 
No  force  in  nature  can  do  hurt  to; 
And  therefore,  at  the  last  great  day, 
All  th'  other  members  shall,  they  say, 
Spring  out  of  this,  as  from  a  seed 
All  sorts  of  vegetals  proceed ; 
From  whence  the  learned  sons  of  art 
Os  sacrum  justly  style  the  part." — HUDIB.  Canto  ii.  Part  iii. 

In  a  very  ancient  Hebrew  exposition  of  the  Holy  Scriptures,  known  by  the  name  Medrach 
Rabbath,  treating  of  the  Deluge,  we  read  (p.  28-6,)  on  the  authority  of  Rabbi  Simeon,  son  of 
Yoradek,  the  destruction  was  so  complete,  that  not  even  the  luz,  from  which  man  was  to  be 
restored  at  the  resurrection,  was  saved ;  for  the  Almighty  would  not  preserve  a  vestige  of  the 
race  then  existing,  except  Noah  and  his  family.  It  goes  on  to  say,  that  Rabbi  Joshua,  son  of 
Haninah,  being  desirous  of  proving  to  the  Roman  emperor  Adrian  the  truth  of  the  resurrection, 
took  a  luz,  and  "attempted  to  grind  it  in  a  mill,  but  it  would  not  be  ground  ;  to  burn  it  with 
fire,  but  it  would  not  be  burned;  he  put  it  in  water,  and  it  was  not  destroyed;  he  placed*it  on 
an  anvil,  and  began  to  strike  it  with  a  hammer,  but  the  anvil  was  split,  and  the  hammer  burst 
asunder  without  it  diminishing  aught."  Had  this  superstition  arisen  prior  to  Hippocrates' 
time,  we  might  suppose  that  the  Greeks  borrowed  from  it  their  term  upov  Sortov,  in  consequence 
of  the  presumed  incorruptible  nature  and  holy  function  of  the  bone  after  death.  But  as  this 
fable  cannot  be  traced  farther  back  than  the  age  of  Adrian,  who  lived  in  the  second  century, 
such  a  supposition  of  course  falls  to  the  ground.  H?  is  one  of  the  Hebrew  words  for  nn  almond 
or  an  almond  tree ;  and  the  phrase,  "  Os  parvum  in  fine  vertebrarum,"  would  evidently  imply 
the  coccyx.  The  coccyx,  then,  might  have  been  so  named  from  its  supposed  resemblance  to 
an  almond,  being  slender  and  pointed.  But  it  is  probable  that  this  term  was  applied  either  to 
the  sacrum  or  coccyx,  or  both  of  these  bones  conjointly.  Now  the  Jews  adopted  the  almond 
Iree  as  an  emblem  of  haste  and  fertility,  from  the  rapidity  with  which  it  brought  its  fruit  to 
perfection  (Jer.  i.  11-12,  also  Ecclesiast.  xii.  5.)  From  the  figurative  character  of  the  Hebrew 
language,  it  is  easy  to  suppos^  that  the  word  used  as  the  symbol  of  fertility  might  be  trans- 
ferred to  any  of  the  organs  connected  with  the  process  of  reproduction.  Indeed,  Mendelsohl, 
in  translating  the  passage  in  Ecclesiastes,  to  which  I  have  referred,  takes  the  almond  to  signify 
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the  ovary     The  very  name  n  7,  therefore,  applied  by  the  Jews  to  the  sacrum  OF  coccyx  •  seems 
to  ^strengthen  the  idea  I  have  formed  of  the  origin  of  i<p~  in  connexion  with  the  fi'mt'-named 

The  Arabians  held  the  lower  portion  of  the  spine  !•  similar  veneration.  Sale,  in  the  learned 
discourse  prefixed  to  his  translation  of  the  Koran,  (edit.  1821,  p.  104.)  says,  »  Mohammed  has 
taken  care  to  preserve  one  part  of  the  body,  whatever  becomes  of  the  rest,  to  serve  for  a 
basis  of  the  future  edifice.  For  he  taught  that  a  man's  body  was  entirely  consumed  in  the 
earth,  except  only  the  bone  called  al  ajb,  which  we  name  os  coccygis,  or  rump-bone-  and  that 
as  it  was  the  first  formed  in  the  human  body,  it  will  also  remain  uucorrupted  till  the  last  day' 
as  a  seed  from  whence  the  whole  is  to  be  renewed." 

Os  Jiasilare  is  evidently  derived  from  0««r,  a  step,  the  foot,  a  pedestal,  or  support. 

B. 

ANESTHESIA  IN  SCROERT. — History.— In  the  wor*s  of  Dioscorides,  Pliny,  and  Apuleios,  as 
•well  as  some  other  of  the  ancient  philosophers,  there  are  to  be  found  formula  for  the  prepa- 
ration of  drinks,  for  the  purpose  of  deadening  pain  under  the  surgeon's  knife;  and  in  those 
of  Theodoric,  of  the  thirteenth  century,  a  "scent  called  «« spongia  tomnifera,"  is  described, 
formed  of  a  strong  decoction  of  soporiferous  vegetables.  In  this  decoction  a  sponge  is  to  be 
dipped  and  held  to  the  nose  of  the  person  to  be  operated  on,  until  he  has  fallen  asleep ;  and 
while  he  is  in  this  state  the  operation  is  to  be  performed.  (Monthly  Journal  of  Medical 
Science,  Edinb.,  1848,  vol.  viii  p.  451.) 

In  more  recent  times,  many  philosophers  have  made  observations  on  the  respiration  of 
different  kinds  of  airs  for  medicinal  and  other  objects.  Thus,  in  Fontana's  Papers  (Phil. 
Trans.  1779,  vol.  Ixix.  pp.  346-7),  there  is  an  account  of  experiments  made  upon  himself,  l>v 
breathing  hydrogen  gas ;  as  well  as  remarks  on  the  effect  of  other  descriptions  of  elastic  fluids 
on  man  and  other  animals. 

Dr.  Rd.  Pearson,  of  Birmingham,  seems  to  have  been  the  first  to  apply  the  vapour  of  tul- 
phuric  ether  to  medicinal  purposes ;  and  this  was  chiefly  in  phthisis  and  other  diseases  of  the 
respiratory  organs.  He  combined  it  with  cicuta  by  macerating  a  sufficient  quantity  of  the 
dried  leaves  of  the  plant  in  the  ether  for  three  or  four  days.  (See  his  communications  in 
Duncan's  Annals  of  Medicine,  1796,  vol.  i.  p.  401 ;  also  Simmond's  Med.  Facts  and  Observa- 
tions, vol.  vii.  p.  95.) 

Dr.  Beddoes  (Considerations  on  Factitious  Airs,  Bristol,  1795-6,)  publishes  several  commu- 
nications from  Dr.  Pearson  on  the  inhalation  of  ether,  and  in  part  8d,  p.  40,  a  letter  from  one 
of  Dr.  Thornton's  patients  to  that  physician,  in  which  he  describes  the  consequence  following 
the  inhalation  of  either  on  himself,  while  suffering  from  a  severe  attack  of  bronchial  inflam- 
mation. In  a  subsequent  work,  (Contributions  to  Physical  and  Medical  Knowledge,  1799,  p. 
340,)  a  letter  also  from  Dr.  Caleb  Crowther,  of  Wakefield,  where  an  account  is  given  of  the 
inhalation  of  the  same  vapour  by  a  female,  in  an  attack  of  acute  pulmonary  catarrh,  appa- 
rently with  great  advantage. 

But  to  Sir  Humphry  Davy,  among  the  moderns,  we  owe  the  first  application  of  any  gas  by 
inhalation,  decidedly  and  specifically  for  the  relief  of  pain  of  an  ordinary  character;  as  also 
the  first  suggestion  of  its  applicability  to  the  removal  of  suffering  under  surgical  operations. 

While  Sir  Humphry  was  assisting  Dr.  Beddoes  in  his  experiments  on  the  gases,  he  published, 
in  1800,  his  "  Researches  on  Nitrous  Oxide;"  and  at  p.  464  he  says,  that  on  two  occasions  he 
removed  head-ache  in  his  own  person  by  breathing  this  gas;  in  the  next  page  he  gives  us  au 
account  of  relieving  the  pain  consequent  upon  cutting  one  of  his  denies  sapientia;  by  the  same 
means.  Further  on,  at  p.  556  of  the  same  philosophical  work,  there  are  to  be  found  these  re- 
markable and  memorable  words:  "As nitrous  oxide  in  its  extensive  operation  appears  eapabU  of 
destroying  physical  pain,  it  may  probably  be  used  with  advantage  DURING  SURGICAL  OPERATIONS,  in 
which  no  great  effusion  of  blood  has  taken  place."  So  that,  to  our  celebrated  countryman  is  really 
due  the  merit'of  suggesting  what  has  within  the  last  three  or  four  years  been  so  extensively 
adopted.  Again  Nysten  (Diet,  des  Sciences  Medicates,  vol.  xiii.  p.  885,  published  in  1815) 
speaks  of  the  vapour  of  ether  as  familiarly  known  for  the  relief  of  some  pulmonary  complaint*, 
and  for  the  pain  of  colic. 

It  would  be  supposed,  after  the  publication  of  these  clear  and  unmistakeable  remarks,  that 
the  application  of  ethereal  inhalation  for  the  purpose  of  destroying  sensibility,  and  deadening 
pain  under  surgical  operations,  would  have  been  speedily  adopted,  as  the  step  seems  so  easy 
and  natural :  and  that  no  one  in  our  days  would  have  laid  claim  to  the  suggestion  as  its  dis- 
coverer. This  was,  however,  not  the  case ;  the  hints  were  disregarded— the  theory  was  not 

1  According  to  strictly  correct  etymology,  the  word  coccy*  should  be  upelled  with  »  doable  Jt  inrtead  of  a  doabl« 
c,  being  derived  from  the  Greek  *<««*{;  but  a*  two  k't  never  follow  each  other  in  any  EnglUh  word,  M  K  weald 
be  equally  incorrect  to  upell  it  with  ek  a*  with  ee,  and  a*  the  alteration  in  upelllnf  would  nrccoarily  eo 
change  the  pronunciation  ucually  adopted  (which  in  anatomical  phrate*  U  very  und**1rabl»l  I  hare  pn-l 
retaining  the  ordinary  mode  of  writing  it.    In  all  other  canea.  indeed,  through  tbli  edition,  where  our  « 
derived  from  a  Greek  one.  with  a  *  in  it,  1  have  rendered  the  EnglUh  by  a  k,  rather  than  by  •  e,  a*  ID  <** 
which  aMiwilatea  the  derivative  more  nearly  to  the  original 
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reduced  to  practice : — and  both  Dr.  Jackson,  the  lecturer  on  chemistry,  and  Dr.  Morton,  the 
professional  dentist,  have  lately  come  forward,  as  arrogating  to  themselves  the  sole  merit  of 
the  invention. 

Dr.  Jackson,  in  a  letter  published  in  the  Boston  "  Daily  Advertiser  "  for  March  4th,  1847, 
says,  that  "  being  early  impressed  with  the  remarks  of  Sir  Humphry  Davy,  concerning  the  remedial 
agency  of  gaseous  matters,"  he  tried  the  effects  of  the  ether  vapour  upon  himself;  and  about 
the  end  of  September  or  beginning  of  October,  1846,  communicated  his  discovery  to  Dr.  Mor- 
ton, and  recommended  its  use  to  him  in  his  profession.  He  states,  that  Dr.  Morton  having  a 
refractory  patient,  applied  to  him  for  an  india-rubber  bag  to  fill  with  atmospheric  air,  which 
he  might  induce  her  to  respire,  under  the  plea  that  it  was  some  medicated  vapour  that  would 
take  away  all  suffering ;  that  he  dissuaded  him  from  his  project,  and  explaining  to  him  that 
he  had  discovered  a  process  by  which  insensibility  to  pain  might  be  produced,  gave  him  some 
sulphuric  ether ;  and  this  really  had  the  effect  that  was  desired. 

Dr.  Morton,  as  is  stated  in  the  text,  afterwards  exhibited  ether  at  the  Massachusetts  Hos- 
pital, during  a  capital  operation ;  and  thus  his  name  has  been  connected  with  the  history  of 
this  discovery. 

Immediately  that  the  above-mentioned  letter  from  Dr.  Jackson  was  given  to  the  world,  Mr. 
Horace  Wells,  of  Hartford,  Connecticut,  being  desirous  of  himself  wearing  the  laurels,  which 
he'considered  as  his  own,  entered  the  field  as  a  competitor  for  the  prize. 

This  gentleman,  in  the  year  1847,  published  a  small  pamphlet  at  Hartford,  entitled,  "TTiw- 
tory  of  the  Discovery  of  the  Application  of  Nitrous  Oxide  Gas,  Ether,  and  other  Vapours  to  Sur- 
gical Operations."  In  this  pamphlet  he  says,  he  was  led  to  believe  that  surgical  operations 
might  be  performed  without  pain,  by  the  fact  that  an  individual,  when  much  excited  from  ordi- 
nary causes,  may  receive  serious  injuries  without  manifesting  the  least  indication  of  pain, — 
as  in  the  case  of  a  man  being  wounded  in  battle  without  knowing  it ;  —  and  also  that,  when 
deeply  intoxicated,  a  person  may  be  severely  treated  with  the  like  insensibility  to  suffering. 

From  these  considerations  he  was  led  to  inquire  whether  the  same  results  would  not  follow 
the  inhalation  of  some  exhilarating  go*,  the  effects  of  which  would  rapidly  pass  away,  without 
leaving  any  bad  consequences  upon  the  system. 

He  therefore  procured  some  nitrous  oxide  gas,  and  inhaled  it  himself,  by  way  of  experiment, 
previously  to  having  a  tooth  extracted ;  which  operation  was  performed  without  causing  him 
the  least  pain.  He  afterwards  took  out  teeth  for  twelve  or  fifteen  other  persons,  while  under 
the  influence  of  the  gas,  in  an  equally  painless  manner.  This  was  "  in  the  fall  of  1844." 

Being  a  resident  in  Hartford,  he  proceeded  to  Boston  in  December  of  the  same  year,  in  order 
to  present  his  discovery  to  the  medicul  faculty.  By  invitation  of  Dr.  Warren,  he  addressed 
the  Doctor's  medical  class  on  the  subject.  He  also  mentioned  his  discovery  to  some  gentlemen 
in  Boston,  among  whom  were  Drs.  Jackson  and  Morton;  and  it  was  agreed  that  an  experiment 
as  to  the  value  of  the  new  practice  should  be  tried  in  the  presence  of  several  members  of  the 
profession.  The  gas  was  administered  to  a  man  before  the  extraction  of  a  tooth;  but  "the 
gas-bag  being  removed  too  soon,"  insensibility  to  pain  was  not  produced ;  the  whole  was  de- 
nounced as  an  imposition ;  and  no  one  was  inclined  to  assist  Mr.  Wells  in  further  experiments. 
The  disappointment  brought  on  a  fit  of  illness,  and  he  returned  to  Hartford. 

Dr.  Morton,  living  at  Boston,  had  been  a  pupil  of  Mr.  Wells,  and,  as  the  latter  gentleman 
avers,  he  came  to  Hartford  some  time  after,  to  request  Mr.  Wells  would  instruct  him  how  to 
prepare  the  gas  which  he  had  been  giving  so  successfully  at  Hartford,  that  he  might  make  a 
trial  of  it  at  Boston.  Mr.  Wells  referred  him  to  Dr.  Jackson,  also  of  Boston,  as  he  was  a  che- 
mist, who  gave  him  ether  instead,  as  being  attended  with  less  trouble." 

After  "  one  or  two  teeth  "  had  been  extracted,  under  the  influence  of  ether,  it  was  intro- 
duced into  the  Massachusett's  General  Hospital,  where  a  capital  operation  was  performed  by 
its  assistance,  with  complete  success.  This  fact  was  immediately  published  in  the  newspapers 
of  the  day,  with  the  names  of  Jackson  and  Morton  as  the  discoverers. 

Mr.  Wells  further  states,  that  at  the  end  of  the  year  1844,  he  and  Dr.  Marcy  had  many  dis- 
cussions together  respecting  the  comparative  merits  of  nitrous  oxide  and  sulphuric  ether ; 
that,  in  November,  1844,  an  operation  was  performed  "in  Dr.  Marcy's  office,"  under  the  influ- 
ence of  sulphuric  ether ;  and  that  the  Doctor  then  advised  him  by  all  means  to  continue  to  use 
nitrous  oxide  gas.  This  statement  is  confirmed  by  Dr.  Marcy,  on  affidavit  before  A.  M.  Col- 
lins, Mayor  of  Hartford.  Indeed,  appended  to  the  pamphlet  there  are  numerous  affidavits,  as 
well  from  physicians  who  had  conversed  in  1844  with  Mr.  Wells  on  his  discovery,  as  from  per- 
sons who,  in  the  same  year,  had  been  the  subjects  of  operations  on  the  teeth,  after  having 
inhaled  the  gas,  sworn  before  magistrates,  and  countersigned  by  them  in  due  form.  So  that, 
as  Dr.  Morton's  first  trial  was  in  September  30th,  1846,  according  to  the  pamphlet  in  question, 
the  priority  of  the  practice  of  using  exhilarating  gases  to  deaden  pain  under  a  surgical  operation 
must  be  conceded  to  Mr.  Wells ;  and  the  fact  being  established,  it  matters  not  at  all  what  the 
agent  used  is ; — the  application  of  one  gas  or  vapour  instead  of  another,  forms  merely  a  vari- 
ation of  detail,  and  does  not  affect  the  principle  on  which  the  experiment  was  founded. 

Another  claimant  sprung  up  in  the  person  of  Dr.  Collyer,  of  St.  Helyer's,  Jersey,  who  in  a 
communication  to  the  editor  of  the  British  and  Foreign  Medical  Review,  (which  was  forwarded 
for  publication  to  the  Medical  Gazette,  and  will  be  found  in  the  number  of  the  latter  work  for 
January  8th,  1847,  p.  82,)  states,  that  in  1843  he  published  a  work  on  the  subject,  wherein 
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be  "  distinctly  and  unequivocally  declares,  that  the  vncontcioui  or  congtitive  ttate  may  be  brought 
about  by  the  inhalation  of  narcotic  vapovri." 

But  granting  that  Dr.  Collyer  did  not  borrow  his  ideas  from  any  foreign  source,  they  cannot 
be  admitted  as  original  contributions  to  medical  science,  after  the  observations  above  quoted, 
especially  those  of  Beddoes,  Pearson,  Davy  and  Nysten. 


c. 

ERGOT  OF  RYE. — History. — Although  this  medicine  has  only  been  bad  recourse  to  recently 
by  practitioners,  to  increase  uterine  action,  the  substance  has  been  known  to  possess  deleteri- 
ous and  poisonous  qualities  for  more  than  eight  hundred  years;  and  has  been  employed  on  the 
continent  by  female  midwives,  as  a  promoter  of  labour-pains,  for  nearly  one  hundred  and  fifty 
years.  If  taken  in  large  quantities,  mixed  with  the  healthy  groin,  as  food,  it  produces  giddi- 
ness, spasms,  and  convulsions,  on  which  gangrene  and  sloughing  of  the  extremities  supervene : 
and  to  this  disease  the  name  of  ergotisme  has  been  given.  (See  art  Ergotisme,  by  M.  Renaul- 
din,  in  the  Dictionnaire  des  Sciences  Medicates,  torn.  xiii.  1815.)  Its  deleterious  effects  were 
first  recognised  so  early  as  the  year  1089,  by  Sigebert  de  Gremblaur.  ( Recueil  des  Hist  des  Gauls 
et  de  la  France,  torn.  iii.  p.  259.)  Wendelin  Thelius,  a  German  physician,  gave  an  account  also 
of  an  epidemic  which  raged  in  the  kingdom  of  Hesse  in  1596,  attributed  to  this  disease  being 
BO  frequent  in  the  grain.  And  the  medical  faculty  at  Marburgh,  in  1597,  published  a  pam- 
phlet on  the  same  subject.  In  1648  and  1649,  both  Saxony  and  Sweden  became  ravaged  by 
a  similar  epidemic ;  and  twenty  years  afterwards  the  same  accidents  took  place  from  the  same 
cause  in  Blois  and  Montargis  in  France.  An  account  of  this  epidemic  was  given  by  M.  Perault, 
in  the  Journ.  des  S<;avaus,  1676.  In  1670,  the  Academic  Royale  des  Sciences  at  Paris  became 
informed  of  singular  accidents  which  had  occurred  in  the  district  of  Sologne,  owing  to  the  use 
of  bread  there,  made  with  spurred  rye.  In  1777,  M.  Tessier  witnessed  the  same  occurrences 
also  in  Sologne,  and  made  numerous  observations  and  experiments,  a  very  interesting  account 
of  which  he  published  the  same  year,  in  the  first  volume  of  the  Memoirs  of  the  Royal  Society 
of  Medicine.  Since  that  time,  in  different  years,  its  baneful  influence  has  been  more  or  less 
remarked  in  France.  And  although  some  observers,  as  P  iulet  and  Model,  have  thought  that 
the  deaths  occurring  at  these  times,  in  those  particular  districts,  were  caused  by  the  great 
•vicissitudes  in  weather  and  temperature,  rather  than  by  the  diseased  grain ;  yet  the  various 
experiments  of  Tessier,  on  animals  removed  out  of  the  influence  of  such  exciting  causes,  fully 
prove  that  the  accidents  were  attributable  to  the  grain  itself.  (See  Tessier's  Tmite"  des  Mala- 
dies des  Grains,  Paris,  1783.)  I  would  refer  my  reader  also  to  some  inotructive  experiments 
performed  by  Mr.  Wright,  as  detailed  in  his  Essay  on  the  Ergot,  (Ed.  Med.  and  Surg.  Journal, 
October,  1839,  and  two  subsequent  numbers.) 

For  accounts  of  many  other  epidemics  that  ravaged  different  parts  of  the  European  continent, 
between  1659  and  1741,  a  Latin  letter  from  M.  Tissot  to  Dr.  Baker,  in  the  6oth  voL  of  the 
Philosophical  Transactions,  1765,  p.  108,  may  be  consulted;  as  also  Mr.  Wright's  paper,  just 
noticed.  Mr.  Wright  has  proved  by  sundry  experiments,  that  the  active  principle  of  the  ergot 
resides  in  an  essential  oil,  which  can  be  separated  by  distillation.  (Ed.  Med.  Surg.  Journal. 
July  1,  1840,  p.  63.) 

Like  many  other  valuable  medicines,  the  knowledge  of  this  substance  was  for  many  centuries 
entirely  confined  to  its  poisonous  qualities ;  and  even  those  who  had  studied  its  history  in  the 
closest  manner  were  ignorant  that  it  could  boast  any  other.  Of  spurred  rye,  first  mentioned 
for  its  noxious  effects  in  1089,  no  notice  occurs,  as  an  uterine  remedy,  till  1688,  when  R.  J. 
Camerarius  stated,  that  in  some  parts  of  Germany  midwives  were  in  the  habit  of  using  it  to 
accelerate  parturition.  (Acta  Naturae  Curiosor.  Centur.  vi.  Obs.  82,  An.  1688;  see  also 
Dierbach,  Neuest  Entd.  in  d.  Mat  Med.  p.  130,  1837.)  No  author,  however,  mentioned  it  for 
this  purpose  from  that  time  till  1774,  when  Parmentier,  in  a  brief  letter  to  the  Abbe"  Rosier,  in 
the  fourth  volume  of  the  Journal  de  Physique,  made  known  that  it  was  frequently  used  by 
Mad.  Depille,  a  midwife  at  Chamont,  as  a  child-bed  remedy. 

This  letter  merely  announced  the  simple  fact ;  it  was  to  M.  Desgranges,  an  able  obsteAMU 
practitioner  at  Lyons,  that  we  are  indebted  for  rescuing  this  medicine  from  the  hands  of  the 
women.  He,  in  1777,  having  met  with  many  females  who,  from  a  traditionary  knowledge, 
were  accustomed  to  employ  it  with  no  little  mystery,  in  cases  of  lingering  labour,  made  some 
trials  with  it  himself,  and  published  in  various  journals,  at  different  times,  the  result  of  hi« 
practice  and  observations.  (See  an  able  article  by  Desgranges,  in  the  Nouveau  Journal  de 
Med.  Chir.  et  Pharm.,  January,  1818,  torn.  i.  p.  64;  also  Gazette  de  Saute*.  It 
French  then,  seem  to  have  employed  it  first;  and  the  American  physicians  were  in  the  habit 
.*  .  *  ..  •  •  r» i i  n  .»!.  T\_«  it.ttwAA«  and 


Hamilton,  on  r-rgot,  oy  ur.  nosacn,  new  ions,  iot^.     uiai  cr*.  uu  ••B*^  ~j  ~~          ---- -- 

New  York,  1813;  and  Lend.  Med.  Phys.  Journ.  voL  xxxii.,  1814,  p.  90.     And  account  o 

"  Pulvis  Parturieus,"  New  York  Med.  Repos.,  1808,  by  John  Stearns ;  also  Med.  I  bys.  Joum, 
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vol.  i.  1823,  London,  p.  55.)  It  was  not,  indeed,  till  the  year  1820,  that  it  attracted  particular 
notice  in  this  country,  when  the  attention  of  the  profession  was  called  to  it  by  Dr.  Merriman 
(Synopsis,  Ed.  3d.,  1820,  p.  187)  and  Dr.  H.  Davies  (on  the  Secale  Cornutum,  Med.  Phya.  Journal, 
vol.  liv.  1825,  p.  100),  both  of  whom  published  some  cases  in  which  it  had  been  tried.  Since 
that  time  it  has  come  into  very  .common  use;  its  powers  are  now  universally  known  to  the 
profession ;  and  the  medical  periodicals  of  the  day  teem  with  the  history  of  cases  in  which  it 
has  been  found  of  service. 

On  its  first  introduction,  many  practitioners  received  with  much  distrust  the  account  of  its 
virtues,  published  in  the  various  journals,  and  elsewhere:  at  last,  however,  from  the  mass  of 
evidence  accumulated  on  the  subject,  they  were  forced  to  admit  its  powers  and  efficacy.  They 
then  took  a  different  ground, — acknowledged  its  power,  but  objected  to  its  use  : — it  was  argued 
that  if  it  really  possessed  such  influence  over  the  uterus,  that  virtue  must  be  obtained  at  the 
expense  of  the  constitution  ;  that  it  must  act  on  the  uterus  through  the  medium  of  the  arterial 
system ;  that  it  should  be  classed  as  a  stimulant,  and  as  such  must  produce  dangerous  excite- 
ment. This  is  certainly  not  the  case,  as  all  unprejudiced  observers  agree  in  testifying :  it  acts 
on  the  uterus  entirely  through  the  nervous  system,  not  necessarily  exciting  the  heart  and  arte- 
ries to  increased  action ;  its  influence  is  specific,  confined  principally  to  the  uterine  organs ; 
and  the  pulse  is  only  secondarily  affected,  in  consequence  of  the  increased  action  of  the  uterus. 
In  many  instances  it  has  appeared  to  diminish  the  frequency  of  the  pulse.  (Merriman's 
Synopsis,  pp.  191 — 193.  Trousseau  and  Pidoux,  Traite"  de  Therap.,  vol.  i.  p.  547 ;  and 
Wright's  Essay,  Ed.  Med.  Journ.,  July,  1840,  p.  60.)  Dr.  Hardy,  of  the  Dublin  Lying-ia 
Hospital,  from  accurate  notes  of  a  large  number  of  cases  in  which  the  ergot  had  been  admin- 
istered, came  to  the  conclusion  that  it  diminishes  the  frequency,  not  only  of  the  mother's 
pulse,  but  also  of  the  child's.  He  says  that  few  children  were  born  alive  whose  circulatioa 
fell  steadily  below  110  in  the  minute,  if  intermissions  were  observed  at  the  same  time.  (Dub. 
Journal  of  Med.  Science;  see  Med.  Gazette,  March  5th,  1847,  p.  439.) 

Another  objection  was  then  urged  against  it;  it  was  said  to  be  dangerous  to  the  child's  life; 
and  a  number  of  instances  were  brought  forward  in  which  the  children  were  born  dead  after 
the  ergot  had  been  exhibited.  It  was  supposed  that  the  noxious  properties  of  the  drug  were 
so  great  as  to  have  destroyed  the  foetus  through  the  mother's  system.  (Huston,  North  Amer. 
Med.  Surg.  Journal,  January,  1829 ;  Hosack,  Letter  to  Hamilton,  Moore,  Halcombe,  Letter  to 
Dewees.  See  also  Lond.  Med.  Phys.  Journ.  vol.  vii.  p.  181,  new  series,  August,  1829.)  In 
most  of  the  cases,  however,  which  were  adduced  to  determine  this  fact,  the  labour  had  been 
very  lingering,  and  the  child  had  probably  been  destroyed,  not  by  any  poisonous  quality  resi- 
dent in  the  drug,  but  by  pressure  either  on  the  foetal  head,  during  its  passage  through  the 
pelvis,  or  more  likely  on  the  funis  umbilicalis.  I  have  myself  seen  very  many  cases  in  which 
ergot  was  given  where  the  children  were  born  alive ;  and  therefore  I  am  fully  warranted  in 
saying  that  the  drug  does  not  necessarily  destroy  the  fetus.  It  is  by  no  means  impossible, 
however,  that  the  foetal  body  may  be  greatly  affected  by  drugs  received  into  the  mother's  sys- 
tem. Of  this  fact  I  have  had  an  opportunity  of  seeing  some  examples,  and  one  of  a  particu- 
larly striking  character.  A  lady,  in  consequence  of  suffering  severe  pains  during  the  last  few 
weeks  of  pregnancy,  was  in  the  habit  of  taking  opium  to  a  considerable  extent,  until  the  acces- 
sion of  actual  labour ;  her  children,  on  such  occasions,  were  always  expelled  in  a  drowsy, 
stupid,  almost  comatose  state,  which  continued  for  some  hours  after  their  birth.  If  opium  is 
capable  of  producing  such  an  effect  upon  the  foetus,  it  is  not  unreasonable  to  believe  in  the 
possibility  of  the  ergot  also  being  able  to  produce  an  injurious  influence  in  a  similar  manner ; 
and  it  has  happened  to  me,  in  four  different  instances,  to  witness  the  death  of  the  foetus,  a  few 
hours  after  birth,  by  convulsions,  postquam  partus  prematurus  inductus  fuerat  ope  solum  secalis 
cornuti.  Three  of  these  cases  occurred  in  the  children  of  the  same  woman,  and  in  all  four  the 
medicine  had  been  given  for  four  or  five  days  in  full  doses.  Thus,  then,  although  I  am  per- 
suaded the  exhibition  of  the  drug  does  not  necessarily  injure  the  child,  I  am  not  sure  that  some 
ill  effects  may  not  possibly  arise  to  it  occasionally.  And  Wright's  experiments  on  animals  (Ed. 
Med.  Journ.,  January,  1840,  p.  29)  I  think  prove  decisively  that  the  medicine  has  a  most  pre- 
judicial influence  upon  the  young  in  utero,  even  to  their  destruction ;  but  they  would  lead  us  also 
to  believe  (what  I  have  myself  noticed,  after  the  ergot  has  been  exhibited,  with  the  view  of 
inducing  premature  labour)  that  no  action  is  produced  on  the  foetus,  unless  the  mother's  system 
be  considerably  affected  by  it,  as  evidenced  either  by  its  causing  uterine  action,  or  giving  rise 
to  some  other  disturbance. 

Again,  it  was  objected  that  the  medicine,  if  commonly  introduced  into  practice,  would  be 
dangerous,  because  it  might  be  given  in  cases  perfectly  unfitted  for  its  use  (Huston,  North 
Amer.  Med.  Surg.  Journal,  January,  1829)  ;  and  that  contusions,  inflammations,  sloughings, 
and  lacerations  of  the  uterus,  vagina,  and  perineum,  would  frequently  follow  its  injudicious 
employment.  It  surely  is  neither  sound  logic  nor  fair  argument  to  adduce  as  an  objection 
against  a  valuable  remedy,  the  possibility  of  its  abuse.  I  would  ask,  is  bleeding  never  liable 
to  be  abused,  or  mercury?  and  shall  we  discard  these  remedies  because  a  bungler  might  mis- 
apply then?  * — Neither  is  this  nor  any  other  medicine  to  be  prescribed  at  random  ;  we  must 
only  have  recourse  to  it  in  consequence  of  certain  conclusions  at  which  our  mind  has  arrived 
after  a  system  of  severe  reasoning. 

Still  another  objection  has  been  taken,  stronger  and  more  difficult  to  refute  than  any  of  the 
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former ;— namely,  that  if  the  medicine  possesses  such  powers  in  increasing  the  action  of  the 
uterus,  it  must  also  possess  the  power  of  producing  uterine  action  ab  mitio ;  and  if  such  were 
the  case,  it  would  be  little  less  than  criminal  to  admit  into  our  pharmacopoeia,  or  into  common 
use,  any  drug  which  might  be  had  recourse  to,  both  by  unprincipled  men  and  females,  to 
occasion  abortion.  (Gerardin,  Rev.  Med.  September,  1824,  quoted  in  Lond.  Med.  Pbys.  Jour, 
vol.  lii.  p.  530.)  It  was  a  belief  in  its  possessing  this  property  that  led  Pelletier  and  Plancht, 
in  a  report  to  the  French  minister  of  the  Interior,  in  the  name  of  the  Royal  Academy  of 
Medicine,  to  recommend  its  exclusion  from  practice.  (Wright,  Ed.  Med.  Journal,  January, 
1840,  p  26.)  This  argument  was  answered  by  a  denial ;  it  was  said  that  it  only  possessed  the 
power  of  increasing  the  contractions  of  the  uterus  when  that  organ  was  disposed  to  act,  and 
did  not  produce  them  ab  initio.  In  confirmation,  it  was  declared  that  in  those  countries  and 
seasons  when  ergotisme  was  prevalent,  miscarriages  were  not  more  frequent  than  usual,  which 
must  have  been  the  case  if  ergot  produced  abortion.  (Neale,  on  the  Ergot,  1828,  pp.  16,  67, 
and  78 ;  Stearns,  Op.  cit.  Prescott,  &c.) 

Forsan  hcec  omnia  vera ; — egomet  ipti  (amen  permulta  vidi  ezempla,  in  quibtu  partut  prematunu 
induclus  fait  —  septimo  vel  octavo  graviditatis  mense  peracto  —  tola  secalit  cumuli  utu  ;  ovuli  men- 
branis  integris  servatis  ;  ore  uteri  occluto,  neque  digito,  neque  ullo  alio  modo  ad  pattfactionem  exci- 
talo.  Quart  hoc  medicamentum  opinor,  eliam,  ab  initio,  partus  dolores  inducere  pout :  et  ti  tan 
intignes  illi  vires,  appropinquante  graviditatis  fine,  adjudicemus ;  timilem  facultatum  eidem  medica- 
mini  dam  recent  sit,  exiguumque  ovum,  negare,  absurdum  etsel.  Hand,  profecto,  propler  earn  cautam 
secale  cornutum  ab  usu  expellendum  esl.  Nihilominus  medicos  oportet  notitiam  ejui  virtutit  a  vulyo, 
precipulque  ct  mulieribus,  diligentissime  celantes,  in  suit  pectoribus  occulte  ferre.1 

The  effect  of  the  ergot  on  animals  is  much  the  same  as  on  the  human  subject ;  and  if  suffi- 
cient be  given,  it  causes  death.  Mammals,  birds,  and  insects  have  all  been  poisoned  with  it ; 
but  they  refuse  to  take  it,  even  when  mixed  with  their  food.  (Pereira's  Mat  Med.  vol.  ii.  p. 
601 ;  Neale,  p.  89;  Wright's  Experiments.)  Chapman  (Elera.  of  Therap.  vol.  i.  p.  489,  fourth 
edition)  says,  "  It  never  fails  to  occasion  abortion  in  a  short  time"  in  pregnant  brutes.  Combes 
once  caused  abortion  by  it  in  a  bitch ;  Depuy  in  a  cow ;  and  Percy  and  Laurent  produced  the 
same  effect,  by  injecting  a  decoction  of  it  into  the  veins  of  a  cow.  (Neale,  p.  91.)  No  effect 
of  the  kind,  however,  followed  its  exhibition  in  Mr.  Wright's  hands.  Mr.  Youatt,  Veterinary 
Surgeon  to  the  Zoological  Society,  has  for  some  years  been  accustomed  to  administer  it  to 
quadrupeds,  in  cases  of  protracted  or  difficult  parturition ;  and  he  states,  that  "  in  every  case 
the  uterus  has  responded ; — it  has  been  roused  to  a  greater  or  less  degree  of  action."  He  never 
knew  it  fail,  in  the  -  monogastric  animal,  to  produce  considerable  effect:  and  he  gives  a  very 
feasible  and  scientific  reason  why,  in  consequence  of  the  peculiar  formation  of  the  stomach  in 
the  ruminant,  it  may  be  given  to  that  animal  without  the  uterus  being  in  the  least  influenced 
by  its  administration.  (Pereira,  loco  cit.)  Mr.  Dick,  also,  Professor  of  Veterinary  Surgery 
in  Edinburgh,  informed  Mr.  Wright  that  he  had  known  this  drug  hasten  labour  in  cows,  when 
given  after  uterine  action  had  begun.  (Ediub.  Med.  Journ.  Jan.  1840,  p.  28.) 


D. 

FOECEPS.— History. — As  a  concise  history  of  obstetric  instruments  may  be  interesting  to 
some  readers,  I  have  introduced  a  short  account  of  their  invention  here.  In  Avicenna's  work 
will  be  found  the  first  notice  of  an  obstetric  forceps ;  none  of  his  cotemporaries,  however,  or 
immediate  followers,  mention  them ;  but  Albucasis,  about  a  century  after,  described  and  de- 
lineated numerous  instruments  to  facilitate  parturition,  and  among  them  a  short  and  long  for- 
ceps ;  the  former  he  styles  misdach,  the  latter  almisdach.  It  is  sufficiently  clear  that  these 
inventions  were  intended  to  supersede  the  necessity  of  opening  the  child's  head,  or  otherwise 
mutilating  it ;  and  they  seem  to  have  been  proposed  with. the  view  of  extracting  it  alive.  But 
I  am  quite  at  a  loss  to  understand  how  this  purpose  could  be  answered ;  for  they  were  formed 
with  a  sharp,  beaked  point  at  the  extremity  of  each  blade,  and  projecting  teeth  on  the  internal 
surface,  so  that  the  integuments  of  the  child's  head  and  face  must  of  necessity  have  been  lace- 
rated '  Albucasis,  indeed,  even  gives  directions,  that  if  the  head  be  too  large  to  pass,  it  should 
be  crushed  by  the  closure  of  the  blades.  On  the  whole,  therefore,  the  Arabian  forceps,  so  far 
from  being  considered  an  improvement  on  the  instruments  previously  in  use,  can  only  be  re- 
garded as  a  clumsy  and  barbarous  attempt  at  what  has  fortunately  in  after  ages  been  accom- 

P  'we  find  no  particular  mention  of  obstetric  forceps  from  the  time  of  Avicenna  till  the  year 
1554  when  Riieffe  of  Zuric,  in  a  work  "de  conceptu  et  generatione  hominis,"  dedicated  a  ch 
ter  to  the  consideration  of  obstetric  instruments,  under  the  title,  "de  modo  quo  et  quit 
instrument  impediti  et  mortui  infantes  producendi."     In  this  treaUse  he  describes  and  d 
eates  two  kinds  of  forceps,  the  one  with  a  beaked  extremity,  and  the  other  perfectly  smc 
and  unarmed;  which  latter  he  distinguishes  as  "forceps  qua  dentes  eruuntu, 
the  first  attempt  recorded  of  any  obstetrical  assistant  (except  the  fil 

"•  The  professional  reader  will  easily  comprehend  the  reason  of  my  being  de«irouj  to  put  forth  U*  *e 
conveyed  in  the  text,  in  a  language  not  univertally  understood. 
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sible  to  extract  a  foetus  without  injury  to  its  person.  Rueffe's  forceps,  however,  like  all  the 
former,  were  made  with  a  common  fixed  joint,  so  that  both  blades  must  necessarily  be  intro- 
duced at  the  same  time,  and  consequently  they  were  almost  useless  from  the  difficulty  of  their 
application.  Riieffe  has  not  left  us  the  dimensions  of  the  instrument  he  suggested,  but  from 
the  cut  attached  to  his  work  they  appear  very  similar  to  our  common  lithotomy  forceps,  with 
the  exception  of  the  internal  surface  being  smooth. 

We  are  indebted  to  the  elder  Chamberlen  for  the  valuable  improvement  of  separating  the 
blades,  introducing  them  singly,  and  fixing  them  after  their  application.  But  the  lock  de- 
signed by  Chamberlen  (who  was,  from  the  clumsiness  of  the  workmanship,  doubtless  not  only 
the  inventor  but  artificer  of  his  own  instrument)  was  by  no  means  so  firm  and  steady  as  to 
give  the  required  stability,  although  it  led  to  the  joint  now  in  use  in  England.  As  secrecy  in 
inventions,  however,  was,  in  Chamberlen's  time,  not  only  tolerated,  but  practised,  among  the 
most  scientific  and  enlightened  men,  the  peculiar  formation  of  his  instrument,  and  the  mode 
by  which  he  proposed  to  effect  the  extraordinary  good  he  boasted,  was  not  known  to  his  cotem- 
poraries ;  and  even  to  this  day  we  are  without  any  authentic  document  to  inform  us  in  what 
his  peculiar  mode  of  delivery  consisted. 

His  son  Hugh,  in  1670,  made  an  expedition  to  Paris,  for  the  purpose  of  selling  hiu  secret ; 
and,  being  called  to  a  case  which  Mauriceau  had  seen  and  abandoned,  declaring  that  it  could 
not  be  terminated  but  by  the  Csesarean  section,  he  attempted  to  deliver  by  his  forceps.  He 
failed,  however,  as  might  have  been  expected,  since  the  pelvis  was  highly  distorted.  The 
woman  died  undelivered  in  twenty-four  hours ;  and  he  returned  at  once  to  England,  bringing 
with  him  a  copy  of  Mauriceau's  work,  of  which  he  put  forth  a  translation  in  the  year  1672. 
(Mauriceau,  4to.,  Paris,  1728,  torn.  ii.  p.  23.)  In  his  preface  to  Mauriceau's  book  he  has  given, 
us  these  memorable  words : — "  My  father,  brothers,  and  myself,  (though  none  else  in  Europe 
that  I  know,)  have,  by  God's  blessing  and  our  industry,  attained  to,  and  long  practised,  a  way 
to  deliver  women,  when  the  head,  on  account  of  some  difficulty  or  disproportion,  cannot  pass, 
without  any  prejudice  to  them  or  their  infants ;  though  all  others  (being  obliged,  for  want  of 
such  an  expedient,  to  use  the  common  way)  do  and  must  endanger  or  destroy  one  or  both  with 
hooks."  He  afterwards  makes  a  lame  apology  for  not  giving  publicity  to  their  invention,  con- 
sidering that  he  would  injure  his  father  and  his  two  brothers, — all  three  in  practice, — by  doing 
so  ;  and  looking  upon  it  as  a  secret  peculiarly  their  own, — one  which  they  had  every  right  to 
use  in  a  way  most  consonant  with  their  own  advantage.  By  a  fortunate  accident,  chance  has 
brought  to  light  what  neither  liberality  nor  a  desire  to  benefit  mankind  would  have  conceded 
to  us.  Dr.  Peter  Chamberlen  (the  brother  of  Hugh,  whom  I  have  just  mentioned)  purchased, 
towards  the  end  of  the  seventeenth  century,  the  estate  of  Woodham  Mortimer  Hall,  near  Mai- 
don,  in  Essex,  which  continued  in  the  family  till  about  1715,  and  was  then  sold  to  Mr.  Wm. 
Alexander,  who  bequeathed  it  to  the  Wine  Coopers'  Company.  About  the  year  1815,  the  ten- 
ant in  occupation  discovered  in  the  floor,  in  the  uppermost  of  a  series  of  closets  which  are 
built  over  the  entrance-porch,  a  trap-door.  In  the  space  between  the  flooring  of  this  closet, 
and  the  ceiling  below,  were  found,  among  a  number  of  empty  boxes,  a  cabinet  containing  a 
collection  of  old  coins,  divers  trinkets,  many  letters  from  Dr.  Chamberlen  to  different  members 


The  accompanying  cut  is  taken  from  a  drawing  of  the  most  perfect  of  Chamberlen's  instruments.  No.  1  is  the 
forceps  locked ;  a,  the  blades ;  b,  the  bandies ;  c,  the  hole  in  the  joint,  through  which  is  passed  the  string  to  con- 
nect the  blades. 

No.  2,  the  front  view  of  a  single  blade;  a,  the  fenestra;  b,  the  groove  in  the  shanks,  forming  the  lock,  by  which 
the  two  blades,  perfectly  similar  in  form,  are  adapted  to  each  other;  c,  the  handle. 

The  following  are  the  dimensions :  extreme  length,  eleven  inches  and  a  half;  length  of  blades,  seven  inches  and 
a  quarter;  of  handle,  four  inches  and  a  quarter;  greatest  width  between  the  blades, three  inches  and  three-eighths, 
width  between  the  blades  at  the  points,  three-fourths  of  an  inch ;  greatest  breadth  of  the  blade,  one  inch  and  a 
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of  his  family,  and  some  obstetric  instruments.     These  instrument*  were  riven  to  Mr  Car- 
wardme  by  the  lady  of  the  mansion  ;  and  that  gentleman,  with  the  most  praiseworthy  Ken< 
rosity,  presented  them  to  the  Medico-Chirurgical  Society.  The  letter  accompanying  thi.  valuable 
donation,  together  with  figures  of  the  instruments  found,  was  published  in  the  9th  TO). 
of  that  learned  Society's  Transactions.     From  the  very  fashion  of  these  instruments  may  1 

I  the  progress  of  Chamberlen's  invention :  one  appears  to  be  a  simple  lever,  with  an  open 
fenestra,  another  a  double  blade,  connected  together  by  a  pivot,  which,  however,  is  riveted  • 
third,  m  which  the  joint  is  formed  by  a  loose  pivot  on  one  blade,  receivable  into  a  correspond- 
ing  hole  in  the  other;  and  a  fourth,  in  which  the  instrument  is  fixed  and  made  perfect  bv  a 
tape  passing  through  two  holes— one  in  the  commencement  of  each  blade,  where  it  sprinn 
from  the  handle.  Such,  then,  there  can  be  little  doubt,  was  the  improved  invention  of  the 
Chamberleus. 

The  celebrity  enjoyed  by  Chamberlen's  arcanum  could  not  but  attract  the  marked  attention 
of  the  practitioners  of  his  day  ;  and  consequently  other  men  of  inventive  penius  directed  their 
minds  to  the  same  object.  Dr.  Wallace  Johnson  (System  of  Mid.,  4to.,  176'J,  p.  170.)  distinctly 
states  that  a  pair  of  forceps  came  into  his  possession,  which  belonged  to  Mr.  Drinkwater  of 
Brentford,  "  who  commenced  practice  in  16G8,  and  died  in  1728;"  these  he  describes  as  beinz 
similar  to  those  used  by  Chapman  and  Giffard. 

To  Giffard,  indeed,  the  credit  is  generally  acceded  of  having  improved  the  forceps  by  form- 
ing them  with  an  open  fenestra;  but  after  the  account  I  have  just  given  of  Chamberlen's 
instruments,  which  all  possess  open  blades,  it  will  appear  very  questionable  whether  this  idea 
is  correct.  Giffard  began  to  employ  the  forceps  in  1726,  and  sometimes  used  one  blade  simply 
as  an  extractor,  sometimes  both.  We  are  in  perfect  possession  of  his  practice,  by  the  MM* 
published  after  his  death  by  his  friend,  Dr.  Hody. 

Well  acquainted  as  we  are  with  the  history  of  the  minutest  improvements  in  surgery,  it  is 
singular  that  we  should  be  in  ignorance  as  to  who  was  the  inventor  of  that  greatest  of  all  alte- 
rations in  the  obstetric  forceps  exemplified  in  our  modern  joint  That  the  idea  originated  from 
those  which  Giffard,  Freke,  and  Chapman  used,  is  sufficiently  evident:  but  the  improvement 
in  stability,  security,  and  power,  is  so  great  as  to  amount  to  an  actually  new  invention.  The 
credit  has  been  generally  given  to  Smellie  (Johnson,  p.  175);  but  I  question  whether  this  is 
correct ;  for  Mulder,  in  his  History  of  the  Forceps,  states  that  his  preceptor,  Du  Pui,  bought 
a  pair  of  forceps  with  the  improved  joint,  at  the  sale  of  Falconer's  Museum,  in  London,  in  the 
year  1778 ;  that  he  inquired  of  all  most  skilled  in  the  scienc .:  of  midwifery,  to  whom  was  to  be 
attributed  the  credit  of  the  alteration ;  but  that  nobody  couli  inform  him,  though  all  agreed 
that  it  was  made  after  Chapman  had  openly  described  his  instrument  The  latter-named 
practitioner,  indeed,  who  was  the  second  public  English  lecturer  on  the  obstetric  branch  of 
medical  science,  used  to  show  a  pair  to  his  pupils,  explain  the  mode  of  applying  them,  and 
published  a  treatise  on  the  subject  in  1733.  To  him  we  are  indebted,  as  Dr.  Lee  thinks,  not 
only  for  the  first  description  of  the  forceps,  but  for  the  discovery  of  the  principles  which  ought 
invariably  to  guide  us  in  its  employment.  (Med.  Gaz.,  May  19,  1843,  p.  2G2.)  The  first  public 
description  of  the  forceps,  however,  appears  to  have  been  given  by  Mr.  Butler,  in  the  Edinb. 
Med.  Essays  for  the  same  year,  1733.  In  that  volume  Chapman  is  severely  censured  for  con- 
cealing his  instrument,  which  he  had  given  intimation  of  previously.  In  the  third  edition  of 
his  treatise  on  "  The  Improvement  of  Midwifery,"  Chapman  apologises  for  having  done  so, 
and  at  page  92  he  gives  a  drawing  of  it. 

Before  this  time  —  viz.,  in  the  year  1720 —  Palfyn  of  Ghent,  being  in  Paris  to  superintend 
the  printing  of  his  work  on  anatomy,  presented  a  species  of  forceps  to  the  Royal  Academy  of 
Sciences  as  his  own,  which  he  denominated  the  lire-a-tSte  (Levret,  Accouch.  laborieux,  1770, 
p.  8G) ;  but  from  their  delineation,  as  given  by  Mulder,  we  must  judge  them  to  have  been 
clumsy,  even  in  comparison  with  Chamberlen's.  This  instrument  was  afterwards  claimed  by 
Le  Doux,  a  surgeon  at  Ypres  ;  but  no  account  of  it  was  published  until  after  Chapman's  had 
been  made  known ;  it  was  given  to  the  profession  by  Butler,  in  the  Edinb.  Medical  Essays  and 
Observations,  for 'the  year  1733. 

The  great  similarity  that  exists  between  the  instrument  used  by  Cbamberlen  in  the  latter 
part  of  the  seventeenth  century,  and  that  described  by  Chapman  in  1733,  forms  a  very  curious 
part  of  the  history  of  the  forceps.  The  representation  of  the  latter,  given  by  Mulder,  resem- 
bles in  many  points  that  specimen  of  Chamberlen's,  a  sketch  of  which  is  traced  above.  It  is 
difficult  to  account  for  this  circumstance,  when  we  consider  the  extreme  jealousy  with  which 
Chamborlcn  kept  his  invention  secret,  except  on  the  supposition  that  the  instrument  had  beeu 
described  to  Chapman  by  some  persons  who  had  seen  it  employed  by  Cbamberlen.  Smellie, 
indeed,  in  his  Introduction  to  Midwifery,  states  that  Chapman's  instrument  was  the  same 
which  Chamberlen  used;  from  whom  he  obtained  his  information  he  does  not  disclose;  but 
through  whatever  channel  he  became  possessed  of  it,  he  seems  to  have  placed  perfect  reliance 
on  his  authority,  and  that  with  good  reason. 

The  blades  of  all  hitherto  described  were  straight ;  and  Levret  first  added  the  lateral  curva- 
ture, that  the  convex  edge  might  fit  into  the  concavity  of  the  sacrum,  and  the  danger  of  injur- 
ing the  rectum  by  the  point  be  prevented ;  this  form  was  afterwards,  with  some  variation, 
adopted  by  Smellie,  Osborn,  and  Clarke. 

Modern  forceps. — Whim,  caprice,  and  fancy  (and  perhaps  also  some  little  lurking  desire  for 
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professional  distinction),  have  suggested  an  infinite  variety  of  forceps,  of  almost  all  which 
Levret's  and  Smellie's  patterns  have  formed  the  groundwork.  Others  are  strongly  stamped 
with  an  original  character  of  increased  utility ;  and  such  are  the  modifications  suggested  by 
the  late  Professor  Davis,  who  applied  his  mind,  with  very  considerable  acuteness  and  ingenuity, 
to  improving  the  mechanism  of  this  department  of  surgical  science  ;  he  adopted  a  wider  blade 
than  is  commonly  used  ;  which  allows  the  parietal  prominence  to  pass  more  perfectly  through 
the  opening,  and  which  embraces  the  child's  head  at  more  points  of  contact  than  Denman's, 
Smellie's,  or  Levret's.  But  it  was  evident  that  the  irregularities  of  many  pelves  would  not 
permit  the  introduction  of  two  blades  of  the  width  which  he  thought  most  appropriate ;  and 
he  therefore  proposed  to  obviate  this  inconvenience  in  two  ways  —  either  by  adapting  a  nar- 
rower blade  to  the  wide  one,  or  by  using  a  short  blade,  as  an  antagonist  to  that  first  intro- 
duced. The  idea  of  employing  blades  of  different  lengths,  however,  originated  with  Pugh  of 
Chelmsford,  in  1754.  (Spence,  Syst.  of  Mid.,  Edin.,  1784,  p.  545.)  The  great  objection  to 
DaVis's  invention  consists  in  the  number  of  instruments  which  such  a  contrivance  requires  we 
should  be  furnished  with,  and  the  inconvenience  attendant  on  that  multiplicity. 

Other  less  useful  changes  have  been  made  by  different  practitioners :  of  this  kind  is  the  late 
Dr.  Hamilton's  of  Edinburgh,  who  adapted  a  hinge  to  the  shank  of  that  blade,  to  be  intro- 
duced within  the  right  ilium,  that  the  necessity  of  bringing  the  patient  close  to  the  edge  of  the 
bed  might  be  obviated ;  others,  as  Conquest,  have,  with  the  same  intention,  recommended 
that  the  handle  should  be  made  to  unscrew,  so  that  the  blade  might  be  introduced  first,  and 
the  handle  fixed  afterwards.  Saxtorffe,  indeed,  in  1791,  added  a  hinge  to  each  handle;  but 
this  was  merely  for  the  convenience  of  carriage,  and  is  of  a  very  different  construction  to  that 
employed  by  Hamilton ;  for  Saxtorffe's  hinge  turns  inwards,  while  Hamilton's  is  bent  out- 
wards. Leake,  in  1774,  proposed  a  forceps  with  three  blades ;  but  this  suggestion  has  been 
followed  by  no  one  of  repute,  as  far  as  I  know. 

French  forceps. — In  no  part  of  operative  surgery  is  the  superiority  of  British  practice  over 
that  of  our  ingenious  and  enlightened  neighbours  on  the  other  side  the  English  channel  more 
strongly  exemplified  than  in  the  contrast  between  our  short  forceps,  and  the  one  even  to  this 
day  in  use  among  them.  I  subjoin  a  cut  of  the  fashion  of  the  French  forceps,  taken  from  a 
pair  brought  to  my  father,  a  few  years  since,  by  a  friend,  from  Paris,  as  a  specimen  of  the 


1.  The  instrument  dosed. 

2.  A  partial  side  view  of  one  blade,  to  show  the  curve  and  peg  by  which  it  is  locked. 

advancement  they  have  attained  in  this  department  of  obstetrical  science.  It  was  made  after 
the  most  approved  fashion  in  every  respect;  and  he  assured  me  that  he  saw  a  similar 
instrument  employed  by  the  celebrated  Dubois,  while  he  was  sojourning  in  their  capital.  Its 
extreme  length  is  nineteen  and  a  half  inches ;  the  blade  ten  and  a  half  inches ;  the  greatest 
width  between  the  blades  is  two  inches  and  three-quarters;  the  extremities  of  the  points  are 
in  perfect  Contact  when  the  handles  are  closed ;  it  possesses  a  lateral  curve ;  each  blade  ia 
fenestrated,  and  slightly  hollowed  out  internally ;  across  the  widest  part  it  measures  two 
inches ;  and  the  greatest  diameter  of  the  fenestra,  near  the  extremity,  is  one  inch  and  a  quar- 
ter. The  whole  weight  of  the  instrument  is  two  pounds,  five  ounces  and  three-quarters.  Since 
the  time  I  speak  of,  however,  the  forceps  in  common  use  in  Paris  has  been  decreased  in  size. 
Davis,  in  his  work  on  Operative  Midwifery,  published  in  1825,  gives  the  dimensions  of  a  pair 
of  the  same  fashion  with  the  above  that  he  had  lately  received,  which  are  rather  smaller  than 
mine,  weighing  only  two  pounds  and  one  ounce  avoirdupois.  I  am  informed  that  Madame 
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E. 

VECTis._J7«<0ry._My  reasons  for  believing  that  the  elder  Chamberlen  was  the 
inventor  of  the  vectis  as  well  as  the  forceps,  will  be  found  in  the  following shir. h  rtorr 

It  is  well  known  that  his  son  Hugh,  about  seventeen  years  after  his  unforunae  visit  to 
ram,  was  obliged  to  fly  to  Holland,  in  consequence  of  having  espoused  the  ±8e  Of  J.n  e  the 
Second;  where  for  some time  he  practised  midwifery ;  and  having  contracted  an  in  t'SSS 
if  not  a  partnership- with  Roonhuysen,  he  communicated  his  secret  to  him  about  he  v w 
69  Jon  the  receipt  of  a  very  considerable  sum  of  money.  Very  soon  the  e*bn£d  RuX 
and  Bockelman,  two  other  practitioners  at  Amsterdam,  became^  pWtfaSalwtfaSl^SIt 
These  surgeons  scrupulously  adhered  to  the  terms  of  their  agreement  with  Sbamberlen  S 
only  displayed  the  instrument  and  described  its  use,  to  those  of  their  pupils.-and  that  a  very 

SI"        Tr^'if Ve  th<T»a  Urge  additional  f««  *»r  this  extra  knowkdge.    Among  th's 
number  were  John  de  Drum  and  Peter  Plaatman;  and  they  also,  under  the  same  con.litioLrf 
secrecy,  instructed  Titsing  Boom,  and  a  few  others.     In  I  short  time  the  credit  of  the  in    ™- 
znent  was  raised  so  high,  that  the  magistrates  of  the  town  forbade  any  of  their  meout 
practise  midwifery,  until  they  had  been  examined  by  its  possessors/and  ££JS3Tt£ 
manner  of  using  it.     (Bland,  Med.  Communications,  vol.  ii.)    As  it  passed  into  a  greater  num- 
ber of  hands,  its  fame  became  proportiouably  spread;  and  in  the  year  1753,  Visscher  and  Van 
de  Poll,-phy8icians  practising  at  Amsterdam, -most  generr  usly  bought  the  secret  for  five 
thousand  loms  from  Gertrude,  the  daughter  of  John  de  Bruin,  the  wife  of  Herman  Van  deJ 
Heide  (to  whom  lt  had  been  bequeathed  by  her  father  as  a  legacy),  and  made  it  immediately 
public      (Mulder  s  Hist.  Forcipum  et  Vectium,  p.  88,  et  seq.)     The  instrument,  thus  dragged 
forth  from  comparative  obscurity,  about  which  BO  many  conjectures  had  been  formed/oil 
which  the  hopes  of  the  Dutch  practitioners  were  so  highly  raised,  and  which  the  profession  in 
general  was  so  anxious  to  obtain,  was  found  to  be  a  flat,  plain,  unfenestrated  piece  of  iron 
slightly  bent  at  both  extremities  into  the  segment  of  a  large  circle.     On  this  discovery,  many 
doubted— as  well  they  might— whether  de  Bruin's  heir  had  really  allowed  the  true  instrument 
to  pass  out  of  her  possession ;  others,  whether  Roon- 
huysen had  dealt  fairly  with  his  pupils;    and  others, 
again,  whether  Chamberlen  had  not  acted  a  double  part, 
by  having  originally  sold  to  the  Dutch  physician  an  in- 
strument, of  which  he  himself  practically  made  no  use  ; 
because,  as  it  was  then  well  known  that  Chamberlen's 
celebrated   arcanum  consisted   of   a   double   blade,    it 
seemed  impossible  to  reconcile  this  fact  with  the  pro- 
duction of  the  simple,  rude,  almost  straight  piece  of 
iron,    which   any  one  might  devise  and  manufacture, 
without  being  possessed  either  of  much  inventive  genius 
or  turn  for  practical  mechanics. 

Since  the  fortunate  discovery,  however,  of  Chamber- 
len's original  instruments,  these  inconsistencies  appear 
to  be  easily  cleared  op ;  for  among  them  are  two  simple 
levers,  very  similar  in  size,  shape,  and  design,  a  figure 
of  one  of  which  is  annexed. 

It  seems,  then,  fair  to  infer  that  both  the  forceps  and 
lever,  such  as  they  were,  were  communicated  to  the 
Dutch  practitioners  by  Chamberlen ;  and  that,  either  in 
consequence  of  not  being  able  easily  to  introduce  the 
two  blades,  or  not  readily  adapting  them  to  each  other 
when  they  were  introduced;  or  perhaps  —  what  is 
equally  likely,  since  it  agrees  so  well  with  the  spirit  of 
the  times — finding  themselves  enabled  to  use  the  one 
blade  with  so  much  greater  secrecy,  and  less  chance  of 
discovery,  than  two, — they  became  habituated  to  the 
employment  of  the  vectis,  acquired  a  certain  degree  of 
dexterity  in  its  use,  considered  it  the  most  efficient  instrument,  and  consequently  instructed 


Chamberton'i  l«T*r— the  front  and  «WW 
Tlewi.  The  only  difference  betwf*n«b««  two 
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those  who  applied  for  such  knowledge  in  its  properties,  in  preference  to  those  of  the  forceps. 
And  this  supposition  is  strengthened  by  the  fact,  that  Palfyn,  of  Ghent,  in  1720,  after  many 
journeys  to  London  and  Amsterdam,  for  the  purpose  of  ascertaining  what  Chamberlen's  cele- 
brated secret  really  consisted  in  (which  was  known  to  have  passed  into  the  hands  of  the  Dutch 
physicians),  was  enabled,  from  the  information  he  picked  up,  to  form  his  tire-iSte,  which  he 
presented  to  the  Academy  of  Sciences  at  Paris,  and  which,  after  some  modifications,  became 
the  forceps  of  Duse"e  and  Butter.  It  was  certainly  the  prevalent  belief,  in  Roonhuysen's  time, 
that  the  instrument  he  employed  was  the  forceps  ;  and  Levret  states  that  Van  der  Suam,  who 
lived  many  years  with  Roonhuysen,  confirmed  that  idea  ;  so  that  we  may  suppose  he  at  first 
employed  the  forceps,  but  afterwards  more  frequently  used  the  lever.  (See  Eland's  paper  on 
the  Vectis,  Med.  Communications,  vol.  ii.  p.  117.)  Smellie,  indeed,  in  the  preface  to  his  second 
volume  (p.  7),  distinctly  states  that  M.  de  Preville,  who  translated  his  work  into  French,  says 
that  the  secret  of  the  "instrument  used  by  Roonhuysen  is  said  to  have  been  communicated  to 
him  by  the  Chamberlens  from  London." 

If  this  history  be  correct,  it  is  plain  that  we  should  be  in  error  if  we  granted  to  Roon- 
huysen the  honour  of  having  discovered  the  vectis  ;  for  although  he  made  a  great  change  in 
the  general  appearance  of  the  instrument,  his  alteration  scarcely  affected  it  at  all  as  a  mechani- 
cal power  ;  since  the  curve  of  his  lever,  or  rather  De  Bruin's  —  and  I  take  it  for  granted  that 
they  were  the  same  —  as  delineated  by  Mulder,  is  almost  a  segment  of  the  same  circle  as  that 
possessed  by  the  instrument  found  among  Chamberlen's  collection.  All  the  first  vectes,  indeed, 
such  as  Roonhuysen's,  Plaatman's,  Boom's,  and  Morand's,  as  well  as  Titsing's  spatula,  have 
nearly  the  same  curve,  of  greater  or  less  extent  ;  and  this  also  inclines  me  to  believe  that 
Chamberlen's  was  the  original  pattern. 

I  have  said  that  Roonhuysen's  lever  consisted  of  a  flat  piece  of  iron,  bent  into  a  slight  curve 
at  both  ends,  and  he  generally  employed  it  covered  with  soft  leather.  Titsing  fancied  he  had 
improved  on  this  plan,  by  padding  the  instrument  with  wool.  It  has  been  formed  by  different 
persons,  —  either  for  the  sake  of  appearance,  or  from  the  presumption  that  such  substances 
were  less  likely  to  inflict  injury  than  the  harder  metal  —  of  wood,  horn,  ivory,  and  silver.  The 
vectis  of  Morand,  in  1755,  was  of  ivory;  and  that  of  Herbiniaux  in  1782,  of  silver. 

As  it  was  generally  known  among  the  profession,  at  the  commencement  of  the  last  century, 
that  some  of  the  Dutch  physicians  possessed  Chamberlen's  or  Roonhuysen's  secret,  it  is  not 
surprising  that  practitioners,  as  well  in  Holland  as  in  other  countries,  should  have  endeavoured 
to  ascertain  in  what  it  consisted,  or  to  have  invented  for  themselves  some  means  to  accomplish 
the  same  end.  Thus,  in  1738,  Rigaudeaux,  being  called  to  a  case  in  which  the  head  was  im- 
pacted, procured  a  common  chemist's  spatula,  a  foot  in  length  :  after  having  softened  the' 
blade  in  the  fire,  he  bent  it  into  a  slight  curve,  and  with  it  delivered  the  woman  of  a  live  child. 
Incited  by  his  success,  he  formed  an  instrument  very  similar  to  Titsing's  in  shape,  though 
shorter,  which  he  was  in  the  habit  of  using  continually.  Like  his  predecessors,  however, 
being  desirous  of  reaping  more  than  ordinary  pecuniary  advantages  from  his  fortunate  disco- 
very, it  was  not  until  the  year  1754  —  after  Visscher  and  Van  de  Poll  had  published  descrip- 
tions and  delineations  of  De  Bruin's  instrument  —  that  he  made  known  the  form  and  use  of  his 
own.  Worrocquier  of  Lisle,  also,  it  would  seem,  fell  by  chance  upon  the  expedient  of  deli- 
vering  by  the  lever,  before  that  instrument  was  publicly  known  ;  for  in  1753,  being  foiled  in 
his  attempts  to  terminate  a  labour  by  Smellie's  forceps,  at  that  time  but  just  come  into  use, 
he  employed  one  blade  as  a  vectis,  and  had  the  satisfaction  of  bringing  into  the  world  a  living 
infant.  From  that  time  he  discarded  the  double  instrument,  and  used  a  single  blade,  not 
unlike  Titsing's  in  its  fashion  ;  with  which,  indeed,  he  afterwards  boasted  that  in  twenty-one 
years  he  had  delivered  twelve  hundred  women.  Long  before  this  time,  however  —  viz.,  in  1715 
—  Isaac  de  Bruas  of  Midleburg  made  an  attempt  to  extract  a  child,  when  the  head  presented, 
with  a  blunt  hook,  such  as  he  had  been  accustomed  to  use  under  breech  presentations.  He 
succeeded  in  his  object,  having  slightly  bruised  the  child's  head.  Correctly  judging  that  the 
instrument  was  too  thick,  and  not  sufficiently  wide  for  his  purpose,  he  formed  a  fenestrated 
vectis,  decidedly  the  best  of  all  those  first  invented,  and  which,  indeed,  approaches  nearer 
than  any  of  them  to  the  form  of  Lowder's  —  that  variety  now  most  in  common  use  in  this 
country.  He  published  a  description  of  it  in  1755.  (Mulder,  p.  97  —  100.) 

In  the  year  1784,  Dr.  Aitkin  of  Edinburgh  —  a  man  of  great  ingenuity  and  mechanical  inven- 
tion, though  extremely  fanciful  in  his  notions  —  having  found  by  experience  the  difficulty  of 
introducing  a  blade  with  the  extremity  considerably  curved,  and  the  uselessness  of  the  instru- 
ment if  the  point  was  but  slightly  bent,  contrived  one  that  could  be  introduced  straight,  and 
carried  afterwards  to  any  required  angle,  by  turning  a  screw  at  the  extremity  of  the  handle, 
BO  that  it  might  adapt  itself  closely  to  the  child's  head.  This  supposed  improvement  he  deno- 
minated the  living  lever. 


CRANIOTOMT.  —  History.  —  The  first  of  all  obstetrical  operations  practised,  consisted  in  ex- 
tracting the  mutilated  foetus  from  the  womb  by  cutting  and  sharp-pointed  instruments,  in 
•whatever  way  it  could  best  be  accomplished.  Thus,  even  Hippocrates  has  left  us  some  observa- 
tions on  this  subject  :  and  Celsus  ia  particular  in  his  directions,  having  dedicated  the  twenty- 
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ninth  chapter  of  his  seventh  book  to  the  mode  in  which  a  dead  child  may  be  extracted  from 
the  uterus  by  means  of  instrument.  We  may  trace  in  the  very  expressions  used  by  Celsng, 
the  antiquity  of  the  prejudice,  that  the  voluntary  efforts  of  the  foetus  were  the  principal  effi- 
cient cause  of  its  escape ;  for  he  says,  "  Ubi  concepit  aliqua,  et  jam  prope  nmturus  partus 
iutus  emortuus  est,  neque  cxcidere  per  at  potest,  adhibenda  curatio  est." 

The  instrument  he  describes  for  this  purpose  is  a  cutting  hook,  '•  uncus  nndique  Isevis,  ncu- 
minis  brevis;"  but  he  mentions  no  means  by  which  the  cranial  bones  might  be  perforated,  if 
necessary.  From  this  wo  may  infer,  that  distortions  of  the  pelvis  were  not  known  to  the 
Greeks  and  Latins;  else,  since  he  speaks  of  breech  and  shoulder  presentations,  the  fa-tus 
being  dropsical,  and  the  mode  of  decapitating  it  when  transversely  placed,  he  would  not  have 
omitted  to  notice  such  a  serious  and  dangerous  cause  of  difficulty.  Nor  can  we  be  surprised 
at  this;  for  neither  rickets  nor  mollities  ossium  seems  to  have  existed  in  these  ancient  times. 
The  first  description,  indeed,  which  we  have  of  rickets  was  given  in  a  treatise  by  Glisson, 
published  in  1659.  The  habits  of  our  early  ancestors  were  not  favourable  to  the  production 
of  either  of  these  formidable  affections ;  their  poorer  population  was  mostly  engaged  in  agri- 
cultural, or  mechanical — not  in  what  may  properly  in  this  age  be  termed  manufacturing — pur- 
suits ;  which  latter,  of  all  occupations,  most  fosters  the  rickety  predisposition. 

The  Arabians  instituted  the  practice  of  perforating  the  skull ;  and  Albucasis  has  given  ns  a 
drawing  of  an  instrument  designed  both  to  open  and  extract  the  head.  In  later  years,  vari- 
ously-fashioned perforators  have  been  employed.  Mauriceau's  tire-lite  consisted  of  a  sharp- 
pointed,  double-edged  knife.  Daventer  used  a  long  scalpel;  others  a  crooked  bistoury;  Sir 
Fielding  Ould  invented  an  instrument  which  he  called  the  tenebra  occulta  ;  Smellie  adopted  the 
Bcissors,  which,  with  Johnson's  curve  added,  I  employ  myself. 


G. 

CJESAREAN  SECTION. — Notices  of  History. — The  earliest  writers  on  medicine  are  silent  on  the 
subject  of  the  Caesarean  operation;  thus  no  mention  of  it  occurs  in  the  works,  either  genuine 
or  spurious,  of  Hippocrates,  nor  of  Celsus,  Paulus  ./Egineta,  Avicenna,  or  Albucasis.  Pliny, 
indeed,  tells  us  that  the  elder  Scipio  Africanus — the  vanquisher  of  Hannibal — was  introduced 
into  the  world  by  this  operation  (see  note,  p.  308),  and  that  Manlius  Torquatus  owed  his  life 
to  the  same  means. 

He  also  avers  that  Julius  Caesar  was  ushered  into  life  in  this  unnatural  manner,  and  that 
from  this  circumstance  first  sprang  the  surname  which  the  Roman  emperors  inherited.  If  this 
were  the  case,  his  mother  Aurelia  must  have  survived  the  operation,  since  she  died  whilst  he 
was  prosecuting  the  war  in  France,  or  while  engaged  in  the  conquest  of  Britain.  (Suetonius 
in  J.  Ccesar;  see  also  Plutarch,  art.  Jul.  Coesar.)  This  then  would  completely  refute  such  an 
idea ;  and  indeed  there  is  nothing  in  history  to  wan-ant  us  in  adopting  this  belief.  Perhaps 
these  anecdotes  may  owe  their  origin  to  the  feeling  generally  indulged  in  by  the  ancients,  that 
it  was  necessary  to  invest  the  birth  of  their  great  men  with  circumstances  of  an  extraordinary 
character,  for  the  purpose  of  elevating  them  above  the  common  sphere  of  humanity.  Shaks- 


as  far  as  Scotland  is  concerned,  is  merely  a  translation  of  Boece,)  in  one  of  his  subliinest  and 
most  successful  compositions.  The  last  hope  and  frantic  desperation  of  Macbeth,  built  upon 
the  apparition's  prophecy — 

"  I  bear  a  charmed  lire,  which  must  not  yield 
To  one  of  woman  born" — 

suddenly  forsakes  him,  when  Macduff  declares  to  him  the  manner  in  which  he  was  introduced 

into  the  world. 

"Dpdpair  thy  charm 

And  let  the  angel  whom  thou  still  hart  served, 
Tell  thee  Macduff  was  from  hU  mother'*  womb 
Untimely  ripped." 

If  we  were  inclined  to  dip  into  mythological  mysteries,  and  trace  the  operation  to  its 
remotest  origin,  we  should  learn  that  the  God  of  physic  himself,— as  is  sung  by  Ovid,— was 
cut  out  of  the  womb  of  his  mother  Coronis  by  Apollo,  after  he  had  destroyed  her  by  an  arrow, 

for  her  infidelity. 

"  Ut  tamen  ingratos  in  peotore  fudit  odores, 
Etdcdit  amplexus,  injustaque  justa  pcro^it: 
Non  tulit  in  cinores  labi  sua  Phoebus  eofdem 
Stamina;  ttd  natum  Jlammit  uteroqur.  parrnti* 
Eriputt,  geminlque  tulit  Chlronis  in  antrum."— Jfe&m.  lib.  U.  v.  Wd 

And  that  the  life  of  Bacchus  was  preserved  by  the  same  means,  when  his  mother,  Semele,  hi 
been  consumed  under  the  embrace  of  Jupiter,  who,  according  to  her  desire  and  hia  extoi 
promise,  visited  her  in  all  the  majesty  of  the  skies. 
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"Corpus  mortale  tumnltns 
Non  tulit  sethereos;  donisque  jngalibus  arsit. 
Imperfeetus  adhuc  infans  genetricis  ab  alvo 
EripiJtur,  patrioque  tener  (si  credere  dignum) 
Insuitur  fomori;  maternaque  tempora  complet."— Metam.  lib.  iiL  v.  308 

So  that  it  would  seem  the  world  is  indebted  both  for  medicine  and  wine  to  this  operation 

The  grave  assertions  of  the  naturalist  in  this  respect  may  be  as  fabulous  as  the  visionary 
flights  of  the  poet;  but ;  Ovid's  description  of  the  birth  of  Bacchus  and  .Esculapius  in  itself 
would  lead  us  to  infer  that  before  his  time  the  operation  had  been  put  in  practice  on  the  dead 

6UDj6Ct. 

That  part  of  the^  Jewish  Talmud,  called  the  Mischna,  compiled,  according  to  Lightfoot  (Fall 
of  Jerusalem,  vol  i.  p.  369,  sect,  vii.)  at  the  close  of  the  second  century  of  the  Christian  era  • 
or,  according  to  Jost,  (Geschichte  der  Israeliten  seit  der  Zeit  der  Maccabseer  vol  iv  p  103  ) 
in  the  year  250,  contains  three  passages  which  bear  upon  this  question.  I  give  the  accredited 
Latin  translation.  In  the  fifth  volume,  or  Ordo  Sacrorum,  Maimonides,  in  explanation  of  the 
words  «  guts  I  laterenatus  sit  in  the  text-(which  passage  is  devoted  to  orders  respecting  the 
mode  in  which  firstling  lambs,  cut  out  of  the  womb  of  their  parent,  should  be  disposed  of)  has 
the  following!"  81  latera  ilii  perfoderint,  atque  ita  fcetum  eripuerint.  Hoc  eliam  fieri  solet  in 
muliere  quas  difficulter  pant,  et  in  descrimen  mortis  vaunt."—  (Vide  edit.  fol.  Amsteled.  1702  tract 
JJechoroth.  p.  161.)  Again,  in  the  same  volume  (p.  182)  we  find  in  the  text,  «  Si  quis  'e  later'e 
prodient  et  quis  post  ilium  venerit,  neuter  primogenitus  est,  neque  pro  hereditate,  neque  pro 
sacerdotio  To  illustrate  which,  Maimonides  has  "Fieri  potest  ut  hscc  mulier  duplici  pro- 
genie  gravida  sit  atque  unus  prodeat  postquam  ventris  lajus  incisum  sit,  et  postea  prodeat  alter 
per  viam  ordmariam,"  &c.  And  in  the  sixth  volume,  or  Ordo  Puritatum,  we  read  «  Propter 
fcetum,  qm  per  latera  ventris  prodiit,  non  sedent  dies  immunditiei,  nee  dies  munditiei  nee  Procter 
ipsum  tenentur  ad  sacrificium.'WAmstel.  1703,  tract.  Nidda,  p.  403.)  From  these  sentences 
we  cannot  but  infer,  both  that  the  operation  had  been  performed  on  the  living  subject  in  these 
early  days,  and  also  that  some  women  had  survived.  It  is  said  that  Numa  Pompilius  the 
second  king  of  Rome,  enacted  that  the  body  of  no  female,  who  died  undelivered,  should  be 
burned  or  buried,  until  after  the  foetus  had  been  removed  by  incision. 

The  earliest  account  of  this  operation  extant  in  any  medical  work,'  we  find  in  the  Chirurgia 
of  the  celebrated  Guy  de  Cauliac,  (trect.  vi.  doct.  2,  cap.  vii.  sect,  de  extractione  foetus,)  which 
was  written  in  the  year -1863 : ;  but  the  author  only  speaks  of  it  as  proper  to  be  resorted  to 
alter  the  mother's  death.  The  same  mention  is  made  by  Pare",  who  limits  its  adoption  to  those 
cases  m  which  the  woman  died  undelivered:  and  Rousset's  work,  adverted  to  in  the  text  i 
the  first  that  gives  any  history  of  its  performance  on  the  living  subject. 

Principally,  perhaps,  owing  to  Rousset's  publication,  it  became  very  frequently  and  indeed 
generally  adopted  in  different  parts  of  the  continent.  M.  Simon  has  given,  in  the  first  and 
second  volumes  of  the  Memoirs  of  the  Royal  Academy  of  Surgery  in  Paris,  seventy-four  cases, 
in  which  it  was  declared  the  operation  was  performed  successfully,  in  as  far  as  regarded  the 
mothers.  In  three  of  these  cases  he  states  that  the  operation  was  performed  twice  upon  the 
same  woman;  m  two,  three  times;  in  one,  five  times;  in  two,  six;  and  in  one,  seven  These 
accounts  seem  so  improbable,  that  I  cannot  help  thinking  craniotomy  or  some  other  operation 
has  been  confounded  with  that  under  consideration.  One  of  the  cases  is  that  of  the  wife  of 
Sonne,  a  physician  at  Bruges,  who  is  reported  to  have  been  delivered  seven  times  in  this 
manner  her  husband  being  the  operator  in  all  the  instances.  Another,  that  of  the  wife  of  Olaua 
Rudbecke,  professor  of  physic  at  Upsal  in  Sweden,-the  founder  of  the  botanic  garden  there 
which  became  afterwards  the  scene  of  Linnaeus's  labours,-who  was  himself  a  skilful  anatomist' 
£-i.TS  w8-^"66^  ,  the!tusband  was  Me  operator,  and  he  is  said  to  have  saved  both  mother  and 
child.  Within  the  last  few  years,  indeed,  the  Csesarean  section  has  been  performed  in  Ger 

?fY  1°8U4  TS  °V5e  Til  Patient'~in  June'  1826;  January,  1830;  March,  1832;  and 
June,  1836;  three  of  the  children  were  extracted  alive,  and  the  woman  was  suckling  the  last 
at  the  date  of  the  report.— (See  British  and  Foreign  Medical  Review,  vol.  ii.  p.  27,  and  vol  iv 
£  f  11  J  ?ugS  (°bste*nc?'  P-  ^  gives  a  ™se  iu  which  this  operation  was  performed  suc- 
cessfully, both  as  regards  the  mother  and  child,  twice  upon  the  same  patient 

I  here  is  no  question  that  many  of  the  cases  to  which  credit  has  been  allotted  are  not 
lounded  in  truth :  and,  among  these,  we  may  enumerate  the  instance  of  Jane  Seymour  •  for 

^^^^^•^^^^^^^^^^^^ 

emoirs  of  Medicine,  1780,  p.  69,  art.  George  Owen,  M.  D.)  and  some  others  in  this  country 
gave  credence  to  the  rumour,  there  is  little  doubt  that  the  story  was  fabricated  to  swell  the 
cftJV  i  K entlo"s  Henry's  barbarities.  Some  suppose  the  unfortunate  queen  died  two  days 
after  her  labour,  but  there  is  positive  evidence  to  prove  that  she  survived  twelve.  If  so  it  is 
JT'ow?^^  ^  Person.  Edward  VI.,  in 


Burnp  W  n  a    ™     ays    aer    eve. 

(Burnet  vol.  iv.  p.  1  )     Strype  (Histor.  Memorials,  fol.  1721,  vol.  ii.   p.  5)  says  she  died  on 

the  night  of  the  twelfth  day ;  and  he  founds  his  statements  on  a  manuscript  hi  the  Herald^' 
College      And  Fuller -in  his  Church  History,  (century  16th,  book  vii.  p.  421,  fol.,)  on  £ 
very  subject  has  the  following  words.     Speaking  of  the  death  of  Edward  VI.,  he  says--  For 
)irth,  there  goeth  a  constant  tradition,  that,  Casar-like,  he  was  cut  out  of  the  belly  of  his 
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mother,  Jane  Seymour ;  though  a  great  person  of  honour  (deriving  her  intelligence  mediately 
from  such  as  were  present  at  her  labour)  assured  me  to  the  contrary."  He  then  gives  a  letter 
dictated  by  the  queen  to  the  privy  council,  dated  October  22nd,  ten  days  after  h«r  delivery ; 
and  adds  a  certificate,  signed  by  six  physicians,  dated  Wednesday,  [the  24th,]  the  day  of  her 
death,  in  which,  although  her  condition  is  described,  no  mention  is  made,  or  the  least  hint 
given,  of  any  operation  having  been  performed  on  her  person.  (The  originals  are  preserved 
among  the  Cottoniau  MSS.,  NERO,  c.  10.)  The  story  runs,  that  it  was  supposed  a  natural 
termination  of  the  labour  could  not  take  place ;  and  the  officiating  attendant,  on  informing 
Henry  of  the  circumstance,  inquired  of  him  whether  he  willed  that  the  mother's  or  the  child's 
life  should  be  saved ;  to  which  he  replied,  with  his  accustomed  coarseness  and  brutality,  "  Save 
the  child  by  all  means,  for  I  shall  be  able  to  get  mothers  enough." — (See  Diouis,  Cours  d'Ope- 
rations  Chirurg.,  Demonst.  2.)  Or  according  to  others,  "For  it  is  easier  to  get  wives  than 
children." 

O'Meara  relates  that  the  labour  of  the  Empress  Marie  Louise  also  was  lingering,  and  it  was 
feared  either  that  the  child  must  be  sacrificed,  or  the  Caesarean  section  performed »  that  Dubois 
put  the  same  question  to  Napoleon,  who  desired  him  to  forget  the  empress's  station,  "  and  to 
treat  her  as  he  would  a  shopkeeper's  wife  in  the  Rue  St.  Denis ;  but  if  one  life  must  be  sacri- 
ficed, to  save  the  mother."  (A  Voice  from  St.  Helena,  1822,  vol.  ii.  p.  368.) 


H. 

INDUCTION  or  PREMATURE  LABOUR. — Many  historians  of  different  ages  bear  ample  testimony 
to  the  voluntary  destruction  of  the  offspring,  as  well  before  as  after  birth.  The  procuring 
abortion,  indeed,  was  cultivated  as  an  art  by  the  ancients,  particularly  the  Romans,  at  the 
period  of  their  greatest  power ;  and  Juvenal  employed  his  severe  and  chastening  pen  in  expo- 
sing this,  as  well  as  the  other  crimes  and  vices  of  the  age. 

The  following  passage  will  be  found  in  the  sixth  Satire ;  contrasting  the  condition  of  the 
poor  with  that  of  the  rich,  in  regard  to  child-bearing,  he  writes : — 

"  HJT  tamen  et  partfls  Bubeunt  de.«crimen,  et  omnes 
Nulrii-is  tolerant,  fortimfi  urgente,  laNtrei: 
Sed  jacet  aurato  vix  ulla  puerpera  lecio. 
Tantum  artes  liujus.  tantum  mediramiiia  possimt, 
QUJB  stcriles  facit,  it'fur  homines  in  venire  neeandot 
Conducit.    Qaude,  infelix,1  atque  ipra  bi.  i-udun. 
Porrige,  quicquid  erit.     Nam  si  dlstendere  voiles, 
Et  vexare  uterum  puerio  salientibus,  «MM 
Ethiopia  fortasse  pater." 

YwnML 

Also  at  verse  365  of  the  same  satire,  the  whole  of  which  is  levelled  at  the  vicioua  practices  of 
the  Roman  women,  we  find 

"Sunt  quaff  eunuchi  imbellea,  ac  mollia  semper 
Osrulu  delectent,  et  desperatio  barbae, 
Et  quad  abortiro  nan  ttt  opus." 

Again,  in  the  second  Satire,  verse  32, 

"  Cum  tot  abortivit  fieundam  Julia  vulvam 
SolvtreL" 

Ovid  dedicates  the  13th  and  14th  Elegies  of  his  second  book  of  Amours  to  his  mistress,  who 
had  endeavoured  to  make  herself  miscarry,  and  tries  to  dissuade  her  from  committing  such  an 
act  again.  In  the  14th  Elegy  he  says : — 

"At  tenera  faciunt,  «ed  non  lmpum\  puellte, 
Saepc,  tuot  utero  qua  necat,  ipsa  perit." 

There  can  be  no  doubt  that  the  preservation  of  personal  symmetry,  which,  indeed,  Ovid 
pointedly  alludes  to,  and  the  trouble  of  a  family,  were  the  motives  that  induced 
ladies  to  have  recourse  to  means  for  getting  rid  of  the  fruit  of  conception   before  i 
made  evident  to  their  senses;  and  it  was  not  till  Christianity,  by  her  mild  and  kMM  pre- 
cepts, obtained  a  sovereignty  over  the  minds  of  this  people,  that  the  custom  was  abc 

Tertullian,  the  celebrated  Christian  writer  of  Carthage,  in  his  Apology  for  Christianity,  hi 
ing  censured  his  countrymen  in  the  strongest  terms  for  ^*^  «'»Sjfl"« ^JS 
children,  says— "  But  Christians  are  now  so  far  from  homicide,  that  with  tl 
unlawfu  to  make  away  with  a  child  in  the  womb,  when  Nature  is  in  deliberation  .bo.     tb. 
man ;  to  kill  a  child  before  it  is  born,  is  to  commit  murder  by  advance ;  and  there  is  no  differ- 
ence'between  destroying  a  child  in  its  formation,  and  after  *£*^^*£g££ 
Christians  look  upon  the  ovum  as  a  man  in  embryo;  he  is  a  being  li                                   "™; 
and  inTlittle  time  would  have  been  a  perfect  man,  had  Nature  met  with  no  disturb* 
(Chap,  ix.) 


lie  addremea  Posthnmus,  dissuading  him  from  marrying. 
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While  the  destruction  of  the  ovum  -was  not  regarded  as  a  sin  to  be  abhorred,  but  rather  as 
an  art  honourable  to  science,  and  useful  in  application,  we  cannot  wonder  that  the  practice, 
if  it  were  really  devoid  of  personal  danger,  should  be  so  extensively  resorted  to ;  because  we 
cannot  presume  that  the  mother  is  actuated  by  the  same  affection  towards  the  being  in  her 
womb,  of  whose  life  she  has  had  no  evidence,  as  she  must  be  to  her  mature  infant,  brought 
forth  into  the  world  under  great  suifering  and  danger  to  herself,  and  capable  of  sustaining  an 
independent  life. 

It  is  curious  to  observe  that  the  very  means  which  the  ancients  resorted  to,  for  the  purpose 
of  procuring  the  evacuation  of  the  womb,  are  exactly  those  which  are  practised  in  the  present 
day,  where  imperious  necessity  demands  it:  for  Tertullian,  while  reprobating  the  custom,  has 
described  the  instrument  by  which  the  ovular  membranes  were  punctured,  in  these  words — "Est 
etiam  aeneum  spiculum,  quo  jugulatio  ipsa  dirigitur,  cseco  latrocinio,  euPpvoaqaKTvv  appellant ; 
utique  viventis  infantis  peremptorium.  (Liber  de  Anima,  chap,  xiii.)  And  Ovid,  who  lived 
nearly  two  hundred  and  fifty  years  before  Tertullian,  alludes  to  the  same  operation  in  the  fol- 
lowing passage  of  the  elegy  just  quoted,  addressed  to  his  mistress,  who  was  pregnant  by 
'him: — 

" Sponte  fluent  matura  sufi :  sine  crescere  nata; 

Est  pretium  parvee  non  leve  vita  morse, 
Vestra  quid  effoditis  sulrjwtis  viscera  tetts, 
Et  nondum  natis  dira  venena  datis?" 


I. 

INVERSION  OF  THE  UTERUS. — The  most  horrifying  case  of  mismanagement,  perhaps,  that 
ever  occurred  either  in  medicine  or  surgery,  arose  from  an  adhesion  of  the  placenta,  and  is 
put  on  record  by  Dr.  Boys,  formerly  physician-accoucheur  to  the  Westminster  General  Dispen- 
sary. He  was  present  at  the  dissection  of  the  body,  together  with  Mr.  Bfookes,  Drs.  Hooper, 
Fothergill,  and  several  other  gentlemen.  They  found  wanting — the  uterus,  right  ovarium  and 
tube,  part  of  the  vagina,  and  part  of  the  left  Fallopian  tube ;  the  greatest  part  of  the  rectum, 
caecum,  appendix  vermiformis,  the  ascending  portion  of  the  colon,  the  right  side  of  the  trans- 
verse arch,  all  the  ilium  and  inferior  part  of  the  jejunum, — altogether  many  feet  of  the  small 
intestines, — with  part  of  the  mesentery,  and  the  greater  part  of  the  omentum  majus,  which 
had  been  torn  away  from  the  right  side  of  the  large  curvature  of  the  stomach.  The  remaining 
portion  of  the  transverse  arch  of  the  colon,  and  much  of  the  jejunum,  were  torn  from  their 
attachments.  The  labour  occurred  on  September  18th,  1807,  and  was  complicated  with  an 
adherent  placenta.  The  attendant  broke  the  placenta  by  pulling  at  the  funis.  This  produced 
heemorrhage,  and  he  left  the  patient.  In  about  fifty  hours,  no  attempt  having  been  made  to 
relieve  her,  the  nurse  found  something  hanging  out  of  the  external  parts ;  and  on  his  being 
apprized  of  it,  he  said  it  must  be  taken  away,  and  placed  her  on  her  left  side  for  that  purpose. 
He  made  use  of  considerable  exertion,  and  caused  great  pain.  He  then  ordered  a  pair  of  scis- 
sors to  be  brought,  saying  there  was  a  false  conception,  which  must  be  removed :  while  using 
them  the  patient  fainted,  and  died  immediately.  The  parts  removed  by  this  brutal  operator 
were  preserved,  and  proved  to  be  those  I  have  just  mentioned.  We  could  scarcely  suppose 
that  such  ignorance  and  barbarity  could  exist,  as  exemplified  in  the  conduct  of  this  case.  But, 
independently  of  the  precise  account  drawn  up  by  Dr.  Boys  (a  letter  on  the  Practice  of  Mid- 
wifery, occasioned  by,  and  including  an  account  of  the  unfortunate  case,  by  John  Boys, 
M.  D.,  &c.  1808),  we  have  my  father's  testimony  in  corroboration  :  for  he  saw  the  parts  in  Mr. 
Brookes's  dissecting-room.  The  man  was  tried  at  the  Old  Baily,  for  murder,  and  was 
acquitted. 

Euysch  (Prac.  Obs.  in  Surgery  and  Midwifery,  trans.  1751,  p.  33)  says  he  has  met  with 
two  instances  of  inverted  uterus  within  one  week.  After  this  declaration,  we  cannot  wonder 
that  Ruysch,  placed  in  so  responsible  an  ofiace  at  Amsterdam^  should  have  written  so  strongly 
against  removing  the  placenta  artificially  in  any  case. 


K. 

TRANSFUSION  OF  BLOOD. — The  idea  of  transfusing  blood  from  the  system  of  one  animal  into 
that  of  another  is  by  no  means  of  modern  date.  Mercklin,  in  a  treatise  de  ortu  et  occasu  trans- 
fusionis  sanguinis,  published  at  Nuremburgh  in. 1679,  states  that  Marsilius  Facinus,  de  studio- 
sorum  sanitate  tuenda  (Lugd.  1560),  proposed  to  renew  the  vigour  of  old  men  by  making  them 
suck,  "more  hirudinum,"  two  or  three  ounces  of  blood  from  a  vein  in  the  left  arm  of  a  young 
person;  and  that  Joh.  Colle,  de  melhodo  facile parandi jucunda,  tuta,  et  nova  medicamenta  (Venit. 
1628),  recommended  that  the  blood  from  the  vein  of  a  young  man  should  be  transmitted  per 
fistulam  into  the  vein  of  an  old  man  for  the  same  object.  He  quotes  also  Andrew  Libavius, 
who,  in  his  Appendix  Syntagmat.  Arcan.  Chymic.  (Edit.  Francofurt,  1615,  cap.  iv.)  has  these 
words  —  ••  Adsit  juvenis  robustus.  sanus,  sanguine  spirituoso  plenus.  Adstet  exhaustus  viri- 
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bus,  tenuis,  macilentus,  vix  animam  trahens.  Magister  artis  habcot  tubulos  srgenteo*.  inter 
ee  congruentes.  Aperint  arteriam  robusti  et  tubulum.  inserat,  muniatque :  mox  et  Kgrot'i  arte- 
rtara  findat,  et  tubulum  faimineum  infigat.  Jam  duos  tubulos  sibi  mutuo  applicet,  et  ex  uno 
Banguis  artcrinlis,  calens,  et  spirituosus  Ballet  in  regrotum  unique  Tito  fontem  afferet,  omnem- 
que  lanjruorem  pellet."  There  is  no  account  of  the  practice  baring  been  resorted  to  by  either 
of  the  individuals  just  mentioned;  but  numerous  experiments  were  made  subsequently  during 
the  17th  century,  on  this  subject.  In  the  four  first  Tola,  of  the  Philosophical  Transaction* 
will  be  found  many  papers  in  which  these  operations  are  detailed  at  length.  Drs.  Lower  (of 
Oxford)  and  Edmund  King  were  the  originators  of  the  practice  in  this  country,  and  their  ex- 
periments were  first  undertaken  in  the  year  1666,  as  detailed  by  Mr.  Boyle  (Philosophical 
Transactions,  vol.  i.  p.  853.)  They  were  soon  followed  by  Denys,  of  Paris,  who  contended 
for  the  honour  of  the  invention.  A  dispute  in  regard  to  priority  arose,  which  was  carried  on 
between  the  English  and  French  savans  with  no  little  acrimony,  and  in  a  spirit  far  from  phil- 
osophic. In  these  trials  not  only  was  the  blood  of  one  genus  of  animals  transfused  into  the 
system  of  others  of  the  same  species';  but  an  interchange  was  made  of  the  blood  of  individuals 
of  dift'erent  species, — even  from  the  graminivorous  into  the  carnivorous, — without  injury  to 
the  health  of  the  animals.  In  June,  16G7,  Denys  performed  his  first  experiment  on  the  human 
subject  (vol.  ii.  p.  517);  and  on  the  23d  of  November  of  the  same  year,  Lower  and  King  put 
it  in  practice  on  a  man  named  Arthur  Coga.  The  operation  was  performed  at  Arundel  House, 
"in  the  presence  of  many  considerable  and  intelligent  spectators."  The  emittent  animal  was 
a  sheep,  and  the  amount  transfused  about  twelve  ounces.  It  does  not  appear,  however,  that 
the  man  was  labouring  under  any  disorder,  since  it  is  stated,  that  "after  the  operation,  as  well 
as  in  it,  he  found  himself  very  well."  (p.  557.) 

Experiments  were  also  made  with  medicinal  and  other  substances,  and  some  even  before 
blood  was  used;  thus  Boyle  (Usefulness  of  Experimental  Philosophy,  Part  ii.  Essay  ii.  p.  53) 
relates  that  Dr.  Christopher  Wren,  Savillian  professor  at  Oxford,  transfused  opium  and  other 
medicated  infusions  into  the  veins  of  dogs  previously  to  the  year  1665,  as  noticed  in  the  Philo- 
sophical Transactions,  vol.  i.  p.  128.  In  1607  (vol.  ii.  p.  490),  Francassati,  professor  of  anatomy 
in  Pisa,  is  reported  to  have  injected  nitric  and  sulphuric  acids,  as  well  as  other  corrosive  mat- 
ters, into  the  jugular  veins  of  dogs;  and  (p.  564)  Fubricius  introduced  purgative  medicines 
into  the  median  vein  of  a  man  and  two  women  in  the  hospital  at  Dantzic:  the  man  was  affected 
with  secondary  syphilis,  the  women  with  epilepsy ;  one  of  the  women  died ;  the  other  two 
patients  appeared  to  be  benefited. 

The  enthusiasm  with  which  these  experiments  were  received,  as  well  by  the  English  as  the 
continental  physicians,  and  the  extravagant  hopes  entertained  of  the  value  of  the  practice, 
exceeded  all  bounds.  It  was  confidently  asserted  that  decrepitude,  age,  and  disease — nay, 
even  death  itself — would  flee  before  this  all-powerful  and  all-resuscitating  process.  Short- 
lived, however,  were  these  high-wrought  expectations ;  and  the  death-blow  to  this  pernicious 
practice,  in  France  at  least,  was  given  by  an  unfortunate  case  that  occurred  under  the  hands 
of  Denys.  The  patient  was  an  insane  man,  who  had  twice  been  subjected  to  the  experiment, 
without  injury ;  and,  as  was  said,  with  advantage.  On  the  third  occasion,  however,  he  died 
while  the  operation  was  being  performed.  Much  excitement  ensued  throughout  the  whole  of 
Paris ;  Denys  was  arraigned  for  causing  his  death  ;  and  this  mode  of  treating  diseases  was  de- 
nounced  by  the  authorities  under  severe  penalties.  This  occurred  in  November,  1669  (vol. 
iv.  p.  1075);  from  that  time  the  system  gradually  fell  into  disuse ;  and  we  hear  little  of  trans- 
fusion of  blood  until  its  late  revival.  Dr.  Harwood,  indeed  (afterwards  Professor  of  Anatomy 
in  the  University  of  Cambridge),  in  the  year  1785,  made  it  the  subject  of  his  thesis  for  the 
degree  of  M.  B. ;  and,  repudiating  the  extravagant  notions  of  its  first  supporters,  that  it  would 
remove  or  assuage  all  diseases,  restore  vigour,  and  prolong  life  to  an  almost  indefinite  period, 
limited  his  advocacy  of  the  measure  to  supplying  fresh  blood  to  the  system  of  an  animal  ex- 
hausted by  haemorrhage.  He  made  a  number  of  experiments  upon  brutes,  and  suggested  the 
possibility  of  its  being  applied  to  man  under  similar  cases.  His  proposals,  however,  seem 
bounded  by  the  intention  of  transfusing  the  blood  of  other  animals  into  the  human  system, 
and  no  mention  is  made  of  employing  human  blood. 

Some  physiologists  contend  that  the  operation  of  transfusing  medicated  fluids,  and  blood 
itself,  into  the  system  of  man,  is  of  very  remote  origin  ;  and  they  ground  their  suppositions  on 
some  passages  in  the  ancient  poets.  Thus,  Ovid  represents  Medea  as  renewing  the  youth  of 
Maoa  by  injecting  the  juice  of  herbs  into  his  veins: — 

"Quod  simul  ac  vldit,  ftrleto  Medea  recludit 
KMT  penis,  jugulum :  vttntmijue.  exirt  cruorem 
Pattd,  repiet  tuccii.    Quo*  pontquam  onmbiblt  JKtoa, 
Aut  ore  accrpton,  out  vulture,  barba,  comicque 
Canitie  posiUL  uigrum  rupuere  colorem." 

lletam.  lib.  vil.-v.  285. 

This  is  no  warrant  for  such  a  belief;  and  the  probability  is,  that  the  fancy  originated,  not 
in  any  practice  then  pursued,  but  merely  in  an  adventurous  flight  of  poetry.  It  has  be«n 
even  supposed  that  in  these  early  times  blood  was  actually  transmitted  from  one  person  U 
another ;  and  a  second  passage  in  the  same  fascinating  author,  where  he  describes  \ 
fiend-like  deception  practised  upon  the  unsuspecting  daughters  of  Pelias,  has  been  quoted  in 
proof: — 
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.    .    .    "Quid  nunc  dubitatis  inertes? 

Stringite,  ait,  gladios,  yeteremque  haurite  cruorem, 

Ut  repleam  vacuas  juvenili  sanguine  venas." 

Metam.  lib.  vil.— v.  332. 

That  these  lines  Trill  not  bear  any  such  interpretation  must  be  immediately  evident ;  the  ex- 
pression relied  on  is  nothing  more  than  a  poetic  method  of  describing  her  intention  generally 
of  restoring  him  to  youth ;  as,  indeed,  the  whole  context,  and  the  pretended  sanatory  prepara- 
tions she  makes,  abundantly  testify. 


L. 

FCETAL  ANIMATION  SUSPENDED. — Resuscitation. — When  the  child  does  not  breathe  immediately 
on  its  birth,  it  is  sometimes  difficult  to  ascertain  whether  it  is  actually  dead,  or  its  animation 
is  only  for  a  time  suspended.  Animation  may  be  suspended  by  many  causes ;  immoderate 
loss  of  blood,  sustained  by  the  mother,  as  well  as  pressure  on  the  foetal  head,  or  on  the  funis 
umbilicalis,  or  the  placenta,  will  produce  the  effect ;  but  it  more  frequently  results  from  one 
of  th«  latter  two  than  either  of  the  former  causes.  This  pressure  may  be  the  consequence  of 
the  funis  falling  down  by  the  side  of  the  head  ;  or  of  the  gravid  uterus,  by  its  action,  squeezing 
it  or  the  placental  bed  between  its  own  parietes  and  the  foetal  body.  Whenever,  then,  a  child 
does  not  attempt  to  breathe  soon  after  it  is  born,  we  should  endeavour  to  ascertain  whether  it 
is  really  dead,  or  whether  animation  is  only  suspended  for  the  moment.  This  may  usually  be 
known  by  placing  the  hand  over  the  region  of  the  heart ;  and  if  there  be  the  least  tremulous 
pulsation  observed,  it  should  be  taken  as  an  indication  that  the  child  may  be  saved.  A  newly- 
born  infant  is  exceedingly  tenacious  of  life,  and  many  children  have  been  recovered,  by  the 
use  of  proper  means,  who  would  inevitably  have  perished  under  less  careful  management. 
Often,  too,  a  state  of.  deep  stupor,  owing  to  the  compression  the  brain  has  suffered  during  the 
passage  of  the  head,  prevails  for  a  little  after  birth,  which,  unless  removed,  might  terminate 
in  death ;  for  while  it  lasts,  the  nervous  system  is  not  susceptible  of  those  impressions  neces- 
sary to  induce  the  first  act  of  breathing  life.  The  child  may  then  frequently  be  roused  by  two 
or  three  smart  slaps  on  the  buttocks,  back,  and  chest ;  and  on  its  being  awakened  from  its 
lethargic  state,  a  sob  will  be  drawn ;  this  will  end  in  a  cry,  and  respiration  will  be  established. 
This  simple  expedient  will  of  itself  often  be  found  sufficient,  without  the  employment  of  any 
other  resuscitating  measures. 

Should  this,  however,  fail  to  excite  the  first  respiratory  effort, — provided  the  heart's  action 
be  too  feeble  to  propel  the  blood  through  the  navel-string, — the  separation  should  be  effected 
as  speedily  as  possible,  and  the  child  immersed  entirely  in  a  warm  bath.  Whenever  we  are 
attendant  upon  a  case  of  lingering  labour,  or  one  complicated  with  haemorrhage,  or  any  other 
accident,  after  which  it  is  probable  that  the  infant  may  be  born  with  impaired  vitality,  it  is 
right  that  we  should  have  in  readiness  a  small  tub,  or  pan,  with  a  sufficient  supply  of  hot  and 
cold  water,  that  a  bath  of  proper  temperature  may  be  made  instantly.  We  shall  frequently 
find  that  the  stimulus  of  warmth  applied  to  the  skin  will  excite  the  respiratory  organs.  The 
temperature  should  be  97°  or  98°  of  Fahrenheit.  But  if,  after  immersion  for  two  or  three 
minutes,  the  child  does  not  gasp,  and  we  observe  that  the  heart  is  acting  less  forcibly  than 
before  the  bath  was  had  recourse  to,  its  continuance  in  the  warm  water  will  do  harm  both 
negatively  and  positively ; — in  a  negative  manner,  because  it  prevents  our  calling  to  our  aid 
other  more  efficacious  means;  and  positively,  because  the  warmth — when  the  powers  are  re- 
duced to  a  certain  point  of  depression  from  some  particular  causes — seems  to  act  injuriously 
on  the  nervous  system;  for  it  has  been  proved  experimentally,  by  Dr.  W.  F.  Edwards,  of  Paris 
(De  1'Influence  des  Agens  Physiques  sur  la  Vie),  that  animals  will  drown  much  quicker  in 
warm  than  in  cold  water,  and  that  newly-born  mammiferous  animals  die  most  slowly  in  water 
at  about  60°.  The  same  observation  has  been  made  both  by  Sir  Anthony  Carlisle  and  Dr. 
Haighton.  (See  Blundell's  Obstetricy,  p.  249.)  If  this  be  granted,  it  is  probable  that  a  cor- 
responding bad  effect  may  be  produced  on  the  body  of  an  infant  under  the  peculiar  state  of 
asphyxia  we  are  now  considering,  by  keeping  it  a  long  time  immersed  in  fluid  at  a  high  tem- 
perature. The  next  means  to  be  used,  then,  is  artificial  inflation  of  the  lungs ;  by  which  we 
keep  up,  for  a  time  at  least,  the  heart's  action. 

A  hot  flannel,  or  blanket,  must  be  prepared  ;  the  child  should  be  taken  out  of  the  bath;  the 
surface  rapidly  wiped  as  dry  as  possible ;  a  bit  of  clean  flannel  should  be  placed  over  its  face ; 
the  nostrils  may  be  squeezed  together  with  the  thumb  and  finger;  and  we  should  blow  into  its 
mouth  with  our  own,  alternately  inflating  the  lungs  and  depressing  the  chest.  The  flannel  is 
merely  useful  for  the  sake  of  cleanliness ;  it  is  by  no  means  absolutely  necessary,  but  it  does 
no  harm,  and  it  is  as  well  that  something  should  be  interposed  between  the  child's  mouth  and 
our  own.  Some  practitioners  recommend  that  we  should  always  be  furnished  with  a  tracheal 
pipe,  by  which  the  lungs  may  be  more  perfectly  inflated  than  by  the  mouth  alone.  The  only 
objection  which  can  be  made  to  the  use  of  the  pipe  is  the  difficulty  in  its  introduction  through  the 
rima  glottidis,  and  the  consequent  loss  of  much  important  time.  It  is  much  more  apt  to  pass  into 
the  oesophagus  than  the  trachea,  and  embarrass  the  operator :  if,  however,  he  has  acquired  a 
certain  degree  of  dexterity  in  its  introduction,  and  can  employ  it  without  delay,  the  lungs  are 
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more  likely  to  be  efficiently  filled  by  ita  aid  than  without  it.  For  myself,  I  h»Te  often  mtored 
newly-born  children  in  the  more  simple  manner  just  recommended  ;  for  though  some  air  will 
certainly  pass  through  the  oesophagus  and  distend  the  stomach,  still  a  large  quantity  will  also 
find  its  way  into  the  lungs ;  and  although  the  abdomen  becomes  somewhat  tumid,  that  does 
not  interfere  with  the  proper  descent  of  the  diaphragm,  nor  produce  more  than  momentary 
inconvenience  :  and  certainly,  this  slight  embarrassment  to  full  respiration  is  not  to  be  put  in 
competition  with  the  chance  of  restoration  that  the  process  of  inflation  affords. 

Dr.  Snow,  indeed,  in  a  communication  on  the  resuscitation  of  still-born  children,  to  a  Medi- 
cal Gazette  (November  5,  1841,  p.  225),  thinks  that  "not  much  good  can  be  expected  from  a 
measure  that  would  undoubtedly  suffocate  a  living  child."  He  therefore  argues  against  infla- 
tion in  the  manner  that  I  have  recommended;  and  warmly  advocates  the  use  of  a  double-action 
syringe,  invented  by  Mr.  Read.  One  great  drawback  to  the  value  of  this  instrument  i»,  that 
it  will  not  generally  be  at  hand  when  required ;  and  whatever  theoretical  objections  there  may 
seem  to  exist  against  the  inflation  being  practised  by  the  mouth  of  the  operator,  I  can  testify 
that  in  practice  they  are  of  little  account ;  for  I  have  myself  restored  very  many  children  by 
the  method  above  stated,  who  I  am  persuaded  would  have  soon  died,  had  some  means  of  that 
kind  not  been  had  recourse  to. 

Provided,  however,  still  the  child  does  not  breathe  naturally,  while  the  heart  continues  to 
act.  as  is  often  the  case,  we  may  then  rub  a  little  spirit  on  its  chest,  and  back,  and  shoulders ; 
and  we  may  irritate  the  glottis  also,  by  letting  a  drop  or  two  of  spirit  fall  on  it  from  the  tip 
of  our  finger.  This  will  often  produce  a  convulsive  sob,  which  may  be  the  commencement  of 
the  respiratory  process.  Our  efforts  must  be  kept  up  with  perseverance,  while  there  is  the 
least  quivering  motion  perceptible  along  the  cardiac  region ;  for  it  is  proved  beyond  a  ques- 
tion, that  in  many  animals  the  heart  has  been  kept  in  action,  by  inflation  of  the  lungs,  long 
after  death  had  unequivocally  taken  place.  Thus  Le  Gallois  kept  up  the  heart's  action  in  rab- 
bits for  many  minutes,  and  even  some  hours,  after  he  had  taken  off  the  head  —  the  vessels 
having  been  previously  secured — by  alternately  inflating  and  compressing  the  lungs;  and  Sir 
13.  Brodie  has  also  shown  that  in  all  animals  artificial  respiration  will  support  the  circulation 
of  the  blood  for  some  time  after  their  heads  had  been  cut  off.  Hence,  however  unpromising 
the  case  may  be,  it  is  our  duty,  whenever  there  is  the  least  indication  of  the  heart  not  being 
completely  at  rest,  to  use  the  most  vigorous  means  for  the  purpose  of  restoring  its  full  powers ; 
and  this  particularly,  as  both  Le  Gallois  and  Edwards  have  proved  that  a  newly-bern  animal 
can  live  without  air  for  a  much  longer  time  than  an  adult  of  the  same  species. 

It  must  be  evident  that  we  are  more  likely  to  apply  the  means  at  our  disposal  for  the  resus- 
citation of  children  apparently  still-born,  with  advantage,  it  we  are  acquainted  with  the  agency 
by  which  Nature  institutes  the  first  inspiration ;  and  I  have  therefore  thought  it  would  not  be 
out  of  place  to  give  my  views  of  the  commencement  of  this  process ;  especially  as  attempts 
have  been  made  to  account  for  it  in  various  ways,  which,  as  it  seems  to  me,  are  inconsistent 
with  sound  philosophical  reasoning. 

Some  of  these  speculations  are  founded  upon  mechanical,  others  on  vital  principles:  some 
of  them  consider  the  foatus  a  mere  passive  body,  in  the  institution  of  the  new  process ; — some 
that  the  commencement  of  the  function  depends  on  its  own  active  exertions ; — and  others  that 
it  is  forced  on  the  recently-born  animal  by  the  urgency  of  necessity. 

Thus  Pitcairne  (Dissert,  p.  62)  believed  that  the  air  by  its  own  weight  forced  itself  into  the 
lungs,  so  as  to  distend  their  cells.  Swammerdam  (De  Respir.  lib.  ii.  cap.  1)  conceived  that 
there  was  a  space  between  the  lungs  and  the  parietes  of  the  chest  filled  with  aqueous  vapour, 
which,  becoming  condensed  when  the  foetus  is  born,  allowed  the  air  to  pass  through  the  tra- 
chea, and  caused  the  lungs  to  be  distended.  Lister  (De  Respiratione,  in  exercit  anat) 
accounted  for  the  first  inspiration  by  the  change  in  the  circulation  that  occurs,  from  the  closure 
of  the  foetal  sanguiferous  ducts,  and  the  sudden  determination  of  such  an  increased  quantity 
of  blood  through  the  pulmonary  arteries.  And  Bostock  explains  it  on  mechanical  principles, 
when  he  states,  "  The  first  degree  of  expansion  which  is  produced  in  the  lungs  of  the  newly- 
born  infant,  depends  merely  on  the  removal  of  external  pressure,  which  permits  the  different 
parts  of  the  trunk  to  resume  their  ordinary  position."  (Physiol.  1826,  vol.  ii.  p.  40.)  Wytt 
(on  Vital  Motions,  sect.  ix.  p.  109-122)  would  not  allow  that  causes  merely  mechanical  were 
the  sole  agents ;  be  therefore  falls  back  upon  a  "  sentient  principle,"  and  presumes  that  the 
infant  is  born  with  a  natural  propensity  or  appetite  for  air,  similar  to  the  sensations  of  hunger 
and  thirst.  And  Haller,  believing  that  the  foetus  is  nourished  by  the  liquor  amnii,  attributes 
the  first  effort  to  the  habit  of  swallowing,  which  it  has  acquired  while  m  uttro.  He  supposes 
that  on  its  birth  it  opens  i'ts  mouth,  in  search  of  the  accustomed  food,  and  that  the  external 
air  immediately  rushes  into  the  lungs.  "Si  animal  in  utero  dtglvtit,"  says  he,  "«'  idem  tnrut 
extra  titerum  editus  aerem  invitat  et  haurit,  credidcrim  eautam  inventam  e»te,  quart  animal  in  luetm 
edition  respiret.  Cibum  qucerit,  in  quo  natabal,  aerem  invenit,  m  quern  it  nune  demertit."  ^Ele- 
ment. Physiol.  lib.  viii.  sect  T.  c.  2.)  Wilson  Philip  (Quart.  Journ.  vol.  xiv.  p.  100)  cons 
the  muscles  of  respiration  as  under  the  control  of  the  will ;  and  he  supposes  the  first  inspira- 
tion to  be  entirely  analagous  to  the  first  act  of  deglutition.  Petit  (Mem.  de  1'Acad.  ] 
refers  it  to  some  inexplicable  influence  which  the  muscles  and  animal  spirits  reciprocally  exert 
upon  each  other;  Boerhaave  (Instit.  sec.  691)  and  Buffon  (Nat.  Hist.  vol.  iii.  p.  11 
struggle*  of  the  foetus,  by  which  all  the  muscles,  particularly  the  diaphragm,  are  tl 
strong  action.  Elliotson  (Notes  to  Blumenbach,  p.  84)  gives  the  credit  entirely  to  the  sens*- 
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tion  of  cold  •which  (according  to  him)  the  child  must  experience  in  first  emerging  from  its  warm 
nest.  Borelli  (par.  ii.  p.  117)  and  Soemering  (Corp.  Human.  Fab.  torn.  vi.  sec.  70)  confound 
the  physical  and  final  causes,  and  content  themselves  with  resolving  the  question  into  the  neces- 
sity that  now  exists  for  the  child  performing  for  itself  functions  that  had  hitherto  been  exer- 
cised on  its  behalf  by  its  parent;  while  Darwin  infers  that  the  same  necessity  is  thrust  upon 
it  by  the  circulation  through  the  umbilical  vessels  having  become  arrested :  this  producing  an 
uneasy  sensation,  the  whole  muscles  of  the  body, — particularly  the  diaphragm  and  interces- 
tals, — are  thrown  into  action  ;  and  thus,  to  use  his  own  expression,  "  respiration  is  discovered" 
Zoonomia,  vol.  i.  sect.  16,  §  4).  Blumenbach  (Physiol.  §  151)  attributes  the  fresh  function  to 
various  causes  acting  in  concert;  namely,  "the  congestion  of  the  aorta,  from  the  obstruction 
of  the  umbilical  vessels ;  the  danger  of  suffocation  from  the  cessation  of  those  changes  of  the 
blood,  in  regard  to  oxygen  and  carbon,  hitherto  produced  in  the  placenta ;  the  novel  immer- 
sion of  that  element  into  which  the  child,  hitherto  an  aquatic  being,  is  conveyed;  the  cooler 
temperature  to  which  it  is  now  exposed  ;  and  the  many  new  stimuli  which  are  applied."  And 
Snow  (Med.  Gaz.  Nov.  5th,  1841,  p.  227)  ascribes  it  to  a  "sensation  or  impression,  arising 
from  a  want  of  oxygen  in  the  system,  and  conveyed  to  the  medulla  oblonyata,  either  by  the 
blood  circulating  in  it,  by  the  nerves  in  connexion  with  it,  or  by  both  causes." 

Of  the  foregoing  attempts  at  explanation,  almost  every  one  is  as  unsatisfactory  as  the  other. 
The  sense  of  suffocation  produced  by  the  closure  of  the  umbilical  vessels  cannot  occasion  the 
change  that  takes  place  in  the  lungs,  because  the  child  breathes  and  cries  before  the  circula- 
tion through  the  umbilicus  is  impeded.  Neither  can  the  cold  striking  on  the  surface  of  the 
body,  stimulate  the  muscles  of  respiration  to  contract,  since  a  gasp  is  frequently  observed 
before  any  considerable  sensation  of  cold  can  be  experienced.  Nor  can  we  explain  it  on  the 
principle  of  the  mouth  being  opened  in  search  of  the  accustomed  food;  as  we  have  evidence  to 
prove  that  the  foetus  does  not  swallow  while  in  utero,  and  is  not  sustained  by  the  circumam- 
bient fluid.  We  cannot  well  imagine  a  natural  appetite  for  breathing ;  we  cannot  understand 
how  the  pressure  of  the  atmosphere  on  the  mouth  and  nostrils  can  force  the  air  into  the  lungs ; 
because  the  external  surface  of  the  chest  is  subjected  to  the  same  weight  that  is  applied  to  the 
entrance  of  the  air  passages,  and  the  one  pressure  would  counterbalance  the  other ;  and  we 
know  that  there  is  no  space  filled  with  aqueous  vapour  in  the  chest,  which  could  be  condensed,  so 
as  to  give  the  lungs  room  to  play. 

With  these  difficulties,  then,  militating  against  the  opinions  above  detailed,  may  not  the  first 
inspiration  be  more  rationally  accounted  for  on  the  principle  of  nervous  excitability  ?  May  we 
not  suppose  that  the  stimulus  of  the  atmospheric  air  applied  to  the  extremities  of  the  cutaneous 
nerves,  is  the  efficient  cause?  We  have  a  good  opportunity  of  observing  the  stimulating  effects 
of  the  atmosphere  (and  we  presume  it  is  indebted  for  that  stimulating  quality  mainly  to  the 
oxygen  that  it  contains)  on  irritable  ulcers.  Whenever  we  remove  the  dressings  from  such  a 
sore,  unless  it  be  thickly  coated  with  pus,  the  patient  will  be  sensible  of  a  sharp  pain,  in  con- 
sequence of  the  air  coming  into  direct  contact  with  the  denuded  surface.  The  same  stim- 
ulus, in  a  mitigated  degree,  acts  on  the  highly  sensitive  skin  of  the  newly-born  foetus,  hitherto 
unaccustomed  to  it. 

Dissection  teaches  us  that  the  cutaneous  nerves  communicate  most  freely  with  each  other, 
and  that  one  part  of  the  skin  is  supplied  from  the  same  source  as  the  diaphragm,  the  chief 
power  employed  in  respiration.  The  phrenic,  or  internal  respiratory  nerve,  is  derived  from  the 
second,  third,  and  fourth  cervical ;  and  large  branches  from  both  the  second  and  third  supply 
the  back  part  of  the  head,  jaw,  neck,  shoulder,  arm,  and  the  upper  parts  of  the  back  and  chest. 
(Swan  on  the  Nerves,  p.  62).  Thus,  then,  the  diaphragm  and  coverings  of  the  upper  portion 
of  the  body, — parts  remote  in  situation, — are  connected  by  the  direct  sympathy  of  nervous  commu- 
nication ;  and  it  would  be  an  inevitable  consequence,  that  any  stimulation  applied  to  the  cuta- 
neous extremities  of  one  set  of  branches,  would  be  propagated,  by  reflex  action,  to  those  other 
extremities  of  the  same  nerve  which  ramify  upon  the  diaphragm.  The  consequence  of  that 
stimulation  would  be  the  contraction  of  that  muscle,  by  which  its  convexity  towards  the  thorax 
would  be  destroyed ;  it  would  be  drawn  into  the  form  of  an  inclined  plane ;  the  capacity  of 
the  chest  would  be  increased ;  and  the  external  air  would  rush  through  the  trachea  into  the 
pulmonary  cells,  to  fill  the  void  thus  created. 

Or.  following  Sir  Charles  Bell  in  his  philosophical  and  conclusive  arguments,  we  shall  see 
this  subject  even  in  a  clearer  and  more  striking  and  decisive  light.  Every  anatomical  student, 
not  a  mere  tyro,  is  now  fully  aware  that  that  enlightened  physiologist  described  the  spinal 
marrow  as  consisting  of  three  double  columns  (on  the  Nervous  System,  p.  24) : — the  anterior 
giving  origin  to  the  nerves  of  motion, — the  posterior  to  those  of  sensation, — and  the  middle  to 
those  subservient  only  to  the  function  of  respiration.  To  the  central  column  of  the  medulla 
oblongata,  or  the  "  respiratory  tract,"  he  traces  the  undermentioned  nerves,  given  off  in  the 
following  order : — First,  the  facial  respiratory, — the  portio  dura  of  the  older  anatomists ;  second, 
the  glosso-pharyngeus ;  third,  the  par  vaaum,  or  pneumo-gastric  ;  fourth,  the  superior  respiratory, 
generally  known  as  the  spinal  accessory;  fifth,  the  phrenic,  or  internal  respiratory  ;  and  sixth, 
the  external  respiratory  (p.  129.)  He  proves, — incontestably  as  it  appears  to  me, — that  all 
these  nerves  act  in  a  circle,  and  that  they  perform  an  office  altogether  confined  to  the  neces- 
sities of  one  function — that  of  breathing.  The  facial  respiratory  is  the  nerve  of  the  nostrils, 
lips,  and  muscles,  as  well  as  the  skin,  of  the  face,  giving  the  diversified  expression  to  the  fea- 
tures, which  the  human  countenance  so  eminently  possesses ;  the  fifth  pair  being  the  sensitive 
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organ  of  the  same  parts.  The  glotso-pharyngeut,  as  its  name  imports,  supplies  the  root  of  the 
tongue,  and  the  pharynx,  as  well  as  the  larynx  in  some  degree.  The  par  vagum,  or  rnnimo- 
gastric,  is  that  from  which  the  substance  of  the  lungs  itself  derives  its  chief  nervous  influence 


almost  entirely  distributed  to  the  serratus  magnus  anticus. 

lu  this  arrangement  we  see  that  the  large  muscles  of  the  upper  portion  of  the  trunk,—  besides 
being  supplied  liberally  with  nerves  both  of  motion  and  sensation,  springing  from  the  anterior 
and  posterior  columns  of  the  spinal  marrow,  —  obtain  a  considerable  quantity  of  nervous  matter 
from  the  same  nervous  column,  and  close  in  the  same  neighborhood  from  which  the  phrenic 
derives  its  own  ;  that  at  least  one  of  these  powerful  muscles  has  a  large  share  of  nervous  influ- 
ence from  a  source  identical  with  the  phrenic  itself;  and  we  may  believe  with  Bell  (p.  161),  that 
the  superior  and  external  respiratory  nerves  are  to  the  sterno-deido-mastoideiu,  the  trapeznu,  and 
the  serratus  magnus  muscles,  —  which  raise  the  chest,  and  contribute  largely  to  the  act  of  inspi- 
ration,— what  the  phrenic  is  to  the  diaphragm.  We  know  that  the  nerves  of  the  skin  form  intri- 
cate meshes  with  those  that  ramify  on  the  muscular  structures  below  them  ;  and  that  in  the 
case  of  the  intercostals,  the  nerves  perforate  the  muscles  to  expend  themselves  on  the  integuments. 

How  easy  and  natural,  then,  does  the  explanation  seem!  The  cuticular  nerves  at  the 
upper  part  of  the  trunk  receive  the  stimulus,  transmit  it  to  the  respiratory  branches  lying  just 
below  them  ;  these  carry  the  influence  impressed  upon  them  directly  to  the  central  column  of 
the  medulla  oblongata,  where  the  phrenic  takes  its  origin  ;  and  thus  the  diaphragm  is  incited  to 
its  first  contraction,  as  are  also  the  external  muscles  of  the  chest.  As  soon  as  the  air  is  ad- 
mitted into  the  lungs,  the  extremities  of  the  par  vagum,  —  which  has  no  cutaneous  branches,  — 
take  fire,  as  it  were,  on  the  application  of  the  hitherto  untasted  stimulus,  and  —  obedient  to 
the  laws  that  govern  the  minutest  fibre  in  the  animal  economy  —  watch  unremittingly  over  the 
organ  that  Nature  has  intrusted  to  their  care,  so  long  as  the  principle  of  vitality  holds  its  sway 
over  any  portion  of  the  animated  frame. 

Sir  C.  Bell,  indeed,  considers  that  "as  the  common  nerves  of  the  spinal  marrow  certainly 
possess  a  power  over  the  abdominal  muscles,  controlling  them  in  the  act  of  respiration,  it  is  not 
an  unwarrantable  supposition,  that  the  respiratory  column  descends  along  the  spinal  marrow, 
constituting  a  port  of  it,  and  bestowing  power  upon  the  spinal  nerves"  (p.  23.)  And  this 
supposition  seems  borne  out  by  an  experiment  made  by  Dr.  J.  Reid,  who,  after  dividing  the 
pneumo-gastrics,  and  removing  the  contents  of  (he  cranium,  divided  also  the  spinal  cord,  high  up 
in  the  neck,  so  as  to  cut  off  the  communication  between  the  spinal  nerves  and  the  medulla  ob- 
longala.  He  found  that  the  frequency  of  the  respiratory  movements  was  very  greatly  dimin- 
ished, though  they  were  not  entirely  suspended  (Carpencer,  Human  Physiol.  Edit.  3,  parag. 
375.)  This  experiment  confirms,  —  what  had  been  long  known,  —  that  the  presence  of  the  bratn 
is  not  essential  to  breathing  life  ;  —  that  the  seat  of  the  respiratory  function  is  located  in  the 
medulla  oblongata  ;  and  that  other  nerves,  besides  the  pneumo-gastrics,  are  concerned  in  this 
vital  action  :  —  we  have  seen  above  what  they  are.  It  proves  also,  what  Bell  surmised,  that 
the  spinal  marrow  itself  affords  an  influence  that,  in  no  small  degree,  assists  in  the  regularity 
of  the  respiratory  motions. 

When  we  contemplate  the  almost  infinite  and  very  intricate  ramifications  of  the  branches  of 
nerves  which  supply  the  neck,  chest,  back,  and  throat,  we  could  have  no  difficulty  in  explain- 
ing the  first  inspiration  on  the  principle  of  nervous  impression,  carried  out  by  common  rtjUx 
action  only,  as  Carpenter  (parag.  375)  imagines.  Yet  the  establishment  of  respiration  is  of 
such  essential  and  paramount  importance  to  the  newly-born  animal,  that  it  seems  as  though 
Nature  would  not  be  content  with  any  indirect  and  circuitous  method  of  producing  the  effect  she 
aims  at  ;  but  has  obviated  the  chance  of  any  misadventure  occurring,  by  having  instituted  a 
direct  connexion  at  their  roots  between  the  nerves  that  are  acted  on  by  the  stimulus  of  the  exter- 
nal atmosphere,  and  those  that  furnish  sensibility  and  motion  to  the  great  organ  of  breathing 
situated  deeply  within  the  body  :  —  for,  after  all,  it  is  the  first  descent  of  the  diaphragm  which 
Bets  a  light  to  the  train,  and  which  originates  those  actions  that  are  to  continue  in  fervid  ope- 
ration until  the  grasp  of  Death  paralyses  at  once  both  nervous  susceptibility  and  the  last 
struggle  of  muscular  contraction. 

Dr.  Carpenter  (parag.  376)  would  lead  us  to  infer  that  nervous  influence  was  the  occasion 
of  the  first  inspiration  ;  and  that  the  nerves  of  the  face  were  the  chief  instruments  in  the  insti- 
tution of  this  process  ;—  the  fifth,  and  not  the  seventh,  being,  according  to  him,  the  principal 
agent  (parag.  301.)     Although  the  nerves  of  the  face  may  have  a  part  in  this  great  work,  th 
are  certainly  not  the  sole—  nor  are  they,  in  my  opinion,  the  chief—  agents  ;  because,  as  1  h»v< 
observed  at  p.  338,  I  have  many  times,  when  the  breech  had  originally  presented,  known  tl 
child  make  an  effort  to  breathe,  after  the  body  was  born,  while  the  head  was  still  ent 
the  vngina  closely  embraced  by  the  walls  of  that  canal;  and  when  it  seems  impossible  i 
pose  that  any  of  the  nerves  supping  the  faoe  could  feel  the  stimulus  of  the  external  »"••    « 
in  these  cases,  those  ramifying  on  the  integuments  of  the  neck,  chest,  and  back 


presume  that  the  stimulus  of  the  air  applied  to  the  cutaneous  nerves  is  the  agent 
in  exciting  the  first  inspiration;  because,  if  the  child  is  born  covered  by  the  me">b™"' 
although  the  mouth  is  exposed  to  the  air,  it  will  not  breathe  until  they  »re  torn  fron 
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and  the  upper  part  of  the  trunk,  so  that  perfect  exposure  may  take  place.  This  fact  I  have 
myself  had  an  opportunity  of  observing.  Again,  Buffon  and  Haller  have  proved  that,  if  an 
animal  be  expelled  into  warm  water  immediately  from  the  uterus,  although  it  lives  for  a  con- 
siderable time,  no  attempt  at  respiration  is  made  until  it  is  removed  from  its  bath,  and  brought 
under  the  stimulating  excitement  that  the  air  affords.  Dr.  M.  Hall  has  shown  that  if  the  cere- 
brum be  removed,  and  the  pneumo-gaatrics  divided  in  a  young  kitten,  the  spinal  marrow  being 
preserved  entire,  the  number  of  inspirations  will  be  reduced  to  four  in  a  minute ;  but,  by 
directing  a  stream  of  air  on  the  animal,  or  by  irritating  various  parts  of  the  surface,  twenty  or 
thirty  acts  of  respiration  may  be  excited  within  the  same  time  (Carpenter,  parag.  875.)  That 
mechanical  excitement  on  the  surface  will  produce  an  effort  at  inspiration,  was  also  proved  by 
Be"clard,  who,  on  irritating  the  skin  of  foetal  kittens,  still  inclosed  in  their  membranes,  found 
attempts  made  to  breathe  whenever  the  irritation  was  applied. 

The  circumstance  above  mentioned,  namely,  that  stronger  stimulants  than  the  atmospheric 
air, — such  as  the  application  of  spirit  to  the  surface, — are  sometimes  required  to  call  forth  an 
impression  on  the  extremities  of  the  cutaneous  nerves,  which  were  insensible  to  the  milder  in- 
fluence of  the  atmosphere,  powerfully  tends  to  confirm  this  opinion;  as  do  also  the  facts,  that 
a  drop  of  spirit  let  fall  upon  the  root  of  the  tongue  will  rouse  into  activity  the  hitherto  dor- 
mant respiratory  apparatus ;  and  that  the  nervous  energy,  when  torpid,  may  often  be  awa- 
kened by  subjecting  the  infant,  immediately  on  its  birth,  to  a  little  rough  usage. 

The  sudden  sob  occasioned  by  dashing  cold  water  over  the  neck  and  chest  of  a  girl  under  an 
hysterical  faint,  is  an  evidence  of  the  close  sympathy  that  exists  between  the  cutaneous  nerves 
ramifying  over  this  part  of  the  person,  and  those  supplying  the  diaphragm  ;  and  on  plunging 
into  a  cold  bath,  it  is  clearly  the  shock  received  on  the  upper  part  of  the  body  that  occasions 
the  violent  spasmodic  action  in  that  muscle.  The  converse  of  this  proposition  also  holds  equally 
good ;  for  the  sardonic  grin  exhibited  on  the  countenance  of  a  person  whose  diaphragm  is 
wounded,  proves  that  the  respiratory  nerves  of  the  skin  are  as  obedient  to  irritation  excited  on 
the  extremities  of  the  phrenic  nerve,  as  the  phrenic  itself  is  to  a  stimulus  applied  to  the  cuticular 
branches, 

All  these  facts  plainly  indicate  to  us  that  any  stimulation  we  may  think  it  necessary  to  use, 
for  the  purpose  of  calling  back  to  life  an  infant  expelled  into  the  world  with  animation  sus- 
pended, should  be  employed  upon  the  upper  part  of  its  frame. 

It  appears  to  me  that  this  subject  has  not  been  regarded  by  medical  men  with  the  attention 
that  it  deserves.  But,  besides  Dr.  Snow's  paper,  mentioned  above,  which  will  well  repay  peru- 
sal, one  will  be  found  in  the  fifteenth  number  of  the  Provincial  Medical  and  Surgical  Journal, 
from  the  pen  of  Mr.  Toogood,  exemplifying  the  advantage  derived  from  a  steady  perseverance 
in  inflation,  with  the  sentiments  expressed  in  which  I  perfectly  coincide. 
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MONSTROSITY. — Deficiency  of  parts. — Of  all  the  irregularities  of  monstrosity,  instances  in 
which  there  exists  a  deficiency  of  parts  are  most  commonly  met  with ;  and  this  deficiency  may 
exist  in  many  organs.  Among  those  that  can  be  brought  under  the  examination  of  the  eye, 
the  mouth  and  lips  are  perhaps  most  frequently  the  seat  of  this  anormal  development.  Some- 
times there  is  a  simple  fissure  in  the  upper  lip,  forming  the  single  hare-lip :  at  other  times 
there  is  a  double  fissure,  and  a  want  of  a  greater  or  less  portion  of  the  palate  ;  sometimes, 
again,  the  palate  is  faulty,  while  the  lips  are  perfect.  Not  unfrequently,  also,  there  is  some 
imperfection  in  the  genitals.  The  anterior  part  of  the  bladder  and  the  parietes  of  the  abdo- 
men, just  above  the  pubes,  have  been  found  wanting;  so  also  has  a  portion  of  the  muscles  and 
integuments  round  the  navel.  In  the  former  case,  the  mucous  lining  of  the  bladder  is  contin- 
uous at  its  circumference  with  the  skin,  and  forms  a  soft,  red,  sensitive  protuberance  in  the 
pubic  region ;  the  ossa  pubis  do  not  meet,  and  the  recti  muscles  are  separated  to  some  extent. 
Such  an  extensive  malformation  could  not  exist  without  disturbing  the  arrangement  of  the 
genital  organs.  In  the  latter,  the  intestines  in  the  neighborhood  of  the  umbilicus  appear  to 
have  no  covering  but  the  peritoneum,  and  the  chorion  and  amnion  continued  from  the  placenta. 
Often  a  large  portion  of  the  bowels  is  received  into  the  cord  itself;  and  cases  are  on  record  in 
which  the  whole  contents,  both  of  the  abdomen  and  chest,  were  without  the  protection  of  their 
usual  parietes.  The  septum  between  the  ventricles  of  the  heart,  and  occasionally  the  dia- 
phragm, have  been  deficient,  or  imperfect.  Sometimes  one  or  both  arms,  at  others  the  legs, 
are  scarcely  formed  at  all ;  and  when  this  is  the  case,  Nature  seems  to  make  up  for  the  defi- 
ciency by  granting  an  extra  growth  to  other  parts;  thus,  in  a  foetus  preserved  in  the  London 
Hospital  Museum,  the  head  and  trunk  are  nearly  twice  the  natural  size,  while  the  arms  and 
legs  are  not  more  than  three  inches  long.  A  want  of  the  spinous  processes  of  three  or  four 
contiguous  vertebrae  is  not  a  very  uncommon  species  of  monstrosity.  This  constitutes  spina 
bifida.  There  is  usually  a  soft,  fluctuating  tumour  in  the  situation  of  the  malformed  bones, 
caused  by  water  contained  within  the  sheath  of  the  spinal  marrow.  A  midwife  under  my 
superintendence  delivered  a  woman,  a  few  years  since,  of  twins,  each  labouring  under  spina 
bifida  situated  low  in  the  lumber  vertebrae. 
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But  the  most  interesting  and  singular  variety  of  deficient  organization  is  exemplified  in 
•what  is  denominated  the  akephalotS monster.  In  this  there  is  a  total  want  of  the  bone*  nt  the 
side  and  upper  part  of  the  cranium,  as  w«ll  aa  of  the  brain  and  the  membranes  ordinarily 
covering  it.  The  basis  cranii  is  ill-shaped,  and  covered  by  a  membrane  continuous  with  the 
integuments.  There  is  no  forehead,  but  the  skull  runs  backwards  from  the  superciliary  ridge. 
Sometimes,  under  the  membrane  at  the  base  of  the  skull,  there  is  a  quantity  of  soft  pulpy 
matter ;  but  more  frequently  the  spinal  marrow  commences,  as  it  were,  abruptly.  The  pre- 
parations of  the  akephaloid  foetus  (which  have  been  multiplied  ad  infinitum,  and  specimens  of 
which  may  be  found  in  every  museum,)  prove  that  the  case  is  by  no  means  very  rare;  and 
they  show  also  that  the  brain  is  not  essential  to  our  being  while  in  utero ;  for  many  of  the** 
children  have  arrived  at  the  full  intru-uterine  size — nay,  some  are  actually  larger  than  an 
ordinary  foetus ;  as  if  Nature  had  intended  to  compensate  for  the  loas  of  the  brain  by  allowing 
an  exuberant  growth  to  the  body.  In  these  instances  the  nerves  are  well  formed,  and  even 
those  of  the  senses  which  ordinarily  terminate  in  the  cerebral  mass  itself — such  as  the  optic- 
arc  not  wanting.  Akephaloid  children  have  been  known  to  live  some  hours,  and  even  days. 
I  myself  saw  one  alive  thirty-six  hours  after  its  birth,  which  cried,  (though  feebly,)  sucked, 
and  seemed  to  perform  all  the  animal  functions  much  more  perfectly  than  co4d  have  been 
supposed.  The  spinal  marrow  has  been  found  wanting  in  some  cases,  when  the  brain  was 
deficient.  A  woman  was  lately  living  in  Double  X  Place,  Globe  Road,  Mile  End,  who  has  had 
six  children,  and  each  alternate  one  has  been  akephalous,  the  others  healthy,  and  born  living. 
It  has  been  observed  by  her  attendant,  that  with  each  of  the  monstrous  fortunes  there  has 
been  an  excessive  quantity  of  liquor  amnii;  not  so,  however,  with  the  others.  Many  explana- 
tions have  been  offered  to  account  for  the  origin  of  the  akephaloid  foetus.  The  true,  is  that 
given  by  Professor  Iludolphi,  of  Berlin :  he  has  proved,  by  a  collection  of  specimens,  that  it 
originates  in  hydrokephalua ;  and  the  last  fact  that  I  have  mentioned  would  seem  to  bear  out 
this  view  of  the  question ;  for  I  have  myself  observed  that  when  the  foetus  is  dropsical  in  any 
part  of  its  person,  there  is  an  excessive  quantity  of  liquor  amnii.  My  friend,  Dr.  Mackenzie, 
of  Glasgow,  writes  to  me,  "When  visiting  the  Anatomical  Museum  at  Berlin,  in  1817,  Pro- 
fessor Rudolphi  pointed  out  to  my  attention  a  series  of  preparations  explanatory  of  the  form- 
ation of  akephali.  Embryonic  hydrokephalus  is  the  cause.  He  showed  me  an  embryon,  on 
the  upper  part  of  whose  head  was  a  vesicle  ready  to  burst : — a  second,  in  whom  the  envelopes 
of  the  brain  had  burst,  the  pieces  floating  round  the  basis  of  the  skull ; — and  a  third,  in  whom 
these  floating  remnants  were  partly  gone,  thus  verging  on  the  common  akephalus,  aa  we  find 
it  when  born  after  nine  months  intra-uterine  life."  For  the  same  statement  regarding  this 
philosophical  and  interesting  discovery  of  Rudolphi,  see  Or.  Beatty,  in  Med.  Gazette,  April 
17th,  1846,  p.  707. 

Redundancy  of  parts. — Organs  are  not  unfrequently  redundant:  thus  occasionally  there  are 
supernumerary  thumbs,  fingers,  or  toes :  such  an  irregularity  being  sometimes  confined  to  one 
limb,  sometimes  affecting  all.  It  is  evidently  both  erroneous  and  unjust  to  call  a  child  a 
monster,  merely  because  it  possesses  a  toe  or  a  finger  more  than  the  natural  number ;  for  the 
very  word  conveys  a  horrible,  or  at  least  an  unpleasant,  impression.  It  is  worth  remark,  that 
this  deviation  from  natural  formation  sometimes  runs  in  families.  Meckel  (Pathol.  Anatomy, 
vol.  i.  p.  19)  has  observed  this;  there  is  a  curious  case  of  the  same  kind  in  the  fourteenth 
volume  of  the  Med.  Gaz.,  p.  G5 ;  and  two  similar  instances  have  come  under  my  own  eye.  In 
the  year  1831,  two  children  were  brought  to  my  house,  twin  boys,  of  a  fortnight  old,  one  of 
them  with  a  supernumerary  finger  and  toe  on  each  hand  and  foot,  the  other  with  only  one 
extra  finger  on  the  right  hand ;  the  toes  had  apparently  well-formed  joints,  by  which  they 
were  connected  to  the  metatarsal  bones ;  the  fingers  merely  hung  by  a  pelicle  of  skin.  I  saw 
the  mother  afterwards,  and  found  she  had  a  supernumerary  finger  and  a  toe  on  each  hand  and 
foot,  with  perfect  joints,  and  capable  of  motion.  She  told  me  she  had  borne  twenty-one 
children— that  all  the  girls  but  one  were  born  with  extra  fingers  and  toea ;  but  only  one  of  the 
boys,  besides  the  twins,  was  affected  in  the  same  manner.  She  also  said  her  mother  and  one 
of  her  sisters  were  the  subjects  of  the  same  kind  of  irregularity.  The  other  case  much  re- 
sembled this. 

Sometimes  a  larger  and  more  important  member  than  a  finger  or  toe  is  supernumerary. 
Thus  Sir  E.  Home  has  described,  in  the  80th  volume  of  the  Philosophical  Transactions,  an 
Indian  child  which  had  two  heads,  united  together  at  their  crowns,  — the  upper  one  being  in- 
verted.    The  subject  died  of  the  bite  of  a  rattle-snake,  when  it  was  about  four  years  old.     It 
was  found  that  the  two  skulls  were  nearly  of  the  same  size  —  equally  complete  in  ossification. 
"  The  frontal  and  parietal  bones,  instead  of  being  continued  over  the  top  of  the  head,  meet 
each  other,  and  are  united  by  a  circular  suture.     The  two  skulls  are  almost  equally  perfect  at 
their  union ;  but  the  superior  skull,  as  it  recedes  from  the  other,  becomes  imperfect,  and  many 
of  its  parts  are  deficient.     The  number  of  the  teeth  is  the  same  in  both.     There  is  no  seotu 
of  bone  between  the  crania,  so  that  the  two  brains  must  have  been  contained  in  one 
case."     The  dura  mater  of  each,  however,  waa  continued  across,  so  aa  to  divide  tl 
masses  from  each  other,  and  their  membranes  were  perforated  by  a  number  of  Urge  i 
by  which  the  upper  brain  was  nourished.    The  skull  was  deposited  in  the  Huntenan  !        am, 
and  is  now  in  the  possession  of  the  Royal  College  of  Surgeons. 

In  the  lower  animals  monstrosities  occur  much  more  frequently  than  in  maj 
mesticated  are  more  obnoxious  to  these  irregularities  than  those  in  the  wild  state.    3 
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pigs,  sheep,  puppies,  kittens,  ducks,  and  chickens,  are  to  ^  seen  in  every  collection  of  speci- 
mens devoted  to  the  elucidation  of  the  subject  of  reproduction. 

Two  children  have  been  joined  together,  by  the  back,  the  sides,  and  by  the  sternum  and 
abdomen.  Plates  60,  figs.  1  and  2,  the  originals  of  which  are  in  the  London  Hospital  Museum, 
show  the  possibility  of  such  a  confusion.  Nor  are  such  specimens  by  any  means  singular;  but 
many  similar  are  preserved.  Instances,  indeed,  are  not  wanting  of  individuals  variously  con- 
nected by  nature,  surviving  their  birth,  and  even  living  to  maturity.  The  far-famed  Hunga- 
rian sisters,  who  were  born  in  Szony,  on  October  26,  1701,  and  exhibited  in  most  countries  of 
Europe,  form  an  instance  in  point.  These  girls  were  united  at  the  lower  part  of  their  loins 
and  sacra ;  but  instead  of  standing  back  to  back,  their  faces  and  bodies  were  placed  half  side- 
ways, in  regard  to  each  other.  They  had  but  one  anus  and  one  vulva ;  their  viscera  were  all 
double,  except  that  the  two  vaginae  united  at  their  extremity,  and  the  two  recta  had  a  similar 
arrangement.  They  were  not  equally  strong,  nor  of  equal  plumpness,  and  were  separately 
affected  by  hunger  and  the  calls  of  nature ;  one  was  more  sickly  than  the  other,  and  often 
suffered  convulsions,  while  the  other  was  well.  One  often  slept  while  the  other  was  awake. 
They  lived  till  they  were  nearly  twenty-two  years  old,  and  menstruated  at  different  times. 
They  died  almost  at  the  same  instant. 

Some  time  ago  we  had,  in  Britain,  an  opportunity  of  seeing  an  example  somewhat  analo- 
gous to  the  sisters  of  Hungary,  in  the  persons  of  the  Siamese  twins,  who  were  born  in  May, 
1811,  and  exhibited  here  in  the  year  1829,  These  boys  were  connected  by  a  band  about  four 
inches  long  and  eleven  in  circumference,  situated  at  the  lower  part  of  the  sternum,  involving 
the  ensiform  cartilages,  and  possessing  at  its  lower  face  an  umbilicus.  The  length  of  the  band 
allowed  them  to  turn  a  little  sideways  towards  each  other.  Their  nervous  systems  seemed  to 
act  more  in  unison  than  in  the  case  of  the  sisters ;  for  they  both  slept  at  the  same  time,  and 
one  could  not  be  awakened  without  rousing  the  other ;  their  pulses  were  not  always  alike. 
Hunger  affected  both  simultaneously ;  they  both  preferred  the  same  kind  of  food,  and  were 
both  satisfied  with  nearly  the  same  quantity,  and  at  the  same  time.  But  the  vascular  systems 
were  distinct,  or  had  but  slight  communication ;  for  asparagus  eaten  by  the  one  did  not  im- 
pregnate with  its  peculiar  odour  the  urine  of  the  other :  and  not  the  least  pulsation  could  be 
distinguished  in  the  band.  Three  or  four  other  cases  of  double  foetuses,  who  lived  for  differ- 
ent periods,  are  on  record. 

Instances  also  are  recorded  of  the  union  of  a  perfect  with  a  partially  developed  body,  of 
•which  A-Ke,  a  Chinese,  sixteen  years  old,  may  be  adduced  as  an  example.  He  had  the  loins, 
nates,  upper,  and  lower  extremities,  of  a  small  parasitical  brother  escaping  from  the  abdomen 
between  the  umbilicus  and  the  sternum.  This  prodigy,  I  believe,  was  shown  in  England  some 
years  ago,  and  small  models  of  his  person  must  be  familiar  to  every  one  who  has  had  the  cu- 
riosity to  inquire  into  this  subject.  Another  case  very  similar  to  the  last  is  related  by  Ambrose 
Fare",  whose  testimony,  although  he  deals  in  many  most  marvellous  stories,  is,  in  this  instance, 
at  least,  not  to  be  treated  lightly.  The  man  exhibited  himself  in  Paris  in  1530,  was  forty 
years  old,  and  had  growing  out  of  his  abdomen  a  smaller  body,  perfect  in  all  its  parts,  but  want- 
ing the  head  and  shoulders.  Pare"  has  given  a  drawing  of  this,  as  well  as  many  other  mon- 
strous productions,  some  highly  probable,  but  most  of  them  absurd,  and  perfectly  incredible; — 
and  Palfyn  gives  the  history  of  a  man  having  a  small  body  attached  in  the  same  way ;  but  in 
this  instance,  also,  there  were  arms  external,  and  the  head  only  was  wanting.  Winslow  relates 
that  he  saw  a  girl  of  twelve  years  old,  well  formed,  and  of  the  common  size,  with  the  abdomen 
and  lower  extremities  of  another  body  hanging  from  the  left  side  of  the  epigastric  region ;  and 
in  the  79th  volume  of  the  Philosophical  Transactions  there  is  the  account  of  a  well  made 
Gentoo  boy,  who  had  the  pelvis  and  lower  limbs  of  a  little  brother  suspended  from  the  pubes. 

Rueffe,  Par6,  and  Palfyn,  all  speak  of  a  man,  alive  in  1519,  from  whose  abdomen  a  small 
though  well  formed  head  appeared  to  grow;  and  Winslow  saw,  in  1698,  an  Italian,  who  had 
another  head,  much  less  than  his  own,  connected  to  the  chest  below  the  cartilage  of  the  third 
rib.  The  man  felt  any  impression  on  this  extra  head. 

Bartholin  (who  saw  the  person)  and  Zacchias  relate  the  case  of  an  individual  named  Lazarus 
Colloredo,  set.  28,  of  common  stature,  and  well  formed,  who  had  a  deformed  twin  brother, 
John,  hanging  by  the  chest  from  the  lower  part  of  the  sternum.  His  head  was  larger  than  that 
of  Lazarus :  he  had  two  arms,  with  three  fingers  on  each  hand,  but  only  one  lower  extremity. 
Respiration  was  hardly  perceptible,  but  there  was  evident  pulsation  in  the  thorax ;  he  was 
nourished  by  the  food  taken  in  by  Lazarus. 

Again,  an  imperfect  body  has  been  found  entirely  enclosed  within  another.  In  the  Gentle- 
man's Magazine  for  December,  1748,  mention  is  made  of  a  child  born  with  a  large  bag  extending 
from  the  perineum  to  the  toes,  which  in  a  few  days  burst,  and  a  mass  of  florid  flesh  protruded, 
in  which  were  distinctly  perceptible  a  hand  and  foot,  with  perfect  fingers  and  toes ;  but  no 
organs  could  be  traced,  nor  any  rudiments  of  either  sex.  Richerand  mentions  a  lad  named 
Bissieu,  who  died  at  sixteen  years  old,  and  who,  from  his  earliest  infancy,  had  a  tumour  on 
the  left  side  of  the  lower  part  of  his  abdomen,  which  was  very  painful.  He  was  seized  with 
fever  and  increase  of  pain  in  the  prominant  part,  and  voided  by  stool  purulent  and  foetid  mat- 
ter, and  a  ball  of  hair ;  after  which  he  soon  sank.  The  tumour  was  found  to  consist  of  a  cyst, 
having  a  recent  communication  with  the  transverse  colon,  and  containing  the  rudiments  of  a 
foetus.  Ther«  was  discovered  a  brain,  spinal  marrow,  very  large  nerves,  muscles,  and  the 
skeleton  of  the  head,  vertebral  column,  pelvis,  and  imperfect  limbs,  with  a  short  umbilical  cord 
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attached  to  the  mesocolon.  No  organs  of  digestion  or  respiration,  urinary  or  generative  couM 
be  found.  The  case  was  drawn  up  at  length  by  M.  Dupuytren;  and  drawings  were  made  by 
MM.  Cuvicr  and  Jadelot;  and  a  detailed  account  was  published  in  the  "Bulletin  de  1'Kcole 
de  Mddecine,"  "Gazette  de  Saute","  1804,  and  some  other  works  of  the  period.  A  somewhat 
similar  case  was  published  by  Mr.  George  Young,  in  the  first  volume  of  the  Medico-Cbinirgical 
Transactions :  it  was  of  a  child  whom  he  saw  frequently  during  life,  in  consequence  of  a  tu- 
mour in  the  abdomen,  which  gradually  increased  till  his  death ;  he  survived  nine  months.  A 
cyst  was  found  occupying  a  large  portion  of  the  abdomen,  which  contained  four  pint*  fourteen 
ounces  of  greenish  limpid  fluid,  and  an  imperfectly  formed  foatus  adhering  to  it  by  a  conical 
process  arising  from  the  umbilicus.  The  surface  was  covered  with  that  sebaceous  matter  so 
usually  found  on  the  skin  of  infants  at  birth ;  and  the  skin  itself  was  rosy,  and  of  a  healthy 
look.  The  extremities  were  distinct,  but  short  and  thick ;  the  fingers  and  toes  were  furnished 
with  nails ;  there  was  a  well-formed  penis,  and  a  cleft  scrotum.  There  was  no  brain,  nor  spinal 
marrow,  nor  diaphragm ;  neither  heart,  nor  liver,  nor  urinary  organs,  nor  any  internal  organs 
of  generation.  Scarcely  any  muscular  fabric  was  discovered  in  the  whole  mass.  The  alimen- 
tary canal  was  the  most  perfectly  formed  of  the  internal  organs ;  a  part  of  the  intestines, 
indeed,  was  in  all  respects  naturally  constructed.  Mr.  Highmore,  a  surgeon  of  Sherborne,  in 
Dorsetshire,  opened  the  body  of  a  boy  named  Thomas  Lane,  between  fifteen  and  sixteen  years 
old,  in  June,  1814,  in  which  he  found  the  rudiments  of  a  human  foetus.  The  two  last-men- 
tioned specimens  are  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons. 

In  I'Histoire  de  1'Acadetnie  Royale  des  Sciences,  voL  ii.  p.  298,  1738,  there  is  an  account  given 
by  M.  de  Saint  Donat,  a  surgeon  at  Sisterton,  of  a  foetus  found  in  the  scrotum  of  a  man.  And 
Velpeau  presented  to  the  Paris  Academy,  in  1840,  a  preparation  of  the  rudiments  of  a  foetus — 
the  whole  mass  being  as  large  as  a  doubled  fist  —  which  he  had  removed  from  its  connexion 
•with  the  right  testicle  of  a  man,  set.  27,  named  Gallochat.  The  tumour  had  existed  from  his 
birth,  and  had  increased  up  to  the  time  when  he  was  three  or  four  years  old. — (See  Gazette 
M4dicale,  February  15th,  1840;  copied  into  the  London  Medical  Gazette,  March  13th,  1840.) 
Parts  misshapen,  though  properly  situated,  are  by  no  means  uncommon ;  sometimes  this  un- 
natural formation  is  the  result  of  defective,  sometimes  of  redundant,  organization :  thus  the 
different  features  of  the  face  may  be  malformed  ;  the  scrotum  is  sometimes  cleft ;  the  urethra 
and  rectum  imperforate.  Club  feet  are  usually  classed  among  this  variety  of  monstrosity ;  but 
it  appears  to  me  that  they  often  owe  their  origin  to  accidental  causes  rather  than  natural  forma- 
tion. The  distortion  may  not  unfrequently  arise  from  the  'imb  being  cramped  in  utcro,  owing, 
perhaps,  to  the  awkward  position  in  which  the  child  lies,  or  to  there  being  but  a  small  quantity 
of  liquor  ainiiii. 

Misplacement  of  perfectly  formed  parts  is  the  least  common  of  all  kinds  of  monsters.  I  do  not 
know  that,  even  among  all  the  extravagant  stories  in  the  older  works,  there  is  any  account  of 
a  well-formed  arm  rising  from  the  pelvis,  or  a  leg  from  the  scapula ;  and  we  should  certainly 
not  give  credence  to  it,  were  we  to  meet  with  such  a  tale.  But  the  viscera  have  occasionally 
been  found  transposed,  both  in  the  chest  and  abdomen  ;  and  such  a  case  may  be  considered  a 
monstrosity  of  this  description.  When  the  viscera  of  the  chest  are  transposed,  those  of  the 
abdomen  are  almost  always  in  the  same  condition ;  but  there  are  some  exceptions  to  this  gen- 
eral observation.  I  do  not  know  any  instance  on  record,  however,  of  the  abdominal  viscera 
being  transposed,  where  the  chest  did  not  also  participate  in  the  malformation.  In  the  18th 
volume  of  the  Medical  Gazette,  p.  393,  for  June  llth,  1836,  there  is  a  paper  by  Dr.  Watson, 
in  which  he  enumerates  thirty-three  cases  of  this  irregularity :  nineteen  of  the  subjects  were 
males ;  six  were  females ;  and  in  eight  the  sex  is  not  mentioned :  in  four  the  anomalous  forma- 
tion was  detected  during  the  lifetime  of  the  individual.  A  foetus  with  the  heart  on  the  right 
side,  and  other  viscera  transposed,  is  preserved  in  the  London  Hospital  Museum  ;  the  subject 
was  in  other  respects  misformed.  And  in  the  same  volume  of  the  Mcd.  Gazette  just  cited,  p. 
600,  a  case  is  given  by  Mr.  Cooper,  of  Brentford,  of  a  female  infant,  in  which  the  viscera  of 
the  chest  were  transposed ;  but  those  of  the  abdomen  were  in  their  natural  situation ;  so  that 
these  cases  are  not  so  singular  as  some  have  imagined. 

It  may  be  thought  a  needless  waste  of  time  to  enter  so  much  at  large,  even  in  an  Appendix, 
upon  subjects  from  which  no  practical  good  appears  likely  to  result;  but  its  interest  has  se- 
duced me  into  these  details.  Besides,  by  studying  Nature  in  her  imperfections  and  irregulari- 
ties, we  are  more  likely  to  arrive  at  some  knowledge  of  her  laws,  than  if  we  regard  her  only 
in  her  healthy  condition.  By  learning  what  parts  she  can  dispense  with,  we  ascertain  th 
organs  essential  to  existence ;  and  by  tracing  the  deviations  from  her  common  course,  we  may 
perhaps  be  hereafter  led  to  a  more  correct  acquaintance  with  her  methodui  agendi. 

Origin.  —  It  is  not  my  intention  to  endeavour  to  account  for  the  origin  of  monstrous  fo 
tions  Jh  general ;  but  I  may  cursorily  state,  with  regard  to  deficient  and  redundant  monstei 
that  some  suppose  the  germ,  before  impregnation,  is  improperly  formed ;  others,  that  i 
undue  admixture  of  prolific  particles  at  the  moment  of  fecundation :  others,  that  moot 
has  taken  place  after  conception,  owing  to  some  irregular  vascular  excitement,  or  < 
of  nourishment;— thus  the  vessels  of  the  redundant  part  being  more  numerous,  and  i 
tive  than  they  ought  to  be,  produce  an  excess  of  growth,  whilst  those  of  the  deficient  part  an 
just  in  a  contrary  condition.     Where  a  connexion  of  two  children,  nearly  or  quit 
exists,  I  cannot  help  thinking  that  union  takes  place  not  only  after  fecundation,  but  i 
fcetuses  have  grown  to  a  certain  size.     In  the  case  of  the  Siamese  twins,  or  the  onguw 
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Plate  82,  I  presume  that  they  were  originally  true  twin  conceptions,  but  that  the  membranes 
which  ought  to  have  enveloped  each  body,  so  as  to  form  an  inseparable  barrier  between  them, 
were  imperfect,  and  that,  in  consequence,  the  bodies  were  allowed  to  come  into  close  contact 
with  each  other ;  that  there  is  such  a  strong  formative  power  existing  in  the  vascular  system 
of  the  foetus,  that  when  the  two  cuticular  surfaces  came  together,  vessels  shot  from  one  to  the 
other,  and  the  parts  became  permanently  united  by  adhesion,  in  the  same  way  that  two  fingers 
would  coalesce,  provided  the  skin  was  removed  and  they  were  kept  in  apposition.  We  know 
that  sometimes  twins  are  contained  in  the  same  bag  of  membranes,  and  in  such  case,  provided 
they  lay  for  any  length  of  time  in  contact,  we  may  believe  it  quite  possible  for  a  junction  of 
the  two  bodies  to  occur. 

Bicherand  (Elem.  of  Physiology,  Trans.  1815,  p.  462)  tells  us,  "By  placing  in  a  confined 
vessel  the  fecundated  ova  of  a  tench,  or  any  other  fish,  the  numerous  young  ones  which  are 
formed,  not  having  space  sufficient  for  their  growth,  adhere  to  each  other,  and  fishes  truly 
monstrous  are  produced."  And  in  the  vegetable  kingdom  it  is  not  very  unusual  for  two  fruits, 
in  contact  and  cramped  in  their  growth,  to  unite  indissolubly. 


N. 

PLURAL  BIRTHS. — Besides  the  instance  mentioned  in  the  text — putting  out  of  the  question 
the  extravagant  stories  related  by  Ambrose  Pare",  Shenckius,  Petrus  Boreli,  and  others — there 
are  a  few  more  well-attested  cases  of  five  children  at  a  birth.  One  will  be  found  in  the  Gen- 
tleman's Magazine  for  1736:  the  patient  lived  in  the  Strand;  another,  in  the  same  periodical, 
1739,  at  Wells,  Somersetshire ;  one  occurred  in  Upper  Saxony ;  one  near  Prague  in  Bohemia. 
(Garthshore.  Philosoph.  Trans.  1787.)  Chambon  relates  a  case  of  five,  which  lived  long 
enough  to  be  baptized.  (Campbell's  Mid.  p.  291.) 

In  the  British  and  Foreign  Med.  Review  for  1839,  a  notice  is  given  of  a  woman  at  Naples 
being  delivered  of  five  children  at  seven  months ;  in  the  Dublin  Med.  Journal  for  January, 
1840,  there  is  an  account  given  of  Dr.  Evory  Kennedy  having  shown  to  the  Dublin  Patholo- 
gical Society  five  ova  of  between  two  and  three  months,  which  were  expelled  at  once  under 
the  superintendence  of  Dr.  Thwaites.  They  were  all  male  children.  I  have  already  alluded 
to  Mr.  Wardleworth's  case  at  p.  499.  And  if  we  could  credit  newspaper  reports,  we  might 
add  the  following: — The  wife  of  a  cannon-founder  at  Luginski,  in  Russia,  was  delivered,  on 
May  22nd,  1836,  of  five  girls,  of  whom  four  were  living  and  likely  to  do  well.  (Satirist,  Aug. 
7,  1836.)  The  Giornale  del  Due  Sicilie  states,  that  a  woman  was  safely  delivered,  on  June  21, 
1838,  of  a  boy  and  four  girls;  all  of  whom  died  at  the  expiration  of  half  an  hour.  (Times, 
July  23,  1838.)  The  wife  of  a  landed  proprietor  at  Altruitweida,  near  Mitweida,  in  Saxony, 
was  recently  delivered  of  five  daughters,  who,  though  perfect  in  their  conformation,  died  m 
about  half  an  hour  after  their  birth.  (Times,  Aug.  29,  1838.)  A  woman  in  New  Hampshire 
was  delivered  of  five  living  children  at  a  birth,  in  the  beginning  of  the  year  1841.  (Times, 
June  4th,  1841.)  Mrs.  Mauger,  of  St.  Owen,  Jersey,  had  five  daughters  at  a  birth  at  six 
months,  on  May  20,  1840.  (From  a  well-attested  certificate  left  at  my  house  in  1841.)  Mrs. 
Wright,  the  wife  of  a  shoemaker,  No.  11,  Rochester-terrace,  Rochester-row,  Westminster,  was 
delivered  of  five  boys  at  a  birth,  on  Jan.  14th,  1849.  She  supposed  herself  seven  months  ad- 
vanced ;  but  the  fetuses  were  only  seven  inches  long.  She  was  attended  by  a  midwife  of  the 
name  of  Roberts ;  and  Mr.  Russel,  of  Oliver  Street,  Milbank,  was  called  to  her  in  her  labour. 
The  children  are  preserved.  So  that  Dr.  Hull's  case  is  by  no  means  without  a  parallel. 

The  most  miraculous  instance  of  supposed  fecundity  in  a  human  female  is  that  of  the 
Countess  Henneberg,  recorded  on  a  marble  tablet,  which  still  is,  or  at  least  was,  in  the  church 
of  Lonsdunen,  near  Leyden.  The  monument  bears  the  following  announcement : — 

"  En  tibi  monstrosum  nimis  et  memorabile  factum, 

Quale  nee  a  muudi  conditione  datum, 
Ostendam." 

After  which  lines  follows  a  prose  account  of  the  miracle ;  to  wit,  "  That  Margaret,  wife  of 
Hennan,  Earl  of  Henneberg,  and  daughter  of  Florence,  the  fourth  Earl  of  Holland  and  Zea- 
land" (then  we  are  favoured  with  her  pedigree  for  many  generations),  "being  about  forty 
years  old,  upon  Easter-day,  1276,  at  9  A.  M.,  was  brought  to  bed  of  365  children,  all  of  which 
were  baptized  in  two  brazen  basins  by  Guido,  the  suffragan  of  Utrecht.  The  males,  how  many 
soever  there  were  of  them,  were  christened  John,  all  the  daughters  Elizabeth ;  who  all,  to- 
gether with  their  mother,  died  on  the  same  day,  and  with  their  mother  lie  buried  in  this  church 
of  Lonsdunen."  This  supernatural  infliction  is  accounted  for  on  the  principle  of  retributive 
justice ;  for  we  are  informed  that  the  Countess,  being  solicited  for  alms  by  a  poor  woman  who 
was  carrying  twins,  shook  her  off  with  contempt,  declaring  that  she  could  not  have  them  by 
one  father ;  whereupon  the  poor  woman  prayed  to  God  to  send  her  as  many  children  as  there 
were  days  in  the  whole  year ;  "  which  came  to  pass,  as  is  briefly  recorded  in  this  table,  for 
perpetual  recollection,  testified  as  well  by  ancient  manuscripts  as  by  many  printed  chronicles." 
(For  a  brief  notice  of  this  "fact,"  "upon  unquestionable  record,"  see  Evelyn's  Discount  on 
Medals,  foL  1697,  p.  267.) 
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The  credulity  of  the  people  who  raised  the  memorial  must  create  *  smile ;  and  jet,  no 
doubt,  the  story  may  not  be  without  some  slight  foundation.  It  is  probable  that  the  poor  lady 
died  after  having  given  birth  to  a  number  of  watery  cysts,  which  were  looked  upon  at  ova.  A 
very  slight  stretch  of  the  imagination  might  transform  them  into  children  in  embryo,  and  in 
tue  rigid  adherence  to  the  Roman  Catholie  forms  of  worship,  it  might  hare  been  thought  ne- 
cessary that  the  baptismal  ceremony  should  be  performed :  in  fact,  they  were  nothing  more 
than  a  mass  of  hydatids  (the  same,  indeed,  as  all  other  cases  of  so-called  abortion!  in  which 
it  was  presumed  many  ova  were  expelled),  as  is  clear  from  the  declaration,  that  "  they  were 
baptized  in  two  brazen  basins."  The  noble  lady  probably  sank  from  flooding. 


0. 

I  have  subjoined  a  tabular  view  of  some  of  the  particulars  of  the  oases  that  occurred  in  the 
eastern  district  of  the  Royal  Maternity  Charity,  between  the  1st  of  January,  1820,  and  the  end 
of  December,  1850,  amounting  in  the  aggregate  to  68,435  deliveries.  For  the  first  four  yean 
my  father  had  the  undivided  charge  of  the  patients ;  till  the  end  of  the  year  1827, 1  was  joined 
with  him  in  the  duty;  from  that  time,  till  the  middle  of  the  year  1834,  the  whole  devolved 
upon  me.  Since  then,  district  surgeons  have  been  appointed  to  act  in  cases  of  great  emer- 
gency, and  I  have  been  relieved  of  a  large  part  of  the  hard  work ;  but  nevertheless  have  re- 
tained a  general  superintendence  over  the  midwives,  and  have  kept  a  faithful  record  of  the 
patients.  For  a  further  account  of  these  cases  I  may  refer  to  the  London  Medical  Gazette, 
January  31,  1829;  February  27,  1830;  March  5,  1831 ;  February  25,  1832;  to  each  number 
from  May  3,  to  July  19,  1844,  inclusive ;  and  from  October  3d  to  November  14th,  1861,  also 
inclusive. 
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From  this  table  we  see  that  oat  of  19,439  deliveries,  there  were  62  CAM*  of  transverse  pre- 
sentations :  being  in  the  proportion  of  1  in  every  818-6  deliveries ;  or  0-82  per  cent 

That  30  were  placenta!  presentations,  either  complete  or  partial:  1  in  647-99;  or  0-16  per 
cent 

That  in  135  the  placenta  was  retained  or  adherent,  requiring  the  introduction  of  the  hand 
for  its  removal:  1  in  143-99;  or  0-7  per  cent 

That  24  were  complicated  with  convulsions,  either  before  or  after  delivery:  1  in  809-99,  or 
0-12  per  cent 

That  25  women  were  delivered  by  craniotomy :  1  in  777-56,  or  0-18  per  cent 

That  39  were  delivered  by  the  forceps,  either  long  or  short :  1  in  498-44 ;  or  0-2  per  cent ; 
and  1  by  the  vectis. 

That  there  were  5  cases  of  ruptured  uterus  or  vagina :  1  in  8887-8 ;  or  0-026  per  cent 

That  in  1  case  the  patient  was  attacked  with  apoplexy  during  labour ;  not  attended  with 
convulsive  action. 

That  in  1  the  broad  ligament  was  lacerated  during  labour,  causing  fatal  haemorrhage  into  the 
abdominal  cavity. 

That  in  4  cases  of  twins  there  was  some  difficulty  or  danger  before  the  second  child  was 
born :  1  in  4869-76 ;  or  0-02  per  cent 

And  in  2  there  was  difficulty  from  extreme  obesity  on  the  part  of  the  mother;  1  in  9719-5, 
or  0-01  per  cent. 
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IT   THUS   APPEARS, 

That  out  of  48,996  deliveries,  there  were  536  cases  of  twins :  1  in  91-4 ;  or  1-094  per  cent. ; 
and  three  cases  of  triplets:  1  in  16,332;  or  0-0061  per  cent. 

That  of  the  49,538  children  born,  25,629  were  males:  51-736  per  cent.;  23,909  were 
females :  48-264  per  cent. ;  or,  in  other  words,  that  the  excess  of  males  over  females  was  as 
nearly  as  possible  3-5  per  cent. 

That  48,160  were  presentations  of  some  part  of  the  head,  of  which  162  were  face  presen- 
tations: 1  in  297-06;  or  0-336  per  cent.;  and  6  were  ear  presentations:  1  in  8026-7;  or 
0-0125  per  cent. 

That  1220  were  presentations  of  the  breech,  or  some  part  of  the  lower  extremities :  1  in 
40-6;  or  2-462  per  cent.;  and  158  transverse  presentations:  1  in  313-53;  or  0-0319  per 
cent. 

That  47,716  were  born  living:  96-3  per  cent. 

That  1822  were  born  still:  1  in  27 ;  or  3-7  per  cent. 

That  220  women  died  either  within  a  month  after  delivery,  or  from  the  effects  of  labour : 
1  in  222-7  ;  or  0-45  per  cent. 

But  that  only  162  of  these  deaths  could  be  attributed  to  a  puerperal  cause :  1  in  302-5 ;  or 
0-3306  per  cent. 

That  83  were  placental  presentations,  either  partial  or  complete:  1  in  590-3  cases;  or  0-17 
per  cent. 

That  in  268  cases  the  placenta  was  retained,  or  adherent,  requiring  the  introduction  of  the 
hand  for  its  removal :  1  in  182-82  ;  or  0-547  per  cent. 

That  159  were  cases  of  accidental  haemorrhage :  1  in  308-15  ;  or  0-325  per  cent. 

That  in  108  cases  haemorrhage  took  place  after  delivery  of  the  placenta:  1  in  453-7;  or 
0-2205  per  cent. 

That  43  were  complicated  with  convulsions  either  before  or  after  delivery:  1  in  1139-44; 
or  0-09  per  cent. ;  and  2  with  apoplexy  after  labour. 

That  60  women  were  delivered  by  craniotomy :  1  in  816-6  ;  or  0-123  per  cent. 

That  73  were  delivered  by  the  forceps:  1  in  671-2  ;  or  0-119  per  cent. 

That  in  23  premature  labour  was  induced :  1  in  2130-26 ;  or  0-047  per  cent. 

That  there  were  8  cases  of  ruptured  uterus:  1  in  6124-5;  or  0-0164  per  cent. ;  1  of  rup- 
tured vagina;  and  2  of  lacerated  labium:  1  in  24,498 ;  or  0-004  per  cent. 

That  6  were  cases  of  breech  presentation,  requiring  instrumental  delivery:  1  in  8256-4; 
or  0-0121  per  cent. ;  and  that  in  5  cases  of  twins,  the  second  child  was  delivered  by  turning: 
1  in  9799-2  ;  or  0-0102  per  cent. 

That  of  the  162  deaths  from  puerperal  causes,  66  were  from  haemorrhage,  either  immediate 
or  remote :  1  in  2-46  ;  or  40-75  per  cent. 

That  the  deaths  from  haemorrhage,  either  immediate  or  remote,  in  proportion  to  the  whole 
deliveries,  were  1  in  742-37 ;  or  0-135  per  cent. ;  and  in  proportion  to  the  number  of  cases  of 
hsemorrhage:  1  in  9-2  ;  or  10-9  per  cent. 

That  there  was  1  death  from  convulsions,  which  came  on  before  delivery. 

That  there  were  2  deaths  from  convulsions,  which  came  on  after  delivery :  1  in  24,498 ;  or 
0-004  per  cent,  of  the  total  deliveries ;  the  cases  of  death  from  convulsions  being  nearly  1  in 
every  14-3  cases  of  that  disease. 

6  after  craniotomy :  1  in  10 ;  or  10  per  cent,  of  the  cases  in  which  that  operation  was  per- 
formed ;  and  1  in  8166 ;  or  0  0143  per  cent,  on  the  whole  number  of  deliveries. 

3  after  the  forceps  had  been  used:  1  in  24-3;  or  4-11  per  cent,  of  the  cases  in  which  that 
instrument  was  employed ;  and  1  in  16,332 ;  or  0-0061  per  cent,  on  the  whole  number  of  de- 
liveries. 

That  30  women  died  of  peritonitis:  1  in  1633-2;  or  0-061  per  cent,  on  the  whole  number 
of  deliveries;  and  1  in  5-4;  or  18-52  per  cent,  of  the  deaths  from  puerperal  causes. 

15  of  hysteritis:  1  in  3266-4;  or  0-03  per  cent,  of  the  whole  number  of  deliveries;  and  1 
in  10-8;  or  9-26  per  cent,  of  the  deaths  from  puerperal  causes. 

3  of  diffused  pelvic  inflammation :  1  in  16,332  ;  or  0-0061  per  cent. 

3  of  common  fever,  caught  after  labour:  1  in  16,332;  or  0-0061  per  cent. 

3  of  puerperal  mania. 

3  of  apoplexy  after  labour. 

5  of  pneumonia  taken  after  labour:  1  in  9799-2  ;  or  0-0102  per  cent. 

1  of  acute  bronchitis ;  1  of  inversion  of  the  uterus ;  1  of  interitis ;  3  of  intestinal  irrita- 
tion ;  and  2  of  collapse. 

THE   TABLE   ALSO   SHOWS, 

That  of  the  58  deaths  not  attributable  to  puerperal  causes, 

34  were  from  diseases  of  the  lungs,  or  the  air  passages,  of  which  22  were  confirmed 
phthisis ;  and  that 
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4  were  from  diseases  of  the  heart. 

That  9  women  died  of  typhus  fever ; 

6  of  Asiatic  cholera,  then  raging ;  and 

2  of  scarlet  fever, — all  caught  during  pregnancy. 

1  of  dropsy ; 

1  of  sloughing  polypus  of  the  uterus ;  and 

1  of  apoplexy,  28  days  after  labour. 


STILL  BIRTHS. 

It  it  also  apparent,  that  out  of  the  1822  stiU-born  children, 

478  were  premature:  1  in  3-8;  or  26-95  per  cent;  and 

230  were  putrid  at  full  time,  or  nearly  so:  1  in  7-9;  or  12-66  per  cent 

That  253  were  breech  presentations,  out  of  1220  breech  cases  at  full  time,  or  nearly  so  •  1 
in  4-82 ;  or  20-8  per  cent. 

That  97  were  transverse  presentations,  out  of  168  transverse  cases  at  full  time:  1  in  1-63; 
or  61-4  per  cent. 

That  50  were  under  placental  presentations,  out  of  83  cases:  1  in  1-66;  or  0-6  per  cent 

That  85  were  under  accidental  haemorrhage,  out  of  159  cases:  1  in  1-87;  or  63-62  per 
cent. 

That  17  were  delivered  by  the  forceps,  out  of  73  cases:  1  in  4-05;  or  24-68  per  cent 

That  60  were  delivered  by  craniotomy. 

That  18  were  born  under  convulsions,  out  of  27  cases,  in  which  the  attack  occurred  before 
delivery:  1  in  1-5;  or  66-7  per  cent 

That  62  were  born  under  very  lingering  labour:  1  in  30  SI ;  or  3-24  per  cent,  on  the  number 
of  still-born  children, — and  1  in  839-63 ;  or  0-12  per  cent  on  the  whole  number  born. 

That  9  were  born  under  ruptured  uterus  or  vagina:  1  in  202;  or  0-49  per  cent  on  the 
number  of  still-born  children. 

That  128  were  born  under  prolapsed  funis:  1  in  14-2;  or  7-04  per  cent  on  the  number  of 
still-born  children ;  and  1  in  393  ;  or  0-255  per  cent,  on  the  whole  number  born. 

That  11  were  under  face  presentation:  1  in  165;  or  0-61  per  cent. ;  and 

That  30  were  monstrous:  1  in  60-6;  or  1-65  per  cent,  of  the  still-born  children;  and  1  in 
1661-3;  or  0-OG  per  cent  of  the  whole  number  of  births. 


ON  ADDING  THE   WHOLE   OF  THESE  CASES  TOGETHER, 

We  find  that  out  of  68,435  deliveries, 

The  placenta  was  retained,  or  adherent,  so  as  to  require  the  introduction  of  the  hand  for  its 
removal,  in  403  cases:  being  1  in  169-8;  or  0-688  per  cent 

The  placenta  presented  wholly  or  partially  in  112:  1  in  611-02;  or  0-163  per  cent 

The  forceps,  either  long  or  short,  were  employed  112  times:  1  in  611-02;  or  0-163 
per  cent 

The  craniotomy  instruments  were  used  85  times:  1  in  805-12;  or  0-124  per  cent  It  must 
be  borne  in  mind,  however,  that  many  of  these  children  were  unequivocally  dead  before  any 
attempts  were  made  to  deliver;  and  that  in  such  cases  the  head  was  opened,  to  save  the 
patient  from  additional  pain  and  danger,  when,  pcrhapt,  she  might  have  been  relieved  by  the 
forceps. 

220  were  transverse  presentations:  1  in  811-068;  or  0-82  per  cent 

In  67  cases  convulsions  appeared:  1  in  1021-4;  or 0-098  per  cent. 

13  were  complicated  with  ruptured  uterus  or  vagina:  1  in  5264-23;  or  0  0189  per  ofnt 
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3  with  apoplexy  without  convulsive  action :  1  in  22,81 1-7 ;  or  0-0043  per  cent. 

In  9  cases  of  twins  there  was  a  necessity  to  deliver  the  second  child,  either  from  lapse 
of  time,  haemorrhage,  or  some  other  cause  of  danger  appearing:  1  in  7603-9;  or  0-013 
per  cent. 

In  2  there  was  difficulty  from  the  extreme  obesity  of  the  mother:  1  in  34,217-5  ;  or  0-0029 
per  cent. 

And  one  case  of  laceration  of  one  of  the  broad  ligaments  of  the  uterus,  occurring  during 
labour ;  which  terminated  fatally  from  effusion  of  blood  into  the  peritoneal  cavity,  as  evi- 
denced upon  dissection. 
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ABORTION,  583 

,  Dr.  Robert  Barnes  on  menstruation, 

conception,  and  lactation,  as  a  cause  of, 

597 
,  affections  of  the  os  and  cervix  uteri 

as  a  cause  of,  598 

history  of,  584 

causes  of,  686 

symptoms  of,  589 

treatment  of,  593 

treatment  of  threatened,  590 

with  haemorrhage,  693 

with  retained  placenta,  696 
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BLADDER,  lescent  of,  before  the  head,  235 

,  distended,  249,  258 
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-,  history  of,  616 
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BREAST,  inflammation  of,  480 
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,  management  of,  327. 
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,  difficult,  333 
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BROW  PRESENTATION,  208 

CJESAREAN  OPERATION,  history  of,  613 

,  mode  of  performance,  809 

-,  when  necessary,  809 


CALCULUS  impeding  labour,  249 

CARUNCULA  myrtiformes,  63 

CATHETER,  mode  of  introducing,  260,  665 

CERVIX  UTERI,  mucous  follicles  of,  68 

CHILD,  signs  of  death  of,  in  ut«ro,  805 

CHLOROFORM  is  LABOUR,  tee  ASJWTHITIC*. 

CHORION,  93 

CICATRIX  in  the  vagina,  247 

CLITORIS,  61 

COCCYGIS,  os,  38 

COLLAPSE  in  labour,  461 

COMPLEX  LABOURS,  363 

COMPUTATION  of  term  of  pregnancy,  8t 

CONCEPTION,  extra  uterine,  670 

CONGESTION  of  the  uterus,  476 

(648) 


644 


INDEX. 


CONVULSIONS,  PUERPERAL,  423 

,  causes  of,  427 

,  symptoms  of,  428 

-,  premonitory,  430 


-,  treatment  of,  431 
-,  hysterical,  437 


CORD,  umbilical,  see  FUNIS. 
CORPORA,  lutea,  71 

,  false,  72 

CRANIOTOMY,  296 

,  instruments  for,  297 

,  operation,  301 

,  hisfory  of,  612 

CROTCHET,  298 
,  guarded,  303 

DECAPITATION,  361 

DECIDUOUS  MEMBRANE,  90 

DECIDUA  REFLEXA,  91 

SEROTINA,  91 

DEFORMITY  or  PELVIS,  51,  223 

DIFFERENCE  between  true  and  false  corpora 
lutea,  76 

DIFFICULT  LABOUR,  214 

DISEASE  OF  os  UTERI  causing  lingering  labour, 
243 

DISTENSION,  symptoms  in  pregnancy,  depend- 
ent on,  556 

DORSAL  PRESENTATION,  344 

DURATION  OF  PREGNANCY,  88 

EAR  PRESENTATION,  213 
ELBOW  PRESENTATION,  343 
EPHEMERA,  499 
ERGOT  OF  RYE  in  labour,  217 

,  history  of,  605 

,  rules  for  employment  of,  219 

,  employment  of  in  shoulder  presenta- 
tions and  eclampsia,  220 
ETHER  IN  LABOUR,  see  ANAESTHETICS. 
EVOLUTION,  SPONTANEOUS,  357 
EXAMINATION,  vaginal,  in  labour,  145 
EXOSTOSIS  impeding  delivery,  230 
EXTERNAL  ORGANS  OF  GENERATION,  60 
EXTRA-UTERINE  CONCEPTION,  570 
EXVISCERATION,  360 

FACE  presentation,  210 
FALLOPIAN  TUBES,  77 
FEVER,  PUERPERAL,  514 
FILLET,  281 

-,  whalebone,  282 


-,  Evans',  282 


FIRMNESS,  unusual,  of  head  in  labour,  254 
FIVE  CHILDREN  AT  A  BIRTH,  instances  of  626 
FLOODING,  see  HAEMORRHAGE. 
F(ETAL  ANIMATION  suspended,  618 
-,  circulation,  108. 


,  HEAD,  anatomy  of,  see  HEAD. 
,  HEART,  pulsation  of,  86 


FCETATION,  EXTRA-UTERINE,   570 

ovarian,  570 

abdominal,  570 

interstitial,  570 

parietal,  570 

tubal,  570 

history  of,  573 

cause  of,  575 


FETATION,  EXTRA-UTERINE,  symptoms  of,  576 
FOETUS   weight  of,  at  birth,  111 

position  of,  in  utero,  112 

expulsion  of,  128 

signs  of  death  of,  305 

controlling  growth  of,  in  utero,  314 


FONTANELLES  of  foetal  head,  48 

FOOT    PRESENTATIONS,  332 

FORCEPS,  history  of,  607 

,  description  of  short,  261 

,  application  of,  264 

,  with  face  in  hollow  of  sacrum, 


267 


-,  to  one  side  of  pelvis,  269 
-,  towards  pubes,  270 


FORCEPS,  application  to  groin,  270 

,  symptoms  requiring  the  use  of,  271 
,  comparative  merits  of,  and  VECTIS, 


279 


-,  long,  283 

,  description  of,  283 

,  cases  fitted  for,  284 

,  application  of,  285 

,  cautions  respecting,  289 

-,  advantages  over  vectis,  280 

-,  Prof.  HODGE'S  electric,  291 

-,  advantages  of  American,  292 

-,  rules  for  application  of,  294 

-,  craniotomy,  299 

-,  Prof.  MEIGS'  forceps  and  perforator, 


301 
,  French,  611 

FOURCHETTE,   61 

FUNIS  UMBILICALIS,  anatomy  of,  104 

,  disease  of,  106 

,  coiling  of,  round  child's  neck  in  la- 


bour, 153 

,  tying  the,  155 

,  dividing,  157 

,  shortness  of,  in  labour,  256 

,  disrupted,  411 

,  prolapsus  of,  453 

,  treatment  of,  444 


GALVANISM  in  lingering  labour,  221 
GENERATION,  82 

,  ORGANS  OF,  external,  60 

— ,  internal,  63 


GLANDS,  of  Duverney,  64 
.,  of  Naboth,  68 


,  skirrhous,  in  pelvis,  238 

GLANDULAR  structure  in  uterine  substance,  66 
GRAAFIAN  VESICLES,  71 

GROWTH  OF  FCETUS,  controlling  the,  in  utero, 
314 

HEMORRHAGE  UTERINE,  in  labour,  364 

symptoms  of,  368 

treatment  of,  368 

unavoidable,  372 

accidental,  389 

after  the  rupture  of  the  mem- 


branes, 394 

after  the  child's  birth,  394 

-  after  the  removal  of  the  pla 


centa,  413 
,  effects  of,  420 

HEMORRHOIDS,  473 


I 


INDEX. 


HAND  PRKSKSTATIOH,  843 

,  by  the  head,  457 

HEAD,  HCETAL,  shape  and  dimension*  of,  46 

,  anatomical  peculiarities  of,  48 

• — ,  expulsion  of,  60,  128 

,  progression  of,  136 

,  compression  of,  187 

,  exit  of,  137 

— — ,  presentation  of,  marks  of,  147 

,  malposition  of,  204,  208 

— — — — ,  version    under,    in     deformed 


pelvis,  228 

,  dropsical,  250 

,  unusual  firmness  of,  254 

-,  left  in  utero,  339 


HIDROSIS,  545 

,  morbid  appearances  in,  648 

,  causes  of,  548 

,  treatment  of,  649 

HOOK,  BLUNT,  298 
HYDROKEPHALUS  in  labour,  250 
HYMEN,  62 

— ,  unruptured  in  labour,  248 
HYSTERITIS"  477 

ILIUM,  os,  34 

INCLINED  PLANES  OP  TUB  PELVIS,  40 

INDUCTION  OF  PREMATURE  LABOUR,  314 

,  history  of,  615 

INFLAMMATORY  ACTION,  symptoms  during  preg- 
nancy, dependent  on,  666 
INNOMINATUM,  os,  33 
INSPIRATION,  cause  of  the  first,  620 
INSTRUMENTAL  labour,  260 
INTERNAL  GROANS  of  generation,  63 
INVERSION  OK  UTERUS,  411,  616 
IRREGULARITIES  OF  HEAD  PRESENTATION,  204 
ISCIIIUM,  os,  35 

JOINTS  of  the  pelvis,  45 

KNEE  PRESENTATIONS,  331 
KYESTEINE,  85 

LABIA  externa,  61 

interna,  62 

LABOUR,  natural,  114 
LABOUR,  symptoms  of,  116 

,  premonitory,  115 

,  positive,  116 

-,  classification  of,  122 


,  stages  of,  125 

,  first,  125 

,  second,  128 

,  third,  139 

,  duties  in  natural,  141 

,  after  treatment,  141 

,  lingering,  214 

,  causes  of,  216 

-,  management  of  a  patient  under, 


I 


141 

,  instrumental,  260 

,  premature  induction  of,  314 

,  lingering,  consequences  of,  321 

,  PRETERNATURAL,  823 

,  COMPLEX,  868 

LACQUE,  stt  FILLET. 
LKVKR,  see  VKCTIS. 


LIGAMENT*  of  the  pelvis,  45 

•  ,  broad,  of  the  uteroa,  49 
round,  ditto,  78 


LINGERING  LABOUR,  21 

• ,  cautet  of,  216 

,  inefficient  uterine  action  in,  218 

,  ergot  of  rye  in,  217 

,  borax  in,  221 

,  external  means  in,  221 

•,  galvanism  in,  221 

,  deformed  pnlvia,  228 

,  pelvic  tumours,  280 

,  rigidity,  287 

,  disease  of  the  os  uteri,  canting 

lingering  labour,  243 

rigidity  of  vagina  and  perineum, 


do.,  245 


cicatrix  in  the  vagina,  do.,  247 
unruptured  hymen,  248 
obliquity  of  os  uteri,  248 
distended  bladder,  249 
calculus,  249 
-,  produced  by  sling-like  condi- 


tion of  os  uteri,  249 

pretcrnaturally 


tough     mem- 


branes, 250 

,  dropsical  head,  260 

,  malposition  of  head,  204 

,  nscites,  foetal,  256 

,  tympanites,  256 

shortness  of  funis  umbilical!;. 


256 


-,  monstrosity,  257 

-,  management  of  a  patient  under, 

-,  distended  bladder  under,  268 
-,  consequences  of,  821 


LIQUOR  A  MM  i,  95 

— unusual  quantity  of,  in  labour,  468 


LOCIIIA,  character  of,  !'••"> 

,  profuse  flow  of,  472 

-,  suppression  of,  473 


LUTEA  CORPORA,   71 

,  false,  74 

MALPOSITION  of  HEAD  in  labour,  204,  208 
MAMMA,  inflammation  of,  480 

.,  causes,  and  treatment  of,  481, 


482 
MANIA,  puerperal,  502 

,  causes  of,  606 

-,  treatment  of,  609 


MATERNITY  CHARITY,  tables  of  the,  684 

MEATUS  URINARIUS,  62 

MECHANISM  of  anterior  occipital  position,  1! 

of  posterior  occipital  position,  184 

of  face  presentations,  211 


MF.MHRANA  DECIDUA  REFI.GXA,  '.'- 
MEMBRANE,  deciduoue,  90 
MEMBRANES  of  the  ovum,  98 

-,  spontaneous  rupture  of,  in  labour, 

-,  preternatural  toughness  of,  260 


127 


MlLIARY  FBVKR.  501 

MILK  i  EVER,  498 

MOM  TBNER18,  61 

MONSTERS,  labour  complicated  with,  460 
IIOSITY,  in  labour,  257,  460 


646 


INDEX. 


MONSTROSITY,  varieties  of,  622 
Mucous  FOLLICLES,  of  cervix  uteri,  68 
MUSCLES  within  the  pelvis,  80 

NABOTHI  GLANDULE,  68 
NIPPLES,  excoriated,  484 

,  retracted,  485 

NYMPHJE,  62 

(EDEMA,  after  labour,  497 

ORGANS  or  GENERATION,  external,  60 

,  internal,  63 

OSTEOTOMIST,  300 

Os  UTERI,  anatomy  of,  68 

,  rigidity  of,  in  labour,  237 

,  disease  of,  causing  lingering  labour, 

243 
1  obliquity  of,  248 


OVARIES,  anatomy  of,  70 

,  removal  of,  by  spaying,  76 

,  enlargement    of,   impeding    delivery, 

231 

OVUM,  EARLY,  anatomy  of,  93 
membranes  of,  93 

PAINS  of  labour,  118 

,  spurious,  120 

,  causes  of,  120 

,  diagnosis,  120 

,  treatment,  122 

PARALYSIS  after  labour,  497 

PATIENT,  position  of,  in  labour,  145 

PELVIC  CURVE  continued  through  the  soft  parts, 

81 

PELVIMETERS,  57 
PELVIS   bones  of,  33 

form  of,  39 

inclined  planes  of,  40 

position  of,  42 

axes  of,  42 

planes  of  the,  43 

joints  and  ligaments  of,  45 

difference  between  male  and  female,  4G 

deformed,  51,  223 

-,  VERSION  OF  THE  CHILD  under,  228 


preternaturally  large,  59 
section  of,  recent,  78 
muscles  within,  80 


PERFORATOR  obstetric,  297 
PERINEUM,  61 

-,  mode  of  supporting  in  labour,  151, 


154 


-,  laceration  of,  152 

-,  bursting  of,  152 

-,  rigidity  of,  in  labour,  245 


PERITONITIS,  puerperal,  516 

,  PROF.  CLARK'S  treatment  of,  by 

opium,  534 

,  sporadic,  516 

,  epidemic,  516 

,  allied  to  erysipelas,  517 

,  causes  of,  518 

,  symptoms  of,  519 

-,  morbid  appearances  in,  522 


— ,  treatment  of,  524 
false,  541 


PHLEGMASIA  DOLENS,  487 
,  causes  of,  490 


PHLEGMASIA  DOLENS,  morbid  appearances  in, 
493 

,  symptoms  of,  493 

,  treatment  of,  495 

MACKENZIE  on,  496 


PILES,  473 

PLACENTA,  anatomy  of,  97 

,  use  of,  98 

,  physiology  of,  99 

,  circulation  of,  104 

HUNTER'S  views  of,  99 

WEBER'S  do.,  101 

DALRYMPLE'S  do.,  102 

J.  REID'S  do.,  102 

-  SEILER'S,  MEIGS',  ADAMS',  do., 


99 


384 


twin,  103 

disease  of,  103 

battledore,  104 

natural  separation  of,  in  labour,  140 

expulsion  of,  140 

removal  of,  from  vagina,  159 

presentation,  372 

,  symptoms  of,  374 

,  management  of,  376 

,  version  of,  foetus  under,  37 

,  removal   of,  before  the  child, 


398 


partial  presentation,  387 
-,  complicated  do.,  393 
-,  retained,  395 

,  from  atony  of  the  uterus, 


402 


from  irregular  contraction, 
-,  from  morbid  adhesion,  404 


absorption  of,  397 


— ,  disrupted,  409 


PLURAL  BIRTHS,  461,  626 
POLYPI  in  pelvis  impeding  delivery,  233 
POSITION  OF  PATIENT  in  labour,  145 
PREGNANCY,  83 

,  signs  of,  83 

,  rational  signs  of,  83 

,  sensible  signs  of,  84 

,  changes  in  mammae  during,  84 

,  modifications  in  neck  of  uterus 


in, 


84 


quickening,  85 
kyesteine,  85 
ballottement,  86 
pulsation  of  foetal  heart,  86 
duration  of,  88 
computation  of  term,  88 
diseases  of,  554 


PREMATURE  LABOUR,  induction  of,  314 
history  of  the,  615 
PROF.  KIWISCH'S  method  for  in- 


ducing, 318 

-,  when  necessary,  319 


PRETERNATURAL  LABOUR,  323 

PRESSURE,  symptoms  in  pregnancy  dependent 

on,  554 

PROLAPSUS  UTERI,  471 
PUBIS,  os,  36 

section  of  symphysis,  312 


PUDENDI,  labia,  61 
PUERPERAL  DISEASES,  471 


I 


INDBX. 


PUMPIRAL  FEVER.  614 


047 


-,  non-contagion  of,  views  of 
Prof.  MEIGS  and  HODOE  on,  681 

MANIA,  f>01i 

,  Cannabis  Indica  in,  61 1 

PULSATION  of  FOSTAL  UBART  in   pregnancy 
86 

QUICKENING,  85 

REACTION  after  haemorrhage,  421 
REFLEXA  DECIDUA,  91 

RESPIRATION,  cause  of  the  commencement  of 
620 

— ,  theories  respecting,  619 

RESUSCITATION   under   suspended   animation 

618 
RETROVERSION  OF  THE  UTERUS,  660 

,  history  of,  SCO 

•,  cause  of,  661 

,  termination  of,  562 

,  symptoms  of,  563 

,  treatment  of,  664 

RIGIDITY  of  the  os  uteri,  237 

-,  treatment  of,  238 

•,  from  disease,  243 

of  the  vagina,  245 

perineum,  245 


ROUND  ligaments  of  uterus,  78 
RUPTURE  of  the  uterus,  438 

causes  of,  439 

symptoms  of,  440 

premonitory,  445 

treatment  of,  445 

Dr.  TRASK  on,  446 

Dr.  MASON'S  case  of,  448 

,  vagina,  447 

,  bladder.  450 

SACRUM,  os,  37 

• ,  origin  of  the  name  of,  601 

SCARLET  FEVER,  puerperal,  650 
— ,  symptoms  of,  651 

,  causes  of,  652 

,  treatment  of,  652 

SCISSORS,  CRANIOTOMY,  297 
SECALE  CORNUTUM,  tee  EROOT. 
SECTION  OF  THE  PELVIS,  78 

,  C^SAREAN,  309 

,  when  necessary,  66,  309 

,  history  of,  613 

— —  Or  THE  8YMPHY8I3  PUBI8,  812 

SECONDARY  FCETUS,  468 

SEMMELWEIS  on  inoculation  of  puerperal 
women  by  matter  from  post  mortem  ex- 
aminations, 632 

SHOULDER  PRESENTATION,  343 

,  positions  of,  859 

SIDE  PRESENTATION,  844 

SIGAULTEAN  operation,  312 

SIGNS  OF  PREGNANCY,  88 

SKULL.  FCETAL,  see  HEAD. 

SKYBALA,  impeding  parturition,  236 

SPINE,  incurvated,  59 

SPONTANEOUS  EVOLUTION,  857 

STATISTICS  of  the  Royal  Maternity  Charity, 
984 


STIMAI  FBIIBVTATIOV,  844 

SrcKLixo,  169 

SUCTION  TRACTOR  in  labour,  284 

8C  PERFORATION,  468 

SUSPENDED  A»IMATIO»,   restuciUUon  under, 

Plo        * 

SUTURES  of  the  foetal  head,  48 
SYMPHYSIS  PUBIB,  section  of,  812  • 

SYNCOPE  during  labour,  461 

TABLES  from  the  practice  of  the  Maternity 

Charity,  684 
TRANSFUSION,  418 

,  history  of,  616 


TRANSVERSE  PRESENTATIONS,  840 

,  symptoms  of,  841 

TUBES,  Fallopian,  anatomy  of,  77 
TUMOURS,  pelvic,  impeding  labour,  280 
TURNING,  operation  of,  in  transverse  presen- 
tations, 345 

,  in  placental  presentations,  877 

,  under  head  presentation  in  deformed 

pelves,  228 

,  under  difficulty  transverse  presenta- 
tion, 351 

TWINS,  average  frequency  of,  461 
TWIN  GESTATION,  symptoms  of,  468 

,  LABOUR,  management  of,  464 

,  position  of  children  in,  464 

,  impaction  of  both  heads  in  pelvis  toge- 
ther, 468 

TYMPANITES,  foetal,  impeding  the  birth,  265 
— ,  puerperal,  638 


TYPHUS,  puerperal,  646 

UMBILICAL  CORD,  tee  FUNIS. 
,  vesicle,  107 


UNAVOIDABLE  HAEMORRHAGE,  372 

URACHUS,  106 

URINARIUS  MEATUS,  62 

UTERUS,  tinimpregnated,  anatomy  of,  65 

glandular  structure  of,  66 

mouth  of,  68 

broad  ligaments  of.  69 

round  ditto  of,  78 

arteries  of,  69,  79 

nerves  of,  69,  79 

neck  of,  modifications  in  during  pr*g- 

nancy,  84 

,  impregnated,  anatomy  of,  90 

,  development  of,  112 

,  rigidity  of  the  mouth  of,  287 

,  disease   of,   causing    lingering 


labour,  243 

,  obliquity  of,  248 

,  inversion  of,  411 

,  rupture  of,  488 

,  causes  of,  489 

,  symptoms  of,  440 

,  premonitory,  445 

-,  treatment  of.  445 


-,  prolapsus  of,  after  labour,  471 
-,  congestion  of,  476 
-,  inflammation  of,  477 
-,  retroversion  of,  560 

,  history  of,  560 

-,  cause  of,  561 


-,  termination  of,  562 


648  INDEX. 


UTERUS,  impregnated,  symptoms  of,  66. 
,  treatment  of,  564 

VAGINA,  anatomy  of,  63 

,  rigidity  of,  in  labour,  245 

,  cicatrix  in,  247 

,  laceration  of,  449 

VAR/ATIONS  in  axes  of  pelvis,  44 

VECTIS,  history  of,  611  . 1 

,  description  of,  276 

,  use  of,  276 

,  comparative  merits  of,  and  FORCEPS, 

279 
VERSION  under  deformed  pelvis,  228 


VERSION  under  transverse  presentation,  345 

•,.  under  difficult  transverse  presen- 


tation, 851 
VERTEX  PRESENTATION  in  labour,  128 

,  comparative  frequency  of  va- 


rious modes  of,  129,  209 
VESICLES  Graafian,  71 
VESICLE,  umbilical,  107 
VESTIBULE,  62 
VULVA,  61 

WATERS,  FALSE,  95 

WEED,  499 

WOMB,  anatomy  of,  65 
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